FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham

Sccratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J28451

1. Corporation Name

VECTOR TECHNOLOGIES, INC.

Principal Place of Business

999 ELLER DR. BADG. B-2

(9)

Ma:l\ng Adr!rebs

999 ELLER DR. BLDG. B-2

ERTRTRMIAN A

RETHAM BT

P.O. BOX 2117 P.O. BOX 22117
FT. LAUDERDALE FL 33335-2117 FT. LAUDERDALE FL 33335-2117
us us 3. Date Incorporated or Qualfied ‘ 3a. Date of Last Report
- - | 08/13/1986 - 04/27/1995
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
21 e8] - ) | 59-2700954 Not Applicabie
ite: #, elc. Ui ooF. elo. iti
Suite, Apt. #, etc | Suite, APt ¥, el 5. Cerbficals of Status Desred O $8.75 Additional
@ 2?] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?_;[ 23] Trust Fund Contribulion O Added to Fass
2ip Country - Zip Country B. This carparation has habnht 1or mtangubie tax under s 199.032,
Eﬂ a 29] 30 Florida Statutes ﬁ Yos [IMo
9. Name and Address of Current Registered Agent I : 10. Name and Address of New Registered Agent _
81| Name
EPSTE'N- "ORTON C 82} Strest Address (P.0. Box Number is Not Acceplable)
999 ELLER DR. BLDG. B-2
PORT EVERGLADES FL 33316 83
84| Cay FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sechons 607 0502 and 6171505, Flarida Stalules, 1he abous named corporalion sUbmits 1is statement for the purpose of changing 1s reg stered ofice
ar regrstered agent, or both, in the State of Flonda Sucl change was autharized by the corporaton’s po ird of directors. | herety
familiar with, and accept the obiligatons of. Sectior: G37.050%, Flarda Statutes

accept the appointment as registered agent. | am

TS grature, bpxd 0 frtes care at my Tl Ay TN gl 1 Agent sgratine rge Thaie
12 CFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIRFCTORS IN12
THLE TP O CELETE TATILE [ Change [ Addition
NAME EPSTEIN, MORTON C. 12 NAME
streer anoress | 999 ELLER DR. BLDG B2 12 SIHEE T ADOHESS
CiTY-ST- 2P FI. LAUERDALE FL o 140NIY-5T-2P
TITLE [ DELETE 2 1TITLE [] Change [ Additian
NAME 27 NAME
STREE] ADDRESS 23 STRELT ADDRESS
Cry-ST-2P | B B L 240HY-5T 2P
TITLE [ DELETE 31TILE [J Change  [] Addition
NAME 37 MM
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F _ ) 34CTY-ST-AP
TITLE 41TITE [J Crange  [] Additon
NAME 42 NaME
STREEF ADDRESS 43 SIREFT ADDRESS
Iy -51-21P A4CITY-ST-21P
TITLE T DELETE 5TILE O] Change L] Adaitan
NAME 52 MAME
STREET ADDRESS 53 SIREET ADDRESS
Iy -§1- 29 54 CITY-5- 7P
TITLE [ DELETE 6 1TITLE [ Change  [] Additon
NAME 52 RAME
STREET ADDRESS 63 SIRCH AUDAESS
GITy-§1-21p B4 CITY-S-2P

SIGNATURE:

attachment with an

E0 NAME OF SIGNING OFFICER OR DIRECTOR

Moaron C. EPS TEm)

Hla2(96

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not gua ity for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information nckcated on this ancus’ repcrt or supplomental annual repert is bue and ascurate and that my signature shal have the same legal effact as if made under
oath; that 1 am an officer or director of Ine corporation or the roceiver or trustee empawerad to execute this report as required by Chapler 607, Flarida Statutas; and that my name
appears in Black 12 or Block 131 Chanqm Of 0N an &

) smunuas AND TYPED cm FHI%

CR2E034 (12/95)



