SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISSOLVED, MIMIMUM AMOUNT DUE TO REINSTATE: §750.}

FILED

o omDA DT STAT: Sep 05 1997 8:00am
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT #

1. Corporalion Name

VECTOR PROCESSING, INC.

A0 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec | 3a. Date of Last Report

Mailing Address

40t NE. CEDAR ST,
HALLANDALE FL 3009

Principa! Place of Business

401 NE CEDAR 8T,
HALLANDALE FL 33009

09/28/1893 05/01/1
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;l 26! 65-0442450 Mot Applicable

Suite, Apt. 4, elc.
22 7]

Suite, Apt. 4, elc.

] $8.75 Additionat

5. Certificate of Status Dasired Fee Requlred

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
;.‘;] E—I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

24 El ;;l ;o‘l Personal Properly Tax due June 30. Oves Tl

9. Namo and Address of Cutrent Reglslered Agant 10, Name and Address of New Registered Agent
ROBERGE, SYLVAIN 81} Namo
401 N.E. CEDAR ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
&3
84| City FL 85| Zip Code

11, Pursuand to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered
office or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE e e _—
Bignature, typed of printed hamao of ragicterad ago and Ullo il applcablo (NQTL: Registorad Agent signalure raquired whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

LE D T [T ottete 13 TITLE [ Change LT Addition g

NAME ROBERGE, SYLVAIN 12 NAME §

smeeraopaess | 401 NJE. CEDAR ST. 12 STREET AGDRESS &

CITY-ST-2P HALLANDALE FL 33009 14 TMY-§T-21P &

TILE [ pekte 21I00LE [ Change [T Addition | ©

NAME 25 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY - §1-2IP

TITLE [ DEcETE LITITLE [J change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, GITY-§T-2P

TITLE [ JCELETE 41100 [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 49 STREET ADDRESS

CITY-57-2P 44 0TY-ST- 2P

TILE T DELETE 51TI1LE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TME 7 oeLete B TILE [T Change ] Addition

NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST- 2P £4CTY-51- 2P

14, | do heraby certify thal the information supplied with this filing does nat qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furlher cerlify that the

information indicated on this annual report or supplomenta! annua! report is true and accurate and that my signature shall have the same lega! effect as if made under oatf; that

appears in Block 12 or

if changed, or on an atlac

n address.

l'am an officer or diroctor of tho corporation or the rechmwmed to exegute this report as required by Chapter 607, Florida Statutes; and that my name
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