PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000090915 (7)

1. Corporaton Name

VENCOM, INC.

Principal Place of Businpss

1265 ST. ANDREWS DRIVE

Malling Address
1266 ST, ANDREWS DRIVE

FILED
May 05 1997 8:00am
Secretary of State

0O A

30]

DUNEDIN FL 34698 DUNEDIN FL 34888-2721
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/14/1894 10/30/1896

{2 Principal Place of Businoss 2a. Maihng Address 4. FE| Numbar Applied For
EJ..]...-,,,,,.._., — Ea 59'3283792 Not Applicable
- Sutte. At 4, etc Suite, Apt. #, elc. 8. Certificate of Status Desired O $8.75 Additional
Bgl., . ?’] Fee Required
o City & Stato City & Stale 8. Elaction Campaign Financing $5.00 May Bo
Eﬂ._.__,, - R m Trust Fund Contribition Added to Fees

2p .. Country L_ Zip Country 8. This corporation has liabitity for intangible tax under 5. 190.032,

20

Florida Statutes Yos [ ho

"9 Name end Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
TURNER, ROBERT B1| Name
1268 ST. ANDREWS DRIV 82| Strest Address (P.O. Box Number is Not Acceptable}
DUNEDIN FL 34698
B3
8| City FL 85] Zip Code

agent. | am farnilins wilh, and accept the obhigations of, Section 807.0505, Florida Statutes,
SIGNATURE

1. Fursuant to e provisians of Sections 607 0502 and 607. 1608, Florida Stalules, the Bbove-named corporalion submits this statement for the pUrpase of changing its reFislerecl
otice or regaslered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment s reg

stared

[NOTE Hegistered Agent signature raquired when relnstating) DATE

____OFFICERS AND DIRECTORS 19.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

] ) T oeLere 11 TMLE Tl change  TJ Addition
MAME TURNER, ROBERT 12 NAME
simeeranoness | 1268 ST ANDREWS DR 1.3 STAEEY ADDRIESS
U510 DUNEDIN FL 14CITY-5T-2P
PR R TToeer 21TIE LT Crange [T Addtion
RAM 22 NAME
STHEET ADGRESS 2.3 STREET ADDRESS
CITY-S1- 07 2 4CIY-ST-2IP 5
TiIF [T peiete 31TM0LE [Jchange L] Addition
NAME 32 NAME
SIREET ADORESS 2.3 STREET ADDRESS
| st (oo 34, CITY-ST-2P
mee T oELETE 41TIE [ change LT Addition
NAME 4.2 NANE
SIHEE ADDHESS 43 STREET ADDRESS
| emvsiae | 44 CITY-ST-7P
L "L DELFTE 51 TITLE [J Change ™ LT Aodition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
erv-sap L 54CITY-51-2P
TeF [T beLEre GITILE Cdthange LT Addition
NAMI 62 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
Cily-S1.2IP fj 6.4 CITY-5T-21P

information indicaled on this annual 1ej
I am an ofticer or d-roclor of the corp
appears in Block 12 or Block 13 i chanfeddfor on an at

SIGNATURE:

T4, Tda hereby cetlify thal the irliorrnatio):;v

ment with an address.

L
net qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the

al report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
trustao empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

5407 213-"134-9900

Deyrime Phone #
0458332



