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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

PRSEMENT # M67640

VECTOR MANAGEMENT SYSTEMS, INC.

(6)

Principal Place of Business

218 TAMIAWI SOUTH
OSPREY.

Mailing Address

218 TAMI N SOUTH
OSPR W29

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

s=arrpie erminnees:

02/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 3lo, _&@_._ 28] 3log Cascy Ky tom‘b 650028366 Not Applicablo
Suite, Apt. #, etc, Suite, Apt. #, slc. i
ule, Ap < wie. Ap ol 5. Certificate of Status Desired [ $8'75 Additional
2 ;] Fes Required
ty & State ty & Stale B. Elsction Campaign Financing $5.00 ma
. B y Be
23 OKexy (3 FL m AKOMLS F:L_ Trust Fund Contribution Added to Fees
Zip - Counlr 2| COUV 8. This corporation owes or has paid the currgnt year Intangible
m '54-2. 7£ m L),VSA' —2;| i V‘ L'?.S m Jﬁ\ Personal Property Tex dus June 30, Yas f_—l No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglisterad’Agent
MORRIS, HARVEY "1 MORRYS H‘tm:/gbi
2119 TAMIAMI TRAIL NORTH 82| Sy iel Adaress é{a B \?\ ks N(:t/Acce Able)
OSPREY FL 34229 =
84] City 85| Zip Code
Nogam ferr

11. Pursuant to the grovisions of Soctiong

607.0502 and 53? 1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered

indicated on this annual fal
officer or diregtor of the |

Block 12 or Block 131

01l o supylemen
s

fachinyfn with an address.

Ry,

P I N W

trustee ompowered jo execule this repaort

office or registerkd agent, or both, iff ihe Florida Such change was guthorized by the corpqration's board of directors. | hereby accept the agpointmgnt as ragistered
agent. | am | iih, and Bc; of, Section 607.0508, Fidrida Slatutes.

SIGNATURE Wm_a/ e { ;ﬁﬁ R jo

typod o praitec nyne of ol sgont mnd fite it appkcabile N Raqlsremd Aganl signature raqured when reinstating} f:-
12, NJ DrFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND Duaecrons IN 12 g
e DPS T CeLETE 1A TILE [ Change™ L] Addiion |2
NAME MORRIS, HARVEY 1.2 NAME hCWUQIS &ﬁﬂ U€‘1 §
streevaponess | 3920 CASEY KEY RD 1.3 STREET ADDRESS Lg [ Cf@St.'«[ (q % &
CITY-ST-2P NOKOMIS FL 14CITY-5T-2p Kernis . EL gv2.25 B
TNLE T eLEvE 21 TIMLE L [ change [ Aadilion JO
NAME 2.2 NAME
STRAEET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-2IF 2.4 CITY-§1-2IP
e [T OEcETE AATINE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-87-2IP 34. CITY-31-2IP
TLE TIDELETE 4 TNLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
OITY-ST-20 440ITY-5T-2P
TME [J DeLeve 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-B81- 2P 54 CITY-ST-21P
LE ] pecete 61TITLE " [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 21 . at 64 CITY-51-7iP
14. | heraby certify that tho infprmation suppliod with tNs filirly does not quality for the exemption stated in Section 119. 07(3)(i}, Florida Stalutes. | further certify that the information

al report is truc and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes, and that my name appears in

AN h

.
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