FILED

comoon o May 06 1997 8:00am
ANNUAL REPORT Socrelary of Stale Secretary of State

1997
DOCUMENT #

%, Corporation Name

VACSYN, INC.

DIVISION OF CORPORATIONS

(8)

P1569

AR ARAR AR

3a. Dale of Last Reporl

Pringipel Place of Business

111 E, MADISON §T.. SUITE 2400
PO, §531t
TAMPA FL %3001

Mailing Address

111 E. MADISON ST.. SUITE 2400
P:O. BOX 153 ‘
TAMPA FL 33601-1531

3. Date Incorporated or Qualified

' ) 08/26/1987 03/05/1996
1 { 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 21] 26] ‘ . 59-2818835 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. -
& y P e An 5. Certilicate of Slalus Dasired 4 $8.75 Additonal
5 22 21’] Fee Required
b City & State City & State 6. Elpclion Campaign Financing $5.00 may Be
" 128 El ) Trust Fund Contribution Added 1o Fees
: Zip ‘ Country __Zip | Cpuntry 8. This corporation has liability for intangible tax under s, 199.032,
i m gl 25]7 30] Florida Statutes [(JYes [ Ne
‘x : 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 1
§ BIERLEY, JOHN C. 811 Name
1" WSON STREET 82| Streot Address (P.O. Box Number is Nol Acceptable) )
’ SUTIE 2400
; TAMPA FL 33602 83
84} Ciy 85] Zip Code
*
t FL ]

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this statemont for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obfigations of, Section 607.0505, Florida Statutes.

7] SIGNATURE . o . -
‘!, Signalure, typed or printed heme ol reg slered agont and title | apgcable (NO1L: Rogislerad Agenl gignalure required when reinstaling) DATE .
r 12. OFTFICERS AND DIRECIQRS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
o[ e PD T Ohoiteie 1 UTLE 3 Thangz [ Addilion | g5
E NAME CHEDID, LOUIS A, 1.244ME 3
;1 sweeraporess | 2424 TAMPA BAY BLVD. 1 3STREET ADDRESS a
£-] omvstae | TAMPAFL 14G11Y-51- 2P &
Pl nme EVP LT peces 247THILE [dchange [T Adgiion |©
[ N PIERRE, LERANCIER 22 NAME
| smeeraponess | 33 BOULEVARD DE GENERAL 23STREET ADDRESS
oiTY-51-7 PARIS, FRANCE L 2.400Y-51-2P
THLE VD [Tosen 31Ime [T change [ Acdiiion
NAME AUDIBERT, FRANCOISE M. 2.2 NAME
smeerapokess | 33, BOULEVARD DU GENERAL 33 BTREET ADDRESS
orv-srze_ | PARIS, FRANCE L 34.00Y-51-29 ]
miE D IREEG N P [T change T[] Addilion
NAME GEUZIN, PAUL 4.2 HAMC
+ | smeeranoress | 33, BOULEVARD DU GENERAL 43 TREE ADDRESS
> | _ov-stepe PARIS, FRANCE 44LITY-S1- 2P
o] oTme S | TN 51 TILE {Tonenge  [2J Agaition
| wame BIERLEY JOKN C. 52 HAME
i | smeevanoness | 119 E. MADISON ST., $U.2400 53 $TREE] ADDRESS
4 orvsrze TAMPA FL 33802 545IY-51-2p
TMLE D [T pecETe 6.1 M1LE LT change L] Advilion
| e WILLIAM PIERRE B2 NAML
11 smeeraoveess | 33, BOULEVARD DU GENERAL 6.3 $1RLET ADCRESS
Flomsae | PARIS, FRANCE SAGITY-S1- 210

F Y I Lo T Y "N

14. | do hereby certify 1hat the jnformation supplied with this hling doos not guafify f

e domlioos

or the exemplion stated in Scclion 112.07(3)(1}, Florida Statutes. | further certify that the
informaticn indicated on thfs annual reporl or supplemental annual repott is fruo and accurate and thal my signature shall have the same logal effest as if made under oath; that
| am an officer or directar il the corporation of tho receiver or truslee empowered 16 execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bfick 13 il changed. or o

n an attach ! with an address,
-
(-] oo




