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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF (2ORPORATIONS

DOCUMENT # P12813

1. Corporaton Name

VERCOR AND ASSOCIATES, INC.

Principat Place of Business Mailing Address

3833 TAMAME-TRAtL-N-~———— - -

— = = = —N31I-NGATH WESTERN-HWY—- #2109 —

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 032 ***150.00

~ O A

22]

SUITE 101 FARMINGTON HILLS MI 48334

NAPLES FL 33963 us DO NOT WRITE IN THI3 SPACE

us 3. Date In:orporated or Qualifed

12/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
[21] {26] 38-2640506 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . i
uite, Ap o Sulte. Ap et 5. Certifcate of Status Desired | $8 75 ad :%I(IOI'IE!|
;ﬂ Fee Required

City & State City & State 6. Electior Campaign financing $5.00 vay Be
23 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year lntangible
m |;5—| -Zﬂ Person:l Property Tax, [Oves friNo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
VERROT, BRAD
190 5TH STREET 82| Street Aditress (P.O. Box Number is Not Acceptable}
BONITA SPRINGS FL 33923 53
84| City Zip Ccde

Fl_

Iss

11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statutzs, the a

bove-named corporation submit:: this statement for the purpose ¢ f changing its re gistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d recters. | hereby accept the appiniment as regisiered
agent. F am familiar with, and aciept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURL: —_
Slgnature, typed or printed nan e of registered agent : nd tile i applicabls. {NOTE" Registered Agent sighalure requi ad when rainstating} DATE

12. (OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS #ND DIRECTORS IN 12

TME P ] DELETE 11TME CChange [ Addition

NAME VERROT, R. BRUCE 1.2 NAME

streeTanorees| 1357 CHURCHILL CR,G-101 13 STREET ADDRESS

CITY-ST-2F NAPLES FL 14CTY-ST-2P

TIME T ] DELETE 21TIME [OcChange ] Addition

NAME VERROT, JOHN 22 NAME

streetaporees| 1442 WILDWOOD LKS 23 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 2. 4CITY-5T-2P

me ) C] OELETE 11 TLE [CJChange [ Addition

NAME VERROT, BRAD 32 NAME

streetaooress] 190 STH STREET 33 STREET ADDRESS

CITY-ST-ZIP BON'TA SPRGS FL 34, CY-§7-ZIP

TITLE VP [ DELETE 4.1 TILE [JChange  []Addiion

NAME VERROT, MARY 4.2 NAME

streeT anoresss| 1357 CHURCHILL CR.,.G-101 43 STREET ADDRESS

CITY- ST-2P NAPLES.FL. - e~ 44 GITY-5T.21P

TITLE ] DELETE 54 TIMLE [1Change  [J Addition

NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TIMLE [] DELETE 6.1 TMLE [IChange  []Addition

NAME 6.2 NAME

STREET ADDRE! 5 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing di
indicated on this annual report or supplemental ainnual report 4
officer cr director of the corporation_or the receiv 2r or truste

Bloek 12 or Block 13 if chan
SIGNATURE: f

yualify for the exemption stated in Section 119.07:3)(i). Ftorida Statutes. | further c 2rtify that the infarmation
d accurate and that my signature shall have the: same leg
red to € xecute this report as required by Chapte - 807, Florida Statutes; and that my name appezrs in

at effect as if made under oath; that | iim an

s LTS

SIENATYREAND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




