FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
‘CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of SP 4

P

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORFORATIONS
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.\ W1 3017 [ 01

uE.(.-fn AR T 07 STA“.‘.

&OCUMENT#

. Corporation Name

VANCECD

INC

1AL lAHA‘“E‘ £ FLORIGA

Principal Place of Business Mailing Address

Hsoo NE |
Pomfﬁ"}

D Teer

O Rench 2LA

3a. Dale of Last Reporl

2.I8Y 93

3. Date Incorporatled or Gualified

2a. Mailing Address

26]

2. Principal Place of Business

4. FEl Numbzgg I ijr /V/ ; Applied For

Suite, Apt. #. elc, Suite, Apl. #, etc.

27]

$8.75 Additional

Nol Applicable
O Fes Required

5. Certificate of Status Desired

SRR

City & Stale City & Stale 6, Erection Campaign Financing $5.00 may Be
;;‘ Trust Fund Contribution Added to Feas
Zip Country 2ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
El 2_9] m Florida Statutes Jves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
MIOHﬁEL x. Uﬁ rEefE 81| nName
l-t 5.00 M C l"{ T") Tc < £ B2| Sireet Address (P.O. Box Nurmnber is Not .ﬂ:cceptable)
83
POM PﬁN o B G‘q FL- R 330 6 7 84| Cily FL IBS 7ip Code

office or regwstered agenl, oipoth, in the Stale of Florida Such change was authorzed byt
agent. | ¢t -ept the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE

11, Pursuant to the provisions of Sechons 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

he corperalion's board of directors. | hereby accept the appoiniment as registered

ECQCHIC S 2

[NOTE Acygisierea Agoeal

SIGNATUTG 1ed e fed wheh reinslating)

R W TA YD .E mua.....mr'
1S ANDYOHRECT :

14, ¢ do hereby cartify thal the information supplied wilh this Hing does not quahfy

appears in Block ®or Block 13 if changed, or on an attachment with an address.

12, OFF:CFR% AND Dl?fr:cTOHs 13. ADDITIONS/CHANGES EJ'_;S; |
TILE - P [T DELETE 11Tt Sl ibn
NAME Mltﬂn‘p‘- J. ")ﬂl‘)c & 1.2 NAME
STREET ADDRESS e wE f’g ™ T¢ R 13 SIREET ADIRESS
CiTY-ST- 2P ‘%mﬂ-ﬁ A O CA 2 FL 3306‘/ 14CTY-5T-2IP
TITLE -V [J DECeTE 21TITE [J change™ L Addition
NAME S'h 3,4)5 gnrlcf' 22 NAME
STAEET ADDAELSS TecE- 23 STREET ADORESS
GITY-ST-2IP ﬁ pg MO 2& h =L 5306 ‘/ 7 40ITY- §T-2IF
TIILE [T DeLETe 31TME O change T Addition
NAME 3.2 HAME
STREET ADDRESS 33 SIRFE] ADORESS
CITY-S1- 2P 34 CITY-S1- 7P
TITE [T orere 41TLE [Jchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-Si- 2P
Tl [T peLETE 517IME [T Change [ addition
NAME 57 NAME
STR'F;'T ADDAESS 5 3 STREET ADDRESS
GITY-S1-2IP 54 CITY-ST- 21
TIMLE [T oreete 61TITLF
RAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§T-2IP 64CIY-51-7p
or the exemplion stated in Section 119.07(3)(i), Flonda Statutes | further cerlily tha: the

information indicated on this annual reporl or supplemental annual report 6 true and accurale and that my signature shall have tne same legal effect as if made under calh; thal
| am an officer or director of the ¢arporal on or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[omMRYq7 q5Y-785-175%]

VaAvCE

Michpel. X

YAED OR PRINVED NAME OF £IGMING OFEICER OR DIRECTOR

SIGNATURE:

Davlre Phone &

CR2E034 {9/96)



