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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secrefary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90019 002 ***150.00

DOCUMENT # PQ4000082622

1. Corporation Name

VICON INTERNATIONAL COLLECTION AGENCY, INC. . . wp v

“ AT

Mailing Address

1656 Y
3RD FL

Principal Place of Business

1
3RD
B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Sulteﬁ_# etc. w t. #, etc.

11/08/19%4
Principal Place of Business 2a. Mailjing-Addre, 4. FEl Number Applied For
o 7823 (o B [ 1% T (27 Ave—|” esairmo NotAgpiti
$8.75 Additional

5. Certifcate of Status Desired |

Fee Required

6 Slaction Campaign Financing — i »=:$5.00 May-Ba—
Trust Fund Contribution Added (o Faes

Country

_| %ﬂ(@/ [‘_ICounty M

8. This corporation owes the cument year Intangible

office or registered agent, or both, in the State of Florida. Such change was authorize!

Eﬂ % FW M Personal Property Tax. Yas CINe
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81! Name
BAT"STA, DENISE 6 U(] ﬂ—‘/e 82| Street Add (P.O. Box Number is Not Acceptable}
ERRELHT AT / 0, f /4’% ” reel ress (P.0O. Box Number is Nof eptable
/oz 83
Peer Zredd ﬂf/bﬁ A ‘
84| City 85| Zip Code
FZ.- 33 k¢>- F LT
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

d by the corporation's board of directors. | hereby accept the appointment as registered

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and (itle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST ] DELETE 11 TILE @ Change  [] Addition
NAME BATTISTA DENiSE 12 NAME
STREET ADDRESS e BXH 1.3 STREET ADDRESS (A S“w (> Té ﬁVf #/92
CITY-ST-2P N 14 CITY-ST-ZP oy e el W £Z . 332 .
TmEe - W_ETE 21TMLE [IChange (] Addition
NAME - 22 NAME
STREET ADDRESS e S 23 STREET ADDRESS
CITY-5T-2P DEERFIEI.D BEACH FL 33442 2.4CITY-ST-2P
TME. .. é?_ﬁe S.rde ! — JIDELETE | BBATHLE . | oo|m o w8 itm e i mt, Sttt [ Change ._.._[] Addition
NAME ArCce 32 NAME
STREET ADDRESS 60 s, L, Tﬁ fve %/ oz 33 STREETADDRESS
CTy-$T-2p W(ﬁﬁj %/754 FT-33r¢ 2~ 34.Y-5T-2P
TME [] DELETE 44 TITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TITLE [ DELETE 5ATMLE - [Ochange [ Addition
NANME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TME [T BELETE B.ATME [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-2P

14, | hereby certify that the mformation Syp hi
indicated on this annual report or spfiplemental an al repod is true and, 2
gh or the receiver g trustee empowe :

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fignature shall have the same legal effact as if made under oath; that | am an
off as required by Chapter 607, Florida Statutes; and that my name appears in

3% 2 w9l /%7

i
B

]

CRIFORL.(11/98)

D&yirmd Phone #



