SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936
AMOUNT DUE ON OR BEFORE B/7/86: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROHT g i i FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B Mortham
ANNUAL REPORT

k. 5 Secretaty of State Y o
1996 \fﬁm » ‘,&/ DIVISION OF CORPORATIONS d‘;\

DOCUMENT # PQ5000020764 (4)
VIC TESTING CENTER OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address ”I'““l“l |I ‘I'N ||“|l|““|||| I|||I “Ill ||||u||l| I““'ll”lh

732 WIGGINS BAY DR. 732 WIGGINS BAY DR,
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualhfied 3a. Date of Last Report T
04/10/1995
2. Principal Place of Business N | 2a. Mailng Address - 4. Fél Mumber + Applied For
2 YD Tams O TRL (x| 434F Tamums TR 4 5-05793¢%7) Not Apphicable
ite, Apt #, ete Suite, Apt. #. elc iti
Suite. Ap ee L., Sute Aptael 5. Certificate of Status Desired E] $8.75 Additonal
;;] : 27] Fee Requied
Ctty & State - [ Cuy 8 Stae - 6. Eleclion Campaign Financing . $5.00 May Be
;;1 /Vﬁfl.é S ﬁ&ﬂ/ﬂ-’r 28] VALY ES ForidA Trust Fund Contributian L] Added to Fees |
Zip | Countey | Zip | Country B. This corporation has hamlity for intang ble tax under s 199 032,
;;] 3 3 ? J/ o 2;[ V Sr 2’;1 33 ?’/ (% 31’.‘—‘ VS Jid Florida Statutes ’g Yes [:] sl
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PETITO, CATHERINE L .
732 WIGGINS BAY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963 =
84| City FL lssl Zip Cade

31, Pursuant 1o the pravisions al Sections 6070502 and 607.1508. Forda Statutes, the abave-named corparalion subrmits this statement far the purpose of changing its registered
office or regisiered agent, or both, in the State of Fonda Such chan%e was authorized by the corporation’'s board of direclars | hareby accept 10 apgaintment as registered
agent. | am tamiliar with, and accep! e obligatons of, Seclion 607.0505, Fiornda Statules

SHENATURE e e [ -

R CE e 2 Fane o e stered ageat and tile f aopl cabie (NETE Rogatered Agens sapiatune requifed when rensiaing’ DAk
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T PRiini by T [ ] pecere 11TITLE [RESDENT [ ] crangs P Agition | &
NaME & 12 NAE CrTiceR il PET 70 p:4
STREET ADDRESS 13 SIRFET ADDRESS 73z liipteirS 3,4«/ dr &
V-T2 ] 1agiTy st 2P NP gEs KL 2293 g
TILE L] DELETE 21 TITLE [T cracg: T T Agdiion |©Q
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
@ity S1-ze 2 4CHY ST-717
TTLE T oeeere 31TIILE [T Changs [ ] Addnon |
NAME 32 NAME
STREET ADDAFSS 33 5TREET AIDRESS
CTy-S1-7@ 34 CIly-ST-2P
e [ ] DEETe G1THLE ] changs T_] Aodwon
NAME 4 2NAME
STREET ADDRESS A3 5THEE | ADDRESS
CiTy-S1-2IP ] 44007 S1-2P ‘
TIME [ oeeere 51TILE 1 Cnange T agdivon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-31- 21 54CHY-ST-2P .
TITE [ J DeLete §1TITLE [T change [ ] Addlion |
NAME 2 NAMIE
STREE! ADDRESS 63 STREET ADGRESS
CTy-§T-21P 40TV -51-7P

14, 1 ga hereby certify that tne informatian supphed with this fl.ng is voluntarity furmshed and does nat qualty for tne exemplian stared in Sechon 119.07(3)(k), Flonda Statutes |
furthes cerbly tnal Ine irforgegtan inaicales on this aon \al reporl of supplemental ancaai report is true and accurate and thal my sigratare shali have the same lega efecl as if
made under oath, that | ap “QrpGranon o) ecover ar trustee empowered to execute this report as requred by Chapter 617, Farida Sratutes, and
that My NamE appears | Loy or pn andiltachpient with %0 address

SIGNATURE:

Tl

ret LT = -)



