FILE NOW: FILING FEE AFTER MAY 11§ $225.00

)__ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000067253 (3)

1. Corporation Name

VECTOR PROCESSING, INC.

} A0

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Principal Place of Business Mailing Addrass
401 NE. CEDAR ST. 401 NE. CEDAR ST,
HALLANDALE FL 33009 HALLANDALE FL 33000
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/28/1993 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E — EI 65 0442450 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ) $8. 75 Adqnional
2 27] Fes Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 28] 20 30] Florida Statutes [dYes Ono
g. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HOBERGE SYLVMN 82| Street Address (P.O. Box Number is Not Acceptable)
401 N.E. CEDAR §T.
HALLANDALE FL 33009 83
84| City FL IBSI Zip Code

11, Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. { am
!

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE N N - e v e
Slg‘ “alure, :ypad o p ponted nane ar registersd agam fand itk il apphablﬂ NOTE Registerad Agen! sigrature requred when renstatng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DeLETE 11701LE [ Chang: [ Addition
KAME ROBERGE, SYLVAIN 1.2 HAME
STHEET ADDRESS 401 N.E. CEDAR ST. 13 STREET ADDAESS
GiIY-ST-2F HALLANDALE FL 33009 14CIT¥-ST-DP
L3 [J DELETE 21T [J Changz [} Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
L.CITr-ST- 2k - 24CAY-51-7ip
THE [J DELETE 3 1TILE : [ Chang: ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| Cny-§1-21p . 240TY-S1-2¢
THLE [ DELETE 4 1T0LE [J Chang: [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-2IP
TILF [] DELETE 5 1NTLE [ Chang: [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P 54 CITY-S1-2P
TITLE [] DELETE 6 1TITLE [J Changs  [] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
OIY-§1- 7 6.4 CITY-5T-2IP

14, | do hereby certity thal the information supplied wiih this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Sta'utes. | further
certify that the information indicated on this annuat report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an pitachment with an adoress.

SIGNATURE: JS_?ZV&JJQBERGA;&‘/Z /96 1Y 4 yy 7v/

'OFFICER OR DIRECTOR Daytire Phor

CR2E034 (12/95)




