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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ess Secretary of State

DOCUMENT # P94000022509 (1)

1. Corporation Name

VICOR, INC.

{0

Principal Place of Businoss Mailing Address
3525 §W MTH STREET 8118 SW 10TH PL
GAMNESVILLE FL 32608 GAINESVILLE FL 32607
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —|
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
|21 26] £9-3300811 Nat Applicable
Suite, Apt. ¥, alc Suite, Apt #, elc. i
P v 5. Certiticate of Status Desired O $8.75 addiional
El 2—7] Fee Required
City & Stato City & State 8. Flection Campaign Financing $5.00 May Be
23 SO ,_Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couritry B. This corporation owes or has pald the current year intangible
E 25 ;I —56] Personal Property Taxdue June 30. [ Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICCIONE, FRANK A
325 sw 3““ sm 82| Street Address (P.C. Box Number is Not Acceptable)
GANESVILLE FL 32608
83
84| City FL lss' Zip Codo

11. Pursuani to the provisions of Soctions 607.0602 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registarod agent, or both, in the Stale of Fiorida, Such change was authorized by the corparation’s board of directors, | hereby acecept the appointment as registered
agent. | am famihar with, and accept tho obhgations of, Soction 607 D605, Florida Statules.

SIGNATURE
Slgratwg, typod o prnted name Of tegintored agent &t titke +f Bpplicatig {NOTE Registered Agent signature reguired whon reinstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 0 T DELETE ITITLE [Jchange [ Addition
NAME PICCIONE, FRANK A 12 NAE
smeeeTanoness | 3525 SW 34TH STREET 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 14 CITY-51-2IP
TILE [T oEtete 2V TILE [J change 1 Addition
NAME 2 2 NAME
SIREET ADDRESS 23 STREET ADDRESS -
CHY-ST- 2P 2 4CITY-51-2IP
TINE T DELETE 31 TITLE X change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-21P 34, £ITY-51- 2P
TILE ] oeLeTe LITITLE [ change ] Addition
RAME 4 2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
GITY.5T-2P 44 CITY-ST-21P
e T JpeLete 5.1 TITLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- §T- 20 54City-ST- 2P
TMiE [T oecETe 6.1 TITLE [T change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P EACITY-ST-2IP

14. | hareby cerhify thal the information supptied wih this filing doos not quality for the exemption siated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
inchcated on this annuat raport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or dweclor of the corporation of the recoivar or trustee empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed.r on an altachment with an ad

SIGNATURE:

CR2EG34 (10/97)



