FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # H78842
1. Corporation Name

VICTOR VAN VILCHEZ, P.A.

(2)

R RO G

Principa! Piace of Businass

1400 EGAN DR
ORLANDO FL 32822

Mailing Address
1400 EGAN DR
ORLANDO FL 32822

3. Date Incorporated or Qualified

(09/25/1985

3a. Date of Last Report

04/20/1995

2. Principal Place of Business | 2a. Maiing Address 4. FEf Number Appled For
;I—I o :!6] _ 59‘2682258 Not Applicable

Suite, Apl. #, etc. Suite, Apl. 4, elc. $8.75 additional

5. Certificate of Status Desirec 0 Fes Reouired
&8 Reguire

5]

7]

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
El :!8] o Trust Fund Contribution i Added to Fees
Zipy . Country | FAy)  Country 8. This corporation has liakility for intangible 1ax under s 199.032,
24] 25] 29] 30 Florida Stalutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
VAN VILCHEZ, VICTOR 82| Stoat Address (P.0O. Hox Number is Not Acceptabie)
1400 EGAN DR
ORLANDO FL 32822 83
84| City FL ‘as| Zip Code

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florda Statutes, the above-named corporaticn submiits this statement for the purpose of changing its registerad offce
or registared agent, o beth, in the State of Florida, Such chan%e was a.ulhorized by the corporation’s board of dirgctors. | hereby accept the appointment as regisiered agent. | am
familar with, and accept the obigations of, Scction €07.0505, Florida Stalutes.

SIGNATURE __ ) L. e e e et ot e e
Signatore, lyped o7 print @ of ragistoeonl aocnt and (NOTE: Fingistorce Agent sigratre recpirec when rainsts ig: DATE

12, - OFFICERS AND DIFICTCGRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T DPF o ‘ I BRI [ Criange  [[] Addition

NAME VAN VILCHEZ, VICTOR 1.2 KANE

STREET ADDRESS 1400 EGAN DR 1.3 §TREET ADDRESS

OIY-S1-7IP ORLANDOFL - 14011 -5T- 2P

TITLE [") DELETE 2 1TILE [7] Crange [T Addition

N&ME 2.2 NAME

STREET ADDRESS 23 STAELT ADORESS

CITY-§T-21P - 24 CITY-5T-2IF

TITLE ] DELETE 31TILE [] Change  {] Addition

NAME 3.2 NAME

STREET AUDRESS 33 STREFT AODRESS

CHlY-ST-2iP o o — 340MY-S1-2F

TITLE CJpeiRE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREFT AGORESS

OITY-51-2IP o o 44 ClY-81-217

TILE [ DELETE 5 11HLE [ Chenge [ Addition

NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2IP - o L 54GITY-ST1-7P

TinLE [ DELETE B T 1LE [J Change [ Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P B4 CTY-§T-2F

14. 1 do hereby certify that the information suppled with this fiing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Flonda Statules. | further
certify that tho information inclicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or dirgclor of the corparation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Biock Lal changed, or on an attachment with an address.

SIGNATURE: ot il 7o, Hewg v vience._Yosths (enasyosos

" SIGHATURE AND TYPED OR PRINTED KAME GF BIGNING OFFICER OR DIRECTOR Da gt e Phone #

CR2E034 (12/95)



