SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # | 63227 (7)
VP INFORMATION SYSTEMS, INC.

Principal Place of Business Mailing Address ‘ |||“I“||| ||||| |N|I “I" |||“ “I‘ |l||| ||I"|’|ll Ill“ I|||| “m |I|}

8222 WILES ROAD 8222 WILES ROAD
SUITE 217 SUITE 217
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 3. Date Incorporated or Quaified 3a. Dale of Last Report
(4/06/1990 06/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
21 |26} 650184600 Not Applicalc.
Suite Apt #, et te, #. elc
uite. Apt #. etc — Sulte. Apt #. el 5. Certficate of Status Desired E] 58'75 Adqmonal
-;ﬂ zﬂ Fee Required
City & State | Gy &State 6. Clection Campaign Financing 0 $5.00 may Be
E] 28 Trust Fund Conltribution Added to Fees
Zip Counlry Zip Counlry §. This corperaton has liabinty for intangible tax under s 149 032
L. g
;;1 25 —2—;\ :ﬂ Flonida Statutes I:] Yes D No _
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81! Name
PARRA, VICTOR M.
4482 N.W. 67 AVE. 82| Streel Address (P.O. Bax Number is Not Acceptable)
CORAL SPRINGS FL 33067 o
84! City FL ns| Zip Coda

11, Puarsuant ta the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above named Corporation submits this statement for the purpose of changing its reg stered
othce or registered agen: or both, in the Statwe ol Fionda Such change was authorized by the corporation’s board of direstars | hereoy accep! the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Slalutes

SIGNATURE e . . . —
Slgriturg typad o proved fun e of segrstered agent and tike " appd cable TNOTE Hemstered Agent signature redu fed when rainstal ngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

THLE PTD [_] ODEETE 11NHE T T Crarge ™[] Addiion

o PARRA, VICTOR M. 12NANE

STREET ADDRESS 4482 NW 67 AVE. 13 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 14CIrY-§7-21° B

TILE vsD [ ] oecere 21TITLE [T change [ 1 Aodition

N PARRA, DEBRA 22N

STREET ADIRESS 4482 N.W. 67 AVE. 2 3STREET ADDAESS

CITY-S1-2P CORAL SPRINGS FL. 2 4CITy-SI-2I8 . ]

TImE (] oeere 31T TT cCnange [] Adetion

NAME 32 NAME

STREET ADORESS I3 SIREET ADDRESS

CITY-ST 2P 34 CITY 50-21P

i [T oeere A0ILE [T change [ Agdusr

NAME 4 2ZNAME

SIREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 4 4 CilY - ST-2IP

TITLE ] oeLete 51TIME [ J Crangs [ Addition

HAME 52hAME

STRELT ADDRESS §3 STREED ADDRESS

CIT¥-5T-2IF 54 CITY-ST-2IF

Time A £1THLE 1 change T Aodition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CiTy-ST-4F BALTY-SI-7iP

14. | do hereby certify that the informaban supphed with this ling 1s v ntarily furnished and does nat qualily for the exernphon stated in Section 119.07(3)(k), Florida Statutes |
further cerctify that the information ind.cated on tnis annual repe Lapplementa’ annual report is Irae and accurate and thal my signature shall have the same legal effect as if

af, or the receiver or trustae empowered 10 evecuts tnis report as recurred by Crapter 617, Flonda Staties; and

made underoatn that | am an oficer or dregtor of the Gous
: \ an altachmen! with an address

that my name appears in Block 12 or Big

if changee
SIGNATURE: ../

" SIGNATYRE lNDTYPE?ﬂ'HINTED NAME OF SIGNING OFFICER DR DIRECTOR ) T P e T T

CR2E034 (3/96)




