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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA A .
CORPORATION & ; e 5. ot ADI' 03 1998 &:00am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

R L bl o I

DOCUMENT # 680150 (0)

1. Corporation Name

~ VECTOR SYSTEMS INC.

A 0

Principsai Place of Business Mailing Address
8100 W RIO VISTA AVE 5109 W RIO VISTA AVE
TAMPA FL 33634 P. 0. BOX 25132
us TAMPA FL 336366308 DO NOT WRITE IN THIS SPACE
1] 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] $9-2010272 Nol Applicable
Suite, Apl. #, etc. Suile, AplL. #, etc. it
L. ot e e 5. Certificate of Status Desired 6 $8.75 additiona!
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion awes or has paid the current year intangible
r2—41 gl z—gl El Personal Property Tax due June 30. [ ves [ Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOOMER, PAT 81[ Name
)
7200 ”RD STREET N B2] Strest Addrass {P.0. Box Mumber is Not Acceptabie)
ST. PETERSBURG FL 33702
a3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 ang 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt the obligations of, Section 607.0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of prnted name of registerud agent and Iite if applicanle (NOTE Registared Agenl signature requied when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v T DELETE 11 TILE [ thange ] Addition
NAME LAND, GLENN DON 1.2 NAME
steev aporess | RT 1 BOX 218C 1.9 SIREET ACDRESS
CAV-5T-2P SHELLY ID 14 CITY-ST- 7P
THE "] CTDELETE 21 TLE [ change ] Additon
HAME HENEAGE, JOKN F 22 NAME
stheev anpress | 0702 SEA FAIRER DR 23 STREET ALDRESS
CHTY-ST-ZIP TAMPA FL 2 4CITY-ST-7P
TLE b ] DELETE 31TILE [T change [ Addition
NAME HENEAGE, DAVID § 32 NAME
staeeT aooress | @341 E. 3500 S. 33 STREET ADDRESS
CAY-5T-2P VERNAL UT 34.CITY-57-2P
TILE L] peLete 41 TILE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 4P 44 CITY-ST-7IP
TITLE - [ petete 51 TITLE T change [ Aadition
NAME ‘ 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-$T-2P 54 CITY-ST-7
TIHE [T peLede 61TNLE [T change ] adaition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§T-2P §.4 CITY-ST-ZP

14. | hereby cerlfy that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the infarmalion
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o) altachmentwith an addrass.
Z 1¢ 4 — $13/8565577%
el R R N R ﬁ F - . h.w/;; ?/ Iq /?k /




