FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name

VICOT CORP.

Principal Place of Business

WFRANGISCO E LOPEZ BOY |
145 MADEIRA AVE #312
CORAL GABLES FL 33134

2. Piincipal Place of Business
21]

Suite, Apt. #, alc.
: ;‘

DOCUMENT # L4217

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FHLORIDA DEPARTMENT OF STATE

(4)

" Mailing Address
KFRANCISCO E LOPEZ BOY |

145 MADEIRA AVE #012
CORAL GABLES FL 331344520

FILED

Mar 17 1997 8:00am

Secretary of State

AR AR

Jesl.

| 2a. Mailing Address

3. Date Incorporated or Quatified

3a. Date of Last Report

Suite, Apt # elc.

o 01/12/1890 09/11/1996
4. FEI Number Applied For
. S .. 65‘2578591 Not Applicahle
5. Cerlificale of Status Desired [ $8.75 aadiional

Fee Required

City & Slale __ City & State 6. Election Campaign Financing $5.00 May Be
23 ) B ga] o Trust Fund Contribution Added to Fees
Zip Country A __ Country 8. This corporation has liability for intangible tax under s. 198.032,
24 1 29| - 3_()_1 o Florida Statutes Oves Cno
§. Name and Address of gurrenl Reglistered Agent 1 10. Name and Address of New Replstered Agent
BOY I, FRANCISCO E LOPEZ 81| Name
“5 MMRA #312 82| Strect Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 | o
83
(8a| cy T 85] Zip Code

FL

A1, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submils this slatement for the purpase of changing ils registercd
office ar registered agent, or bolh, in the State of Forida Such change was authorized by the corporation’s beard of directors. } hereby accept the appointment as regisicrod
agent. | am familiar with, and accopl the olihgalions of, Scclion 607.0505, Florida Statutes

SIGNATURE e . e .
SIQNBIGIG typedd OF PUOted Name OF Tego i ud Ao, nd Lk 1 appeatile (HOE - fiegisterea Agent sigralure TEquUIred who roinsialing] DAL

12, — OF{ICLHS AND D m%ﬁ_::ﬁ‘m EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE k) E DELETE 11 THLE I {harge | Addition @
NAME m veEzls '-] - 1:‘ 1.2 NAME g
staer aooeess | 145 MADEIRA #842 ‘20 q ) 13 S1EE] ADDAESS 8
Y- $1-2IP CORAL GABLES FL o o 14 CITE- 5171 &
TITLE A - } R R IA FYRT [Jchange [T Additon [©
HAMEE Log:-cz BOY , Fanuse g 22 NAME
SREETADDRESS | 1 4 S> MR PG IRA KOS ST¢ 31 2 23 8IRET ADDRESS
CIRY-ST-2IP w"."ﬁkﬂ. C_ et f{, 1‘ B S 4 2 ACHY-51-21P
TTE “[J otieie ITUNE [ ehange [ Addition

' RAME 3.2 KAME
STREET ADDRESS 43 STREE ] ADORESS
CITY-51-2F e 2.4 CITY-S1-7IF
TITLE T oriete 4TTLE [T change T Aadition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREE ) ADDRESS
CIy-ST-2IP - D LIy
TMLE N Ooeede™ " Roame [JChange L] Addilion
NAME .7 NAM{
STREET ADDRESS 5.3 STRLLT ADDRESS
CITY-§7-2P o _ B o b CITY-}ST-ZIF‘ B o
TIRE [ pecete 6.1 TI1LE ’ T [(JChange L] Acdition
NAME 6.2 NAME

| sTreev ApDAESS 6.3 STRFFT ANDAFSS
CiTY-§T-2IP GACITY-§T-7IF

appears in Block 12 or Block 13

e kA B R § e S

RWAPR!

14, 1do hereby certify lhat the infarmatian supphiocl with this fmng “does not qualufy or the exemption stated i Seetion 119, A7{3}{i), Florida Statutes. | further certify that the
information indicaled on this annual reporl o supplemental annual reporl is lrue ar
Iam an officar or director of the cotpatalion o the receiver or

hapgled, or an an attachme

“urety and that my signature shall have the same logal effect as if made under oath; 1hat

gaas~ of .




