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

PROFI G35 FLORIDA DEPARTMENT OF STATE A T 2 1 1 997 8 . OOam
: ) .
CORPORATION £ ! 1 ", Sandra B. Mortham g f S
ANNUAL REPQRT e E Secretary of State ry
1997 4"/ DIVISION OF CORPORATIONS € Creta O tate
DOCUMENT # (5)
1. Cotporation Name
VIVICON, INC. _
EHANERRE AW BRI
16802 SHEFFIELD PARK DRIVE 16802 SHEFFIELD PARK DRIVE
LUTZ FL 33549 LUT2 FL 335496834
3. Date incorporated or Qualified | 3a. Date of Last Report
- 10/25/1989 04/08/1996
2. Frincipal Plage of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21] 5700 BLWOLE Ao LME. |2 582074517 Not Applicable
Suile, APt # ot Suite, Apt. 4, etc. " . $u'75 Additional
251 7 ;';I 6. Certificate of Status Desired O Fee Required
_ . Gty & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Bo
EL :7;4’”‘9 ﬁ._; Q— 23] Frust Fund Contribution | Addad to Foos
L . Gountry 2 Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24| 33404 25]  UMA 20] l30] Florida Statutes Boves Do
| 8. Namennd Address of Current Registered Agent 10. Name and Address of New Registered Agenl
ROTH, KENNETH A. 81| Name
16802 SHEFFIELD PARK DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
a3
84| Cily FL 85| Zip Code

3. Prrsnant o he provisions of Sections 607 0502 and 6071608, Florita Statutes, the above-namead oorporation submils (his staterment 1of the purpose of changing its reg sterad
olfice or mgistered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1 arn familiar wilh, and accept tho obligations of, Section 607 0505, Flonda Statutes. ’

SIGNATURE o o
Slgni wd Typor on pinted D of regiskared agart and btie Il applcable (NOTE- Registares Aganl sipnalure reduirac when reinstaling} DATE
12, o OFFICERS AND DIRECTORS 13, ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T “PD ' T OECETE 11 TILE L1 change [ Addition
NAE ROTH, KENNETH A 12 NAME
simerrrooress | 18802 SHEFFIELD PARK DR. 13 STREET ADDRESS
ony-sl 2w LUTZ FL VA GITY-$1- 2P
e VST PR 21 TILE [T change [ Additian
KAME ROTH, LINDA 22 RAME
sieer aopsess | 16802 SHEFFIELD PARK DR, 23 STREEF ADDRESS
Gy 5170 LUTZ FL 2 4CITY-S1-2P
T D T DELERE 31 TILE [J Change [ Addition
NAME ROTH, LINDA 12 NAME
sree) aoceees | 16802 SHEFFIELD PARK DR, 33 STAEET ADDRESS
oSt ap LUTZ FL 34.0/1Y-51-2P
e VP ) ' T eeElE 44 TILE [T Crange [T Addition
KAME MICHAEL, DAVID P. 4 2 NAME
sver anoitss | 1881% STH STR. SW. 43 STREET ADDAESS
Olv-51. 21 LUTZ FL - 44 DITY- ST 2P
K T DELETE 6.1 THTLE Tl Thange [ Addition
HAMF 52 NAME
SIFE | ADORESS 53 STAEET ADDRESS
OTe-S1 .20 54CITY-ST.2IF
AT [T GELETE §1T11E O Change L] Addiiion
HAME 5.2 NAME
STRIE| ADUFESS 6.3 STREET ADDRESS
| crsae 6.4 CITY-S1-2P

14, | do horeny centify that the information supplied win this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annuyal report or supplemental annual report is true and accurate and that my sighature shalt have the same legal effact as if made under oath; that
{ arn an officer o dreclor of the corporatiol or the re t emp%mcﬁiared to exacute this report as required by Chapter 607, Florida Stalustes; and thal my name
G th an address

appears in Block 17 or Bock 13 if changed, or on an attachp
SIGNATURE: - it & @m

o
P plime Phane: ¥

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIFECTOR Date

CR2E034 (9/96)



