FILE NOW: FILING FEE AFTER MAY 1ST /S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 63227

1. Corpor.ation

Name

VP INFORMATION SYSTEMS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 031 ***150.00

RURATRHRI AR IR0

Principal Flace of Business Mailing Address
4482 NW €7 AVE 4482 NW 67 AVE
SUITE 217 SUITE 217
GORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067 DO NOT WRITE IN Tk IS SPAGE
us us 3. Date lncomorated or Qualifed
04/06/1990
2, Princips! Place of Business 2a, Mailing Address 4. FEI Number Aptlied For
,il 26 65-0184699 [ Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
uite, A3t #, ele wile. AL #. e 5. Certifc ate of Status Desired 1 $8.75 Ai(;!lllonal
22 ;' Fee Required
City & State City & State ¢. Eiection Campaign Financing . $5.00 t4ay Be
23 2_81 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year niangible
m 25 m 30 Persoral Property Tax. Ovyes  [JNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
PARRA, VICTOR M.
4432 N W 87 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 55
84] City F LJgjl Zip Code

SIGNATURIZ

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its rogistered
office o registered agent, of botn, in the State of Flarida. Such change was zuthatized by the corparation’s board of d rectors. t hereby accept the appintment as registered
agenl. | am tamitiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

Signalure, typad or printed nar e of registered agent : nd tile f applicable. {NOTE : Registored Agent signaturs requ) ed when ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOR 3 IN 12
TILE PTD {1 DELETE 14 TILE [Change (] Addition
NAME PARRA, VICTOR M. 12 NAME

sTReET ADDREss) 4482 NW 67 AVE. +3 STREET ADDRESS

CITY-ST.ZP CORAL SPRINGS FL 14 CITY-ST-2IP

TME TVED CIDELETE 21 THLE [l Change [ 1 Addition
NAME PARRA, DEBRA 22NAME

sTreet appress| 4482 NW. 67 AVE. 23 STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS L 2.4 CITY-ST-2P

TILE ] DELETE I1TILE [Change [ Addition
NAME 3.2 NAME

STREET ADDRES 5 23 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2P

TLE C] DELETE 41TILE "1 €hange [ Additior:
NAME 4.2 NAME

STREET ADDRES!. 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TUIE ] DELETE 51TME [lchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-71P 54 CITY-ST-ZP

TME [J DELETE 81 TMLE [IChange 7] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 6.4 CITY-5T-21P

0183761

14. ) hereby certify that the informatio 1 supplied with this filing does not qualify for he exemption stated in Siection 119.07(3i), Florida Statutes. | further cer:ify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | ami an

empowered 1o ex 2cule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

address, with all other like empowered.

officer or director of the corporation or the.réceivet or trus
Block 12 2r Block 13 if changed, (%ﬁachmmﬁ
; L
SIGNATURE: _____ /bt Jranre

SIGNATURE ANCG TYPED

42597 §s4921-8362

PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

O.yime Phone #

CR2E034 (11/98)




