MAY 1ST 1S $550.00

FILE NOW: FILING FEE AFTER

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # Fg4000005782

1. Corporation Name

VICON FLORIDA CORP.

Mailing Address

GEN. JAMES REED HIGHWAY
P0. BOX 600
FITZWILLIAM NH 03447

Principal Place of Business

GEN. JAMES REED HIGHWAY
P.0. BOX 600
FITZWILLIAM NH (00447

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90012 041 **+*+150.00

SR O

DO NOT WRITE IN THIS SPACE

_COONEY, WARD, LESHER & DAMON, P.A.

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26) 020318363 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P A 5. Certifcate of Status Desired O $8 75 Add.monal
El E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:1 |?5‘1 ;] I;o_[ Personal Property Tax. [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T L sk 81| Name
_DAMON, CONRAD ESQUIRE _

Street Address (P.O. Box Number is Not Acceptable)

1555 PALM BEACH LAKES BLVD SUITE 1000 3

WEST PALM BEACH FL 33401

3 E

84| City

baea i e W

Zip Code

FL

Purs ntrté the proﬁisions

o 1

A1, Pursue * )
* v office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation
i1 fagents am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

of Sections 807.0502 and "667.1508,‘Flon'da Statutes, the above-named corporation submits this statement for the purpose of changing its registered

as registered

's board of directors. | herehy accept the appointment

SIGNATURE

Signature, typad or printed name of registerad agent and titie f applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

13. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC [J DELETE 14TME [dChange [ Addition
NAME NORBY, STEVEN A 12 NAME

sreeTaooress| MIDDLE WINCHENDON ROAD - 119 1.3 STREET ADDRESS

CITY-ST-2P RINDGE NH 03461 14 CTY-5T-2P

TMLE Vv ) [] DELETE 2.4 TITLE [JChange  []Addition
NAME SEPPALA, ROBERT 22 NAME

streeraooress| @ NORTH STREET 23 STREET ADDRESS

CITY-ST-2IP RINDGE NH 03461 3.4 OITY-ST-2P

TIMLE e [ DELETE 31TMLE [JChange [ Addition
e NORBY MARKL v

smreeTA0DRESS ) 2 DR GG; HILL ROAD (PO BOX 535) 23 STREET ADDRESS ,

CITY-ST-ZIP“: ‘RINDGENHDS461 ) ] o 34 CITY-ST-ZIP ca hoa b i
TME ST ‘ [ DELETE 41TME “[] Change: ' (] Addition
wre . . NORBY, DAVID J 4.2 NAME

streeraporess| 97 THOMAS ROAD 43 STREET ADDRESS

eriv.si:ze -+ - RINDGE NH 03461 JACITY-ST-21P

TME [ ] DELETE 51TIME [JChange [ Addition
NAME CHURCHILL, GLYNDA L 52 NAME

smreersooress| UPPER TROY RD. 5.3 STREET ADDRESS

CITY-ST-2P FITZWILLIA NH 54 CITY-5T-ZP .

THLE K T . | DELETE 8.1 TIMLE [ Change [ Aadition
NAME L 6.2 NAME

STREET ADDRESS| 6.3 STREET ADORESS

CITY-ST-ZP ; 64 CITY-5T-ZP _l

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same
ared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

officer or difector of the cqfporation or the receiver or t
Block 12 or Block 13 ifé Bnged, or an an attachment

hee empo

d, with all other like empowered.

Florida Statutes, | further cértify that the information
teqal effect as if made under oath; that | am an

01/04/1999 (603) 585-65377

CR2EQ034 (11/98)

Date Daytima Phene #

i

b e S




