FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000063098 (5)
1. Corporation Name
VICARK, INC.
Principal Piace of Busnass Miaiing Adrese | ||||'IH “l ||“| IIH’ III" III” I|||| II"I l"" "l“ I|"| II'I’ ‘I" 'Ill
10549 N. FLORIDA AVE. 10549 N. FLORIDA AVE.
SUITE K SUITE K
TAMPA FL 33812 TAMPA FL 33612 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1994 04/17/1995
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Apphied For
(21] |26] 59-3264187 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. 4, etc. . ) $8.75 Additional
. i 1 St -
25] rg] §. Certilicate of Status Desired [ Feo Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liahility for intangible tax under s 199.032,
II 2_51 2_9] m Fiorida Stalutes W ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS- W. PARKINSON B2| Street Address (P.Cr. Box Number is Not Acceaplable)
10549 N. FLORIDA AVE,
SUITEK 63
TAMPA FL 33612 o e FL o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointrment as reqislered agent. | am
familar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . __ - B - —
Signatuma, typed or prited name of registered agrt and tite 1 appi.cable (NOTE: Registered Agent signalure requred when reinstating! DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1TME {1 change [ Addition
HAME FRANSON, VICTOR R 1.2 NAME
siaer anoress | 8221 OLD COURTHOUSE RD., SUITE 204 1.3 STREET ADDRESS
OTY-5T-2P VIENNA VA 22182 14CIV-5T-2P
TLE D [J DELETE 2 1TME [ Change [ Addition
NAME MYERS, W. PARKINSON 22 NAME
sweeranoress | 10549 N. FLORIDA AVE., SUTE K 23 STREET ADDRESS
gITy-51-2Ip TAMPA FL 33612 24CY-51-2¢
TLE {1 DELETE 3 1TILE [ Chenge ] Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITY-S7-2I 34 CITy-5T-2iP
1IF [ DELETE 41TITLE {1 Change ] Addilion
HAME 4.2 NAME
STREET AUIDRESS 4 a3 streer avoress
CHY-ST-2P 44 CITY-§1-21P
TILE [) DELETE 5.1 TITLE [O Change [J Addition
hAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-8T-21P
TITLF [] DELETE 61 THLE [ Change [ Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-2IP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 118.07(3)(x), Flarida Statutes. | further
certify that the informpaties-mdieeted-on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made undar

oath; that | am: 2
appears in Bigk

SIGNATURE

irir of théheggporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name

~

Blotk 13 if chagaeed, onen an attachment with an address. (
Mo asoer s~~~ TG L /o si0f
RIGNATURE AND TYPEC OR j - A4 iz Prone &




