FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPFE)HF!GION , \ FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 . O O am

] Sandra B. Mortham
ANNUAL REPORT i

L 1997 DIVISI(}:c(r;aCr:);)ZIPO::TIONS Secretary Of State
DOCUMENT # P38006 (3)

« Corporaton Narne

VPIC, INC.

Fancipa' Place ol Bosmess Mailing Address , mum m m" Im"m HM Im Im’ I'" m mu llm “" Im

il e
“Eon \n,}i&?’

132 PARSOUS RD PO BOX 162857
LONGWOOD FL 32779 ALTAMONTE SPRINGS FL 32716-2057
us us

3. Date Incorporated or Qualitied 34. Date of Last Report

ﬁﬁﬁﬁﬁ _03/23/1892 04/23/1

2 Puncipal Place of Business | 2a- Waitng address 4. FEI Number Applied For
e et @ 5&3101197 Not Apglicable
Suite, Apl #, ot Suile, Apt. #, elc. e
_1 ) (27 " g B. Certificate of Status Desired (] 55-75 Additional
. 27] Fes Roquired
_.. City & Slate 6. Elsction Campaign Financing $5.00 May Be
’:L ] gg]__ Trust Fund Contribution ] Added to Fees
P Country | Zp Country 8. This corporation has liability for intangiblt[aéa}umér 5. 199032,
5 2SJ 29] 3_0‘ Florida Statutes [ Yes No
L o Name and Addresi of Current Registered Agent 10. Neme and Address ol New Reglsterad Agent
1
MONTGOMERY, ROBERT L. 81| Namo
543 VIA FONTANA #203 82| Street Address (P.0O. Box Mumber i& Not Acceplabla)
ALTAMONTE SPRINGS FL 32714 .
3
84| City FL 85[ 2Zip Cade

| 1. Pursuant te 1M provisions of Sectons 607 0502 and 6071508, Forida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office: or regrstirod agent, ar bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as regisiered
agent | am banui ar with, and accept the obligatrons of, Section 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

s agent ana hie ¢ agpileAble [NOTE Req stered Agent Signatve raquired when reintating) DATE
- OFFICERS .{}\_N[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
[T pecere 11 TLE [T change 1] Addition
HAME MONTGOMERY, ROBERT L. 1.2 NAME
aestanoness | 543 VIA FONTANA #203 ’ 1.3 STREET ADORESS
L&El_-gujw N.TAMONTE SPRINGS FL 14 GITY-ST-2IPF
e [_] pereTe 21 TILE [T change ] Addition
HAME 2.2 KAME
SIAEET ADDRIS- 2.3 STREET ADDRESS
oy S 3 - - 2 4CITY-5T-2IP
S i [ TV SITE O Thange ] Addilon
NAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
QY-S0 _ e 34, CITY-§T- 2P
T B ) -*FD‘DELE'{E 41 TME [ change [ Addition
NAMs 42 HAME
STREFT ADDHESS 43 STREET ADDRESS
Gre-stoaw 44CITY-5T-2IP
B LT OFLeTE 5.1 TITLE T cnange L1 Addition
HAME 52 NAME
SIMEET AT 0 53 STREET ADDRESS
Gy s a ) 54 CITY- ST- 2P
Ty T [J briFte §1TIILE [J Change  TJ Addtion
MM 6.2 NAME
STREL: ACDRE S 63 STREET ADIDRESS
Ty -ST-7 o o §ACITY-57-2P

18 Tao hereby corvly that he mlarmalon supphed with this Ting does nol quatify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | fusther certify that the
mnformation indicaead on this annual reporl or supplemental annual report s frue and accurale and that my signature shall have the same legal effect as if made under cath; that
Vars an offices or deecter of Ino carporation of the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears m Block 17 or Blecx 13§f changed, or on an attachment with an addregg
S ~27 (w2) #2533

SIGNATURE: (£@#38ec™ - (X! | LT
SIGHATLIAE AND TYPEC OR FRINTED NAME OF SIGNING OF FNSB# OR DIRECTOR Dawe Daylima Prione ¥

0070538




