Secrelary of

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

DOCUMENT # J284N5m‘“| (9)

1. Corporation Name

VECTOR TECHNOLOGIES, INC.

FILED
Apr 25 1997 8:00am
Secretary of State

ANV AR B

Prinolpal Piace of Business Mailing Address
999 ELLER DR. BLDG. B2 999 ELLER DR. BLDG. B:2
P.O. BOX 22117 P.O. BOX 22117
FT. LAUDERDALE FL 33335-2117 FT. LAUDERDALE FL 33335-2117
us 3. Date Incorporated or Qualified | 3a. Dale of Lasi Report
08/13/1986 04/25/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
E] 2?' 59-2700954 Not Applicable
: Sulte, Apl. #, elc. Suite, Apt. ¥, efc. i
N ) P e, Ap 5. Certificate of Status Desired D $B'75 Additional
I_E_l ;ﬂ Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
E ,Eﬂ . Trust Fund Contribution [ Added to Foes
£ Zip | __ Counlry i Country 8. This corporation has liability for ingangible tax undar s. 199.032,
m 2;' ?9-\ ;l;l Florida Stalutes ﬁ:es Cl te
B ____%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
EPSTEN, MORTON C. 81] Name
999 ELLER DR. 8LDG. B-2 ‘B2 Swtoot Address {P.Q. Box Number is Not Acceptable)
PORT EVERGLADES FL 33316

83

84| Ciy

85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Saction 607.0508, f lorida
SIGNATURE

Slatutes.

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registerod

Bignature, lypod ¢t prinlag nane of rugi?-.h;ma ageni and e it anpl‘(jﬁi)l‘("'m"“ {NOTE Regisiercd -}\;ig{nl sigriature rajuired when rems!a"ing)_ DATE

12 OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Ime P [ peLee

CR2E034 (9/96)

13 TILE M Change [ Addition
’l { NAME EPSTE'N. MORTON C. 17 NAME
7 | STREET ADDRESS 009 ELLER DR. BLDG B2 13 SIALET ADDRESS
“|om-sr-ze  |"PFHAUDERDALEF-— 14 0ITY-51- 2P Poer gVMLﬁ"Dé‘S JFL 333/6
TITLE [.] pecene 21HLE y [ change [T Addition
1 NaME 2.2 HAME
1 smeeer ADORESS 2.3 SIRFET ADDRESS
1 ciry-st-2p 2.4 CITY-51- ZiP
| Tme TTOoneET T e [JChange [ Addition
; NAME 3.2 NAME
{lr" 4 STREET ADDRESS 3.3 STREET ADORESS
£ ] _QITy-S1-21P 34 CITY-S1-2IF
Eol g T oreeie 43 TILE [J Change ] Addition
51 name 4.2 NAME
: STREET ADDRESS ¢ 3 $TREET ADDRESS
Ciy-§t-21p 44 CINY-§T1-71p
TITLE [T peLeTe 51TNILE [T cnange ] Addition
NAME 5.2 NAMF
| ®TReET ADDRESS 53 STREET ADDRESS
|_ory-st.zip 5401Y-S1-7P
TIRE [ ] Drete 61 1ALF ] change ~ T} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P €4 CITY-ST- 2P

14. | do hereby certify thal the information supplicd wilh Lhis filing does nol qualily for

PRl SNE A B - ﬂﬂA-J_ N ralle f.(‘ -

the exemption stated in Section 119.07(3)(), Flonda Stalutes. | furlher cerlify that the
Information indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legai affect as il made under oath; thal
| am an oflicer or director of the carporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

Y -3

sifon -2 Brii] = rm o an o



