FILE NOW: FILING FEE

—

AFTER MAY 11S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

WY

/; sy,
&7 ﬁé
s

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham
't

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # M67640

1. Corporation Name

VECTOR MANAGEMENT SYSTEMS, INC.

6

Principal Place of Business

2119 TAMIAMI TRAIL SOUTH
OSPREY FL 34229

Maiing Adiress

213 TAMIAMI TRAIL SOUTH
OSPREY FL 34229

A

3a. Dale of Last Report

04/19/1995

3. Dale Incorporated o Qualified

/05/1988

2. Principa’ Place of Business ’ 'ga, Wi Iulgj Adgdvess T T R Nombe Apphed For
P4l 26] B Nat Applicable
- Sulle. Apt ¢ ole. [, B ApL L ete 8. Cenaificate of Status Desier) 0 $8.75 Additional
22 27| Fee Required
| Cny & Sute | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
2;' 2BJ Trust Fund Contributon Added to Fees )

Zp Courntry L ~ Counlyy 8. This corporaton has liabinty for intangitee tax under s 1690035,
24 ?5] 29] 3 1 Fionda Statutes Yas [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

MORRIS, HARVEY
2119 TAMIAMI TRAIL NORTH
OSPREY FL 34229

Nfif;é“
'82[ Street Address (P00, Box Namiser s Not Acceptabile) ]
83 T B
84 Ciy -

' FL Ias} Zip Code

11. Pursuant to the provisions of Sectors 607 0°
or registered agent, or both, in the Stake: of Flore

famihar with, and accap! the obhgations of, St

7 andd 67150 Florela Statutes, the above named o

Fsubmits i slatenent for the Prpose of changing its reg stered affice
¢ appointment as regstered agont Fam

L Sush chiandgs was author sed by e conpanaton'’s board of directors ! hexeby accent th
wr 6070500, Flonda Stitutes

SIGNATURE _ S . N . - . . -
Sl e e tyfend 2 pruntet bt bt g i Felle Frod et A T S 0 e e | LAt G
12. OFFICES AN DIFE aroms . oy ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILE DPS [ DELETE LT O Chage [T Ateton | &=
NAME MORRIS, HARVEY 12 M -9
STREET ADDRISS m CASEY KEY nD 13 SIRENT ADDRE 55 a
CiTy-ST-2IF NOKOMIS FL o TACHY-ST- 7w %
e NE EXE; ] Change [ Addtion | ©
NaME 22 NAME
SIREET ATIDRE 55 2ASTREE T ATDRESS
iy -ST-21P 248liv-$ 7w o ~ B ]
TINE [ oeLene 31Ttk [ Crange  [] Additon
NAME KEREW
STREET ADDRESS 35 STRFET ADDRESS
CiTY-81-2IF e B _J 3400Y-57- e o B
TLF [ DEiFTE 2 THF [J Change  [] Adc-tion
HAME 42 NaME
STREET ADDAESS 43 SIRE:T ADIRE DS
CiTY-§T-2IF 44 000v-81-7p
TITLE [CJDeLeTE 5 1TILE [ Crangs  [] Addtion
NAME 52 HAME
STREET ADDAESS 5 15THEE T ADDRESS
CiTy-S7-2p 5‘1CIH-S_’-7=F‘ B
TiILE [ DELETE 6 1TTE [] Crange  [) Addion
NAME €2 NaNE
STREET ADDRESS 63 SIREET ADDFESS
Ty -S1- 2P ) B4CIY-S1 AP 7 )
14. | do hereby cen’y that the informiation supcied witi s fing is valuntarity furnished and does not qua'ty fo the exeniption slatea i Section 119 G7(3itk). Florida Statutes | fucther

certify that the information id oz

SIGNATURE:

annu reg ot ar suppls

ature: shall have the same legal effect as if made under
hapleg 607, Flonida Stalules, and thal my name

25(%  MWI-9%(. Govo

[§E ety T e Pl &

mental anrua’ repan is trae and accurate and that my sic
h o Ihe receiver ar rustee papavered to €xacute this report as resquiredd Ly

i an attachmient with an addr
CTOR l




