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

PROFIT FLORIDA DEPARTMENT OF STATE | A r 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p )
AN e oyl il Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Cgrporsgl‘i'on NaEmo J7581 2 4
VOCATIONAL MARKETING COMPANY
4646 W {RCO BRONSON MEMORIAL HWY 4646 W IRCO BRONSON MEMORIAL HWY
KISSIMMEE FL 347455319 KISSIMMEE FL 34746-5119
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/03/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number |__|Anplied For
m ) NOT APPLICABLE o Apptcabi
ita, #, 8tc. S CApL 4, 2 H
—lﬂ Sule. At 4. et 7 uile: Apt 4. et 6. Certificate of Status Desired (M 38'_.';5H:;3?:nal
City & State | Gy & Sate 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This carporation owes or has paid the curcent year Intangible
m El E 30 Personal Proparty Tax dua June 30. mres O No
§. Name and Address ef Current Registered Agent 10, Name &nd Address of Now Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82 Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City 85| Zip Code
FL

e !

11. Pursuant to the provisions of Seclions 607.0007 and 6071508, Flonda Stalutes, the above-named Gorporalion submits this statement fof the purpase of changing I8 fegisterad
office or reglstered agenl, or bath. in the Slale of Fiorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as regislored
agent. | am famihar with, and accopt Ihe obligations of, Scction 607 0505, Florida Statutes.

e T

SIGNATURE — e e
Signalure. tlypod o prinind nan e of (e(rslnneo agenl ana (he d appl cablg {NOTE: Registered Agant Bignalure tequired when re netating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT T orcete 11MLE [Jchange [ Additian
NAME SLAMAN, ROBERT A, 1.2 NAME
staeeranoeess | 4648 W IRLO BRONSON MEM 1 ASTREET ABORESS
CITY-S1-2P KISSIMMEE FL YA CITY-5T-2P
TiME . oecere ZATMLE L] change ] Addition
Nawe 2.2 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
CITY-ST-2P , 2 4 0ITY-ST-2P
TITLE [T DELETE 31TLE [J change T Addition
RAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2IP 34 CITY-ST-21p
TTE [ DELETE £1TMLE [T thange T Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 8T- 2IP 4.4 CITY-ST-2IP
TLE T oeere 51TTE [Tcnange [ Addition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP . 54 CITY-ST-21P
TINE L] DELETE 61TITLE LY Crange [ Addition
NAME 62 HAME
STREET ABDRESS 6.3 STREET ALDRESS
CIY-§T-21P 64 CITY-57- 2P
14. | hereby certify that Lhe information supphiod with this filtng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furihar certify that the information

ingdicatad on this annual report or suppletental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recoiver or trustee empowered 1o exacute this ropert as required by Chapler 607, Flgrida Statutes, and that my name appears in

Biock 12 or Block 13 it changodyn atlachmeny with an address %
PAENE L Rl Bl ‘4// / B e / P PPN O 2 /&\-

CR2E034 (10097)



