FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporition Name

DOCUMENT # P94000090492
THE VICTOR GROUP, INC.

Principal P-ace of Business

1004 SO HvIY 17-92
LONGWOOD FL 32750
us

Mailing Address

808 PUTNAM AVE.
ORLANDQ FL 32804

[P

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 012 ***150.00

[VE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited
12/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FE1 Numnber I App'ied For
2 ;E—L 59‘3288561 1 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. . Ac ditional
2 P 5. Cerifczte of Status Desired [ $8.75 Acditiona
22 ;] Fee Required
City & S-ate City & State 6. Election Campaign Financing O $5.00 nay Be
23 _2;‘ Trust F tnd Contribution Added to Fees
Zip . Counry -~ Zip Country 8. This co-poration owes the current year | Hangible
’m IES—| 29 [3—01 Person.al Property Tax. ( Yes [Ino
9. Name and Addiess of Current Registered Agent 16. Name nnd Address of New Registerei Agent
81| Name
NCRBERG, VICTCR L =
| i h
1004 SO HWY 1792 82| Street Adfress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 5
84| City F| ‘as‘ Zip Ccde

SIGNATURE:

11. Pursuartt to the provisions of Se stions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submit:. this statement for the purpose cf changing its registered
office or registered agent, or bot 1, in the Slate of Fiorida. Such change was authorized by the corporalion’s board of directors. I hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligatic ns of, Section 6070505, Florida Statutes.

Signature, typed or printed nan e of registered agent & nd utle if applicable. {NOTE Registered Agent signature raqur d when reinstating) DATE a
12. ©FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 o
TITLE D [J DELETE 11TINE {Change [ Addition E
NAME NORBERG, VICTOR L 1.2 NAME 3
street aooress| 808 PUTNAM AVE. 13 STREET ADURESS o
CITY-ST-2P ORLANDO FL 32804 _Qrsomvsraze &
TME D (] DELETE 21MILE [OJChange  {7]Addilicn | ©
NAME NORBERG, BEVERLY S 22 NAME
streetanoress| 808 PUTNAM AVE. 23 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32804 24CITY-5T-2PP
TME [ DELETE 31TME [JChange  []Addition
NAME 32 NAME
STREET ADDRES:3 3,3 STREET ADDRESS
CIY-s7-2IP 34. CITY-ST.2IP
e {3 DELETE 41 TITLE Change ] Additon
NAME 4. 2NAME
STREET ADDRES! 4 3 STREET ADDRESS
CIFY-5T-21P 44CITY-ST-2IP
TITLE {7 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-ZIP 54 CITY.ST-ZIP
TITLE ] DELETE 8.4 TIMLE [JChange ] Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2p

14. | hereby :ertify that the informatic 1 supplied with t1is filing does not qualify for ‘he exemption stated in $iection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is {rue and accurate and that my signature: shall have the same legal effect as if made und«r oath; that | am an
officer or director of the corporaticn or the receiver onptrustee empowered to exzcute this report as required by Chapter 507, Florida Statutes; and that my name appeart in

Black 12 ar Black 13 if changed, or on an attachmanf wi

SIGNATURE:

(el

S AR =

an address, with all sther like empowered.

20 P 47339 2r0d

SIGNATUR Z AND TYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR

el L AD~LeEerS

Date D 1ytime Phone #



