FILE NOW: FILING FEE AFTER MAY 1ST I} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DiVISION OF CORPORATIONS

DOCUMENT # 75812

1. Corpora ion Name

VOCATIONAL MARKETING COMPANY

Principal Place of Business

4646 W IRCC» BRONSON MEMORIAL HWY
KISSIMMEE FL 34746-5319

Mailing Address

4646 W IRCO BRONSON MEMORIAL HWY

KISSIMMEE FL 34746-531¢

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90104 029 ***150.00

IO UMD

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
06/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2] NOT APPLICABLE Not Applicable

Suite, Apt. #, etc.

22) - —~

Suite, Apt. #, etc.

27]

. Certifcite of Status Desired 1

$8.75 Additional

Fee Rec ulred

City & S:ate City & State §. Electio) Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 [;tﬂ El Personal Property Tax. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City

| Zip Cde

FL |*

SIGNATURE

11 Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corparation’s board of cirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slgrature, typed or printed na na of registered agent and lite if applicable.

{NOT Z: Registered Agant signature reqi ired when rensiating}

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFS IN 12
TITLE DPT [ pELETE 1ATITLE [JChange  [] Addition
NAME SLAMAN, ROBERT A. 12 NAME

sTReeT ADORESS| 46468 W IRLO BRONSON MEM 1.3 STREET ADDRESS

aTy-51-29 KISSIMMEE FL 14 CITY-5T-2IP

TIMLE ] DELETE 21 FME [1Change [ Acdition
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-57-2IP 2.4 CITY-ST-ZIP

TIME ] DELETE 31TITLE [OChange  [] Addition
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY- §T-2IP

TME [J DELETE 41TME [dChange  []Addition
NAME 4,2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CMY-ST-2IP 44 CTY-ST-ZiP

TLE [T DELETE 51TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRE S8 53 §TREET ADDRESS

CITY-51-2IP 54CTY-ST-2IP

TIME [J DELETE §1TITLE [CIChange  [] Additien
NAME 6.2 NAME

STREET ADORE 8§ 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify fir the exemption stated i
indicat:d on this annual report or supplemental annual report is true and accurate and that my signat

Block * 2 or Block 13 if changec,,or on an aj

SIGNATURE:

SIGNAT IRE AND

ctynent with an address, with 21l other like empowered.

[eSERT A, SLArAe

¥ Section 119.07(3)(i), Florida Statutes. | further c ertify that the in‘ormation
ire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receper ar trustee empawered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

[Py

SIGNING OFFICE OR DIRECTOR

Daytime Phone #

L(’/DZ;/j’ﬁ (47396~ THY _

CR2E034 (11/98)




