VFIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 25, 1999 8:00 am
Secretary of State

(02-25-1999 90088 005 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # FQ7000004274

NYBOR CORPORATION OF VERMONT

ORI AT

Mailing Address
30 COMMERCE ST.. $TE. 206

Principal Place of Business

30 COMMERCE ST.. STE. 206

WILLISTON VT 05495 WILLISTON VT 05495 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 030339112 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
—-l N P P 5. Certifcate of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 ) 55.00 May Be
2_3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] Eﬂ m Eﬂ Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g ' 81| Name
..  QUERSAK, K 82| St tAddGLeF"{ngrKN/ g}:&% table)
: . reel ress (P.O. Box Nu ot Acceptable
1400 GULF BLVD. #501 Y58 G OLE BB
CLEARWATER FL 33767 5 S e e
TR T v : B
84 Clty —_ ~ Fllaovia o B FEREET] ity 85 'fzi" ddé FELE
p INOTAN 0Cks AEAD CUFL P R

- affice or registered agent, or both, in the S

agent. | am familiar m ::2 accept the o ons of, Section 607.0505, Florida Statutes.
1
SIGNATURE W f

115 i”ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th7pointment as registered

e § 79

Slgnature, typiid or printad narma of rdgistersd agent and title if appiicabla. (NOTE- Registered Agent sqnatuna required when reinstating) " +* _DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CP ] DELETE 11 TITLE oo [ Change [ ]Addition
NAME KENNEY, TIMOTHY 12 NAME
street aooress| 533 MAIN ST. 1.3 STREET ADDRESS
CITY-§T-2P RICHMOND VT 05477 14 GITY-ST-2IP
TITE cv (] DELETE 21THLE [JChange (] Addition
NAME CINCOTTA, GERRY 22NAME
sweeTacoresst 608 DALTON DR. #1 23 STREET ADDRESS
CITY-§T-2P COLCHESTER VT 05446 2.4 CITY-G1-2P
TITLE A Ds‘_ ) . (] DELETE 3ATIME [JChange [ Addition
NS ‘I‘(ENNE.Y, EDWARD 32NAME .
sreeetanoress| 10 QLD MILL RD. 33 STREET ADDRESS
crv-stze | JONESVILLE VT 05477 3.4, CITY-ST-2P
THLE T QI?ELETE 41 TILE
HAME | BIRKDALE, HENRY 4.2 NAME
swreeTanoress| -3 TETRAULT DR. 43 STREET ADDRESS
CITY-ST- 2P WALPOLE MA 02181 44 CITY-ST-ZP
TITLE ] DELETE 51 TITLE [JChange [ Addtion
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ' 54 CITY-ST-2IP
TIMLE (] DELETE 6.1 TITLE JChange [ Addition
NAME B2 NAME .
STREETADDRESS| ~ 6.3 STREET ADDRESS
CITY-ST-ZP 64CITY-8T-2P

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. | further certify that the information

indicated ort this annual report or supplsmantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in

Block 12 or Block 13 if changed,

r an an attachment with an address, with all other like empowered,

WAL T

)

CR2E034 (11/98)

SIGNATURE:

\TURE AND TYPEL] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

!//7/’7‘7
L 7 S

§OGe0-E5



