- - FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED

PROFIT £
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Namao

VYVX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State '
DIVISION OF CORPORATIONS

Secretary of State

w1

F93000005378 (5)

SRR A

Mailing Address

PO. BOX M- 22001  Tax Dept
TULBA OK-31022400- 74 2

Pf‘rnc»[ué-l}:&gcw(-:;f Busioss

ONE WILLIAMS CENTER
TULSA OK 74172

3. Date incorporated or Quaidied

11/24/1993

8a. Date of Last Repon

0011

(2. Principal Mace of Businoss 2n. Malling Address 4, FEI'Number Applied For
E [P ;ﬁ] J3'13i9451 Not Applicable
St Apl ¥, cic. Suilo, Apt. ¥, 610, - . $8.75 additional

221 - Lz?’ §. Cerificate of Status Desired O Foo Required
- Ciy & Slate City & State 6. Elgction Campaign Financing $5.00 May Be
251 I - 28 Trust Fund Contribution Added to Fees
A Couritry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
,2_{‘17, |28 ;ﬂ ;ﬂ Florida Statutes Yes [[]ho
_______h _______ g. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agent

C T CORPORATION SYSTEM 811 Name '

1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.0O. Box Numbaer is Not Acceptable)

PLANTATION FL 33324 -

84| ity 85] Zip Code

FL

11, Pursuast o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils repistered
office: or regislored agent, or both, in the State of Flonga Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as regisiered
agent. 1 arm familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

May 01 1997 8:00am

- Siratores, i or priniesd name of regicered agan: and 1l if applicabie. INOTE Registared Agent sigrature required when reinstating} DATE
w2 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
B D [ oeiere 11 TILE U Change T Additon | &
i JAMES R. HERBSTER 12N
stees 2ooness | ONE WILLIAM CENTER 13 STREET ADDRESS %
| orvesze | TULSA OK 74172 LaQiY-51-20 o
TilLe PD 7 DELETE 21NNE [JChange ] Addition |3
NAME BOTHOF, DELWIN L 22 NAME
sinees aitss | ONE WILLIAMS CENTER 2.3 STAEET ADDRESS
civsi-ze | TULSA OK 74172 2 4CIY-5T-21F
TILE D {1 DELFTE 317TMLE ] Change .3 aadition
A HIRSCH, HENRY C 32 NAME
siwesT aooness | ONE WILLIAMS CENTER 33 STREET ADBRESS
orrgrze | TULSA OK 74172 - 34.CITY-§1-2P - 0
Lk S DELETE 41 TMLE . Change Addition
i DAVID HIEBEE 2NN David M. Hiabee
st anbaiss | ONE WILLIAM CENTER 4.3 STREET ADDRESS j
ere-si-ze | TULSA OK 74172 44 CITY-51-2P
[ Tiee VD L1 DELETE 51TMLE ) Change L) Addition
N S. MILLER WILLIAMS 52 Me
siweetanoness | ONE WILLIAM CENTER 53 STREET ADDRESS
| env-si-ae | TULSA OK 74172 5.4 CITY-S1- 2P
it coBD [T peLete §11MLE ) Change L1 Aadition
NaME HOWARD €. JANTEN 6.2 KAME
steer aonsess | ONE WILLIAM CW/ 63 STREET ADORFSS
L emesize | TULSA OK 7417 64 CITY-ST-7IF

14. | do harebry cerldy thal the i
informalinn indicaled on thh annual repprt
Lam an othcer or direclopfof,
appears in Block 12 or

SIGNATURE: .

rrnation supple

@ TYED OR PRINTED N,

7 or on an attachment with an address.

LIFAE BECGHU

DN, EiGRING OFFICER OR DIREGTOR

with this filng doss not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. I further certify that the
pplemental annuat report is true and accurate and that my signature shall have the same legal offect as if made under path; that
I the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name

918~ 588- 4490

Daytims Pronc

0500344

4/22/37
750




