FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Y { ; Secretary of State
1996 % S DIVISION OF CORPORATIONS
—
DOCUMENT # P38006 (3)
1. Corporation Name
VPIC, INC.
LT
SAFVA-FONTANA 203 S-VA-FONTANA-9260~
AETAMONTE SPRINOSFL—B070H4 ALTAMONTE SPRINGS-FH-02744
ﬁo, Keox /52 ?\57 327/~ SAHE.' 3. Date Incorporated or Qualifed | 3a. Date of Last Report
| Alfawocde Springs, FL 3557 08/23/1992 02/03/1995
| 2. Principal Place of Business v | 2a, Malling Address 4. FEI Number Applied For
21| ) 3R Fawour Reos?  [w| PO.Box 1828687 59-3101197 Not Appicaic
- Suite, ApL. 4, elc. Suite. ApL. #. eic. &, Cerlificate of Status Desired 0 $8'75 Additional
22"! ;ﬂ Rl oy ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Loa gwoccé’,FL ‘?Lm ;ﬂ A./ﬁm\!e‘_ﬁﬂuqs LR Trust Fund Contribution (] Added to Fees
- 2 " Counilry - Z2ip r | tfou'ntry 8. This corporalion has labilty for intangible tax under s 199.032,
2| 229299 25} S A (20] P27/ 2887 [30] U5 A Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerod Agent
81| Name
MONTGOMERY, ROBERT L. B2| Strest Address {(P.O. Box Number is Not Acceptable)

543-VIAFONTANA-203

83
/22 fhrfons m

[ Zip Code

Longuweocs, - 3RTI2 e FL |

11, PursuarkTo the provisions of Sections 6067.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such changs was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
farniliar with, and accept the oblkgations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE e e _ e
Signalurs, typed or prirted name of regislered agent and tt e f eppicabie (HNOTE: Pegistared Agent signature regurad when reinslaing! . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 1 1TILE [) Change ] Addition
HAME MONTGOMERY, ROBERT L. 12NAME
sireeraooeess | 543 VIA FONTANA #203 13 STREE! ADDRESS
ey-51-21 ALTAMONTE SPRINGS FL 1ACITY-S1- 7P
THLE [ DELETE 21 THE [] Cnange [ Addition
HAME 2 2 NAME
SIHEET ADIDRESS 2 3SIREET ADDRESS

| Ch¥-5T-21 24CTY-5T-2IF ~
TITLE ] DELETE 3 1TLE [ CGhange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STR-ET ADDRESS
CITY-ST-21P 3403 s1-2%
THILE [3 CELETE (R} [ Change  [] Addition
hAME 42N
SIAEEI ADDRTSS 43 STHE 1 ADDRESS
LTY-5T- 7P a4 s1-2P
TILF {7 DELETE 5111 [ Changs [ Addition
NAME 5.2 NAN
SIREE ADORESS 53 5TAN T ADDRESS

| _CTy-5T-20P 54017 ST-2P
TITLE [] DELETE 61T 3 Change  [] Addition
NAME 62 NMJ
STREET ADDRESS 63 STRA I ADDRESS
CITY-ST-2IP 64 cnjsnw

14. | do hereby cenify that the information supplied with this hling is voluntarily furmished and ddes rot qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | urther
cartify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
oath; that | am an officer or director of he corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or en an atlachment with an addggss. (‘ V&y
SIGNATURE: _ Av8< % T 4/ERe gD-La3T
SIGNATURE AnD THPED BR PRINTED FFICER OR DIRECTOR Date Daytme Prions #




