FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 26614  (5)

VIVICON, INC.
5706 BRIDLE PATH LANE 16902 SHEFFIELD PARK DRIVE
TAMPA FL 33614 LUTZ FL 33548
Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
- . Ny 10/25/1989
2. Pringipal Place of Business __'ga. Maiing Address 4. FE} Mumber Applied For |
21] e |#lPp 8oy Zeozow 59-2074517 Not Applcabie
Suite, Apt #, &t Suite, Apt. #, ol iti
j - - (o7 e o 6. Cerlificate of Status Desired O $8'75 Additianal
23 o ?7] A Fea Required
City & Stalo . City & State 8. Floction Campaign Finanging $5.00 may Be
b} e o L’e&[ TAMOA Y279 Trust Fund Conlribution Ul Added to Foos
| _Zip __ Country | 7P | Couniry 8. This corporalion owes or has paid the currenl year Intangible
ul 2Ze34 [ L 29]3365 - o20%@ [30] Personal Property Tax dug Junc 30, Bves  [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81
ROTH, KENNETH A. Hame
16802 SHEFFIELD PARK DR. 82| Siroot Address (P.0. Box Numbor is Not Accoptabla)
LUTZ FL 33549
B3
84| Cily FL Ias Zip Code

14, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Stalutos, he above-named corporalion submits this statement for the purpose of changing its regisiered
oftice or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont | am familiar with, and accept the abligations of, Seclion 87,0505, F lorida Statlutes

SIGNATURE . __ el B U e e R . o
Lignature, Iypod o poind Dame of g o ateel ang wa i appl £ abio {MOTI: Rag stared Agon: signalure roquired whan reinslahng) DAt
12, T TTTOITICERS AND DIRECIORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [J oerete 19 TLE [ cnange £ Aduition
HAME ROTH, KENNETH A +2 NAME
sweet aboness | 16802 SHEFFIELD PARK DR. 13 STRLET ADDRLSS
CITY-ST-21F WrzrL 1.4 CITY-5T-71P
TiTLE VST [ oecete 21T Tl change L] Addition
NAME ROTH, LINDA 2.2 NAME
staeet aooniss | 16802 SHEFFIELD PARK DR. 2.3 STREET ADDRESS
CiY-ST-20 WYZ FL 2 4CAY-S1-7IF
e D LT DeLete 3110LE [ crange [T Adaitien
NAME ROTH, LINDA 3.9 NAME
sireeranoress | 16802 SHEFFIELD PARK DR. 4.3 STREET ADDRESS
CIY-§1-21 LUTZ FL 34 CIY-51- 21
TILE VP I R TG XET: I change ~ T cdilion
HAME MIGHAEL, DAVID P. 4.7 HAME
steerappirss | 18811 5TH STR. SW. 4.3 STREF] ADURESS
CHY-5T- 2P wze L 44 0IY-§1-2P
TMe [T pruete 511MLE [ cheange [ Adduion
NAME 52 NAME
STRCET ADDRESS 53 STHEET ADDRESS
CITY-S1- 20 o o 54 TITY-51-2IP
"X; ’ T [Toecae 61 11LE [ Charge L] Addilion
NAME 5.2 NAME
STREET ADDRESS 63 SIREH ADDRLSS
CITY-ST- 2P - i B4 CHTY-S1- 2P
14. | hereby cerlify that the information supplicd wilh this Tiling coes nol qualify for the exemption stated in Section 139.07(3)(i}, Florida Stalules. | further certify that the information

indicaled on his antwal report o supplomontal annual reporl is true and accurate and that my signature shall have the same legat effect as if made ungor oath; that | am an
oficer or diroctor ol ihe corporation or the receiver or frusles empawered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. o on an atlachmenl with an address

&
PRI R R § P ///“‘"/ ﬂ; AR . P .. /gha

CR2E034 (10/97)



