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

CO]EPFE?FL:;\‘THON t.::”f**‘"% FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT A ' sa;:;:;;?;’::m J an 2 8 1 99 8 8 . Ooam

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # H77631 (0)
IR ER AR QRN

1. Corporation Name

VECTOR COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
5332 ACORN ST 5332 ACORN ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
(9/25/1285
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26] 59-2651911 _[Not Applicabls
Suite, Apt. #, elc, Suite, Apt. #, etc. it
—’ Hie: AP sle ite, Ap et 5. Certificate of Status Deslred O $8.75 Adqmonal
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M;y Be
E\ E Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
m EI E[ E‘ Parsonal Property Tax due June 30, [ Yes O e
g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
PERANTIE, CAROL A. 81] Name
5139 TROUBLE CREEK ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
NEW PORT RICHEY FL 34652 o
83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE —
Sigrature, typed or printed name of rogisiorad agent and titie if applicable {MOTE: Raglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T peveTe 1.1 TITLE (A Change L[ Addition
NAME BANACH, MARY 1.2 NAME
streeT aporess | 4756 POLARIS CT 1.3 STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 14 CITY-ST-2IP
TITE DP LT pELETE 2.3 TITLE [Ichange  [_] Addition
HAME BANACH, WAYNE 2.2 NAME
sreeT anoress | 4758 POLARIS CT 24 STREET ADDRESS
GiTY-5T-2P NEW PORT RICHEY FL 2 4 CIY-§1-2F
TITE I DELETE . 11 TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2F 34, GITY-5T-2P
TILE L1 DELETE 4.1TITLE T 1cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-S7- 2P 4.4 CITY-5T-ZP
TILE [t DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-5T-7P
TITLE [1 DELETE 6.1 TMLE [Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2P 6.4 CITY-5T- 7P

14. [ hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | furiher certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or directer of the carporation or the recelver of trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ¢r on an attachment with an address.

CIENATURE- /.J A4 1 E0 ﬁ)?fifﬁ*é‘ﬁ“i %i:'%

(3-3 657
M J)=/2-58 d A

CR2E034 (10/97)



