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

wnemenaene | Apr 23 1998 8:00am
ANNUAL REPORT Secrelary of Stata S ecretary Of State

DIVISION OF CORPORATIGNS

1998

DOCUMENT # P93000067253 (3)

4, Corporation Neme

VECTOR PROCESSING, INC.

0G0 O

Princlpal Place of Business Mailing Address
401 NE. CEDAR 6T. 401 NE. CEDAR ST.
HALLANDALE FL 93009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ o 09/28/1093
2. Principal Place of Businoss 2a, Malling Address 4. FEI Number Applied For
21] . 26—| 650442450 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt #, etc. i
P == : 5. Certificate of Status Desired ] $8'75 Additional
22 27| Foa Required
City & State | Clly & Slale 6. Eloction Campaign Financing $5.00 may Be
E] 25_] Trust Fund Conlribution O Added to Fees
Zip Couniry 4 Counlry 8. This corporation owes or has paid the current year Inlangible
;I ;;J 29] ;EI Personal Property Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
ROBERGE, SYLVAIN 8| Name
401 N;E CEDAR ST- 82| Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009

83

84} City FL 85

Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes

- i &

+
SIGNATURE Sg'r!uw w,ﬁ‘!ﬁg{n " .Mﬁfﬁ.r A h Eis 8 ] d# s [NCJ]E Regisiorod Aginl Signalars ogqured wheh renstalng) Mﬁ(“!,%—’i -
12. OFFICERS AHD DRLCIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE D [T DecETE LTI " Othange [T adiition |
RAME ROBERGE, SYLVAN 1.2 NAME 3
smeeraooniss | 401 N.E. CEDAR ST. 13 SITREET ADDRESS I
CITY-S1-21P HALLANDALE FL 33009 14 CiTY-51- 2P &
TIMLE [T pelETe 21 0LE O change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4C1TY-51- 2P
TLE 7 oeCeTE 31TINE [J Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STAEET ADDRESS
CITY-81-2iP - 3.4, CITY-ST-7iP
TIRE [T peLeTe 4170 I Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-51-2IP
TITLE [T DILETE 531 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-S1-2p 5.4 OITY-51-2P
Tme [ DeLEre 617ITLE [T change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-51-217

1ﬂlﬂlll'IlHF. o a /,,..- Y n of . o j L / Fy .4 lf;‘//ﬂ/‘ol::ﬂ‘un)’.l

14, | hareby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
ingicated on fhis annual report or supplenienlal annual report is true and accurate and thal my signature shafl have the same lega! eflect as if made under oath; that | am an
officer or director of tho corporalion or the receiver or trustoe empowered o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bieck 13 if changed, or on an allachment wit dcress.
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