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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 03 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 SR Secretary of State
MENT # ( )
P gzpcc?r&tijon Name G84884 7
VICDA, INC.
Principal Place of Business Malling Address ||I|‘|Il III”I""III‘ mllllmlm |’|" I'm I""llml'm Im”l"
1697 MAIN ST 4448 GOLDEN LAKE
SARASOTA FL 34206 SARASOTA FL 34233
Us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
02/16/1984
2. Principal Place of Business 268, Mailing Addross 4. FEI Number Applied Far
21 26] 592374314 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. . . $8.75 Additional
7 ;I-] 6. Certificale of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution ;] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E;l m 30 Personal Property Tax due June 30, Oves [Oio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSENZQEIG, EILEEN 81| Name
4448 GOLDEN LAKE DRIVE B2| Strest Address (P.0O. Box Number is Not Accaptable)
SARASOTA FL 34233

83

2ip Code

84| City FL 85

11. Pursuant 1o the provisions of Sactions 607.0502 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 Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
aganl. 1 am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE

Signature, typod o prinled namo of ragisicred agent and lite it apphcabile {NOTE Registered Agenl mgnalure requited when relnstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VID [J DELETE 14 TILE 3 Change ] Addition
HAME ROSENWEIG, EILEEN 1.2 NAME
sweersporess | 4448 GOLDEN LAKE DRIVE 1.3 STREET ADDRESS
CITY-$T-2IP SARASOTA FL 1.4 CITY - ST- 7P
ME 8D "] DELETE 2170LE [ Change ] Addition
NAME SANDERSON, MICHAEL 22 NAME
smeevanoress | 5820 WILD OAK WAY 2 STREET ADDRESS
CITY-5T-2P SARASOTA FL 2 4 CIY-ST-2P
Me PD ] DELETE 31 T0LE L] change [} Addition
HAME SANDERSON, JACQUELINE 32 KAME
steetaporess | 3620 WILD OAK WAY 33 STREET ADDRESS
Ty -ST-21P SARASOTA FL 34 CITY-5T-2IP
TITLE T DELETE 41 WTLE O change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
Gy -ST-7IP 44 CITY-5T-2IP
TILE T peiETe S1TMLE [ change T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CTY - 5T-21P
TITLE L DELETE 6.1 TTLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-2P

4. [ hereby certify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this annual reporl or supplementa! annuat reporl is true and accurate and inat my signature shall havae the sama legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this repor as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adoress.
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