FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTML NT OF STATE
Sandra B. Mortham
Socrotary of Stale
OMESION OF CORMORATIONS

FILED

DOCUMENT #

. Corporation Name

M67640
VECTOR MANAGEMENT SYSTEMS, INC.

6)

Principal Place of Business

2118 TAMIAM! TRAIL SOUTH
OSPREY FL 34229

2. Principal Place ol Business

21]

- -Matling Address

2118 TAMIAMI TRAIL SOUTH
OSPREY FL 34229-%6%%

VRAREEREHE R BTA

3. Date Incorporated or Qualified

38. Datoof Laaﬁa;(—)rt

JES
26]

o 02/05/1988 05/01/1996 N
Mailing Addross 4. FEI Number Apphed Far
_ 65'%28366 Not Applicable

Suite, Apt ¥, ete.

[5 $8.75 additional

Suite, Apt. #, elc. ‘ ‘
F— 5. Cerlificate of Status Desired .
22 zﬂ Fee Reguired
City & State __ Oty & State 6. Eleclion Campaign Financing 85,00 May Be
El e ?l{l o B - Trust Fund Contribution Added to Faes
Zp e - Country o n ___ Cauntry 8. This corporation has liability for intangible lax under . 199.032,
24 25] 29 el - Florita Statutes Mves Dno
7. 9. Name and Address of Curreqlﬁgglstered Agent _ 1 10. Name and Address of New Registered Agent
81] Narne
MORRIS, HARVEY
2118 TAMIAMI TRAIL NORTH [82] Strecl Addross (P.O. Box Mumber (s Nof Acceptable) o 7
OSPREY FL 34220 . .
83
[8a| Cy -

FL |

l #1p Cade

1. Pursaani 1o the provisions of Seclions 6670402 and G07 1508, Tlorida Statutes, the above-named carporation submits This stalcment for the purpase of changing Ils registerod
offica or registered agenl, or both, in the Stede of Floida. Such change was authorizedd by tho corporaton’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accoept the obhgations of, Section 607.0505, Forida Stalules,

I am an oflicer or director of lh
appears in Block 12 or Bloc

CIASARARIATIIEO ., |

car
ﬁ

SIGNATURE N L . e s e e IR
Signature, typea or prnk ¢ Gan e ol ogetercd angenl ard titk it m||m-<l\|| e when reinstal rgl DATE

12, G ICLIS AND DIRLCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s DPS T T T Oonrme e [ Grange [ Addilion |

hAME MORRIS, HARVEY 12 NAM:

staeer anbess | 3920 CASEY KEY RD 13 51RELY ADDIESS

crv-st-ze | NOKOMIS FL 14601Y- 517

meE N M N ETIT " crage [ Addaion

NAME 27 NaMl

STREET ADDRESS 23STRIET ADDHESS

ClTY-ST- 2P 2 a0y-31-2p

e i i Oovee  Yame | ~ [lcnange [ Acdition |

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-5T. 2P . o Nasonmrstae

TILE i Teart™ PRRT: [T change ™[] Addition

NAME 4 2 NAMT

STREET ADDRESS A3 STKI T ADURESS

CITY-§T-2IF e . . A4 CNY-81-721 1

e i I oo §same | T - [T Changz L Addilion |

HAME 6.2 NAME

STREET ADDRESS 53SIRECT ADDRESS

CitY-ST-21P 54 61y-81- 71

e - NG T — __ - [ thange (] Addtion

MNAME b2 NAME

STREET ADDRESS 63 STRENT ADTRE SS

GITY-ST-2IP - 64 CITY- 1. 2IP

14, | ¢lo hereby cerlily thal the information s l.uppllcn wilh this Mmg does not qualify for the oxemption slaled in Section 119, 073
information indicated on this agnual report gr supplemental annoal report is true and accurale and that my signature shall haw the same legal eflect as if made under oath, that
v (heseceiver or trustee empowered 1o exccute this reporl as required by Chapler 607, Florida Statutes; and thal my nare

on an atlachment with an agdress.
’riﬂ«lll‘(.q m.ﬂl -/

rati

)
ny'd,

alqa™

)0, Fiorida Statutes. | further certify that tho

CRLE O "S%

Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



