FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

’ 1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. "Corporation Name

F96000000510
VLOC INCORPORATED

Principal Place of Business
7826 PHOTONICS DRIVE

NEW PORT RICHEY FL 34655
us

Mziling Address
7826 PHOTONICS DRIVE

NEW PORT RICHEY FL 34655
us

FILED :
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90124 006 ***150.00

NN

DO NQT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

7]

01/30/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 25-1780903 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . iti
};ﬂ P P 5. Certifcate of Status Desired O $8.75 additional

Fea Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year [ntangible
;, ’;5—) @_ lso] Persanal Property Tax. K¥ves [lNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
SACONE, STEVE .
7826 PHOTONICS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 33
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registered agent and iitle if applicable, {NOTE: Registered Ageni signature required when reinstating) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P [J DELETE 11TME DOchange  SAddiion | =
HANE SACONE, STEVEN L 12 NAME 3
seetaporess| 4696 DEVONSHIRE BLVD. 13 STREET ADDRESS 9
CITY-ST-2IP PALM HARBOR FL 34685 14 CITY-5T-2IP &
TME ov {J DELETE 21 TILE (JChange [ Addition | ©
NAME KRAMER, FRANCIS J 22NAME
streeTaooress| 10481 ALLANTE CQURT 2.3 $TREET ADDRESS
CITY-ST-2IP GIBSONIA PA 15044 14CTY-ST29
TITLE DST L1 DELETE 31TME - Tt T[Jchange [ JAddition
NAME MARTINELLI, JAMES 3.2 NAME
seeTappress] 104 BOWIE LANE 23 §TREET ADDRESS

}» GITY-5T-ZP VALENCIA PA 16059 34, CITY-ST-2P
THLE c [ DELETE L1TME C ‘AiChange (] Addttion
NAME JOHNSON, PAUL J JR 47 NAME Paul J. Johnson, Jr.
streeTaporess| 431 EAST SPRUCE STREET sasmeeranoress| U122 Inness Drive
CITY-ST-ZIP TARPON SPRINGS FL 34689 44 CITY-ST-2p Tarpon Springs, FL 34689
TMLE AS O DELETE 5.1 7TITLE [Jchange [ Addition
NAME GERMAN, ROBERT D ESQ 52 NAME -
streeTaooress| STH FL, ONE QUIVER PLAZA 53 STREETADORESS
CITY-ST-ZP PITTSBURG PA 15222 54 CITY-5T-2P
TLE [] DELETE 6.1 TIME [TIChange [ Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CTY-5T-7F BACITY-ST-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that 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 truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

an attachment

n address, with all other like empowered.

Ve

(722) 37528562

B NATIIEBE AND TVEEDR (B DRINTEDR MNAME ME Sl iiibe AECIrED D FIDE YD



