FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROHIT

1. Corporation Name

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

i

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

VECTOR TECHNOLOGIES, INC.

Principal Place of Business

930 ELLER OR. BLDG. B-2

©)

B “-Méuling Addross

99 ELLER DR. BLDG. 8-2

FILED
Apr 13 1998 8:00am
Secretary of State

FL

P.O. BOX 22117 P.O. BOX 22117
FT. LAUDERDALE FL 33335-2112 FT. LAUDERDALE FL 33335-2117 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
i (08/13/1986
2. Principal Place of Business _?F- Mailing Address 4, FEI Number Applied For
E‘I o ZEJ R 59'27%954 Mot Applicable
Suite, Apl. #, slc. Suito, Apt 4, alc. iti
P - wie. Apl 4. ele 5. GCertificate of Stalus Desired O $8.75 Additionel
;ﬂ 2-a Fee Requlred
City & State | City & Slale &. Election Campaign Financing $5.00 May Be
23 T Trust Fund Gonlribution Added o Feos
Zip . Country _ ip ___ Country B. This corporation owes or has paid the cursgnt year intangible
’;[ . 251 o __39] o 30] Personal Property Tax due June 30. Yes Cl No
¢. Name and Address o_i_C__l_J_rr_ea_l]_@_ﬁgg_!p_tg_rgg_.kggpt_ 10. Name and Address of New Registered Agent
EPSTEIN, MORTON C. 81 Name
999 ELLER DR. BLDG. B-2 82| Sirest Address (P.O. Box Number is Not Acceptable)
PORT EVERGLADES FL 33316
B3
84| City 85| Zip Code

11, Pursuant 1o the provisions of Soctions GO7.0502 and 607, 1608, Fiorida Statules, the above-named corporation submits Ihis stalement for the purpose of changing its registerad
office or registercd agent, or both, ir the State of Flonda Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar vath, and accept the obligations of, Section 60Y.0506, Florida Stalules.

[ A W VR S S —

17yy e

SIGNATURE __ I o . B e
Signature lyx:rggr _p_iu_r"m o ndnies 6f rege erad a;_pn_\}l_(ll-n_l_lxllr it appleabin {NDTE - Rogistered Agant signature requiad when rainstating) DATE p

12. 35 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE P [ peeete ] 'T;—T-H—LE D Change ghddihon g

HAME EPSTEIN, MORTON C. 1.2 NAME §

sweersooress | 999 ELLER DR. BLOG B2 1.3 STREE] ADDRESS S

CITY-51-2IP PORT EVERGLADES FL 14 CITY-ST- 2P 233/6 &

TIMLE B KT 211IE [dChange [ Addition |O

NAME 22 NAMI

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST-2IP e 2 4CNY-ST-7IP

e 7 otLete 31TILE [ change [ Aadition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST- 2P N - 34, CITY-§T- 7P

TITLE T ~ Th OrLETe 41 TILE [T Change 1] Addition

NAME 4 7 NAME

STREET ADDRE SS 43 STREET ADDRESS

CiTY-§T- 2P - 44CITY-5T-2P

TME T DILETE 51TNLF J change T Addition

NAME 57 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY - §T- 2P o 5400Y-S1-2P .

THLE 1 oLete 65 TILE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS &3 STRECT ADDRESS

CITY-8T- 2P 64 CTY-ST-7P

()_ fc‘.»\‘.#",

w2l S e

14, | hereby certify that the information supphed wilh this filing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporl or supplemental annual repaorl is True and accurate and that my signalure shall have the same lega! effect as if made under oaih; that | am an
oflicar or director of the corporalian or e receiver or trustee empowerad to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an address.,

(Ger) 7rmrdrr




