SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,-1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A S FL ORIDA DEPARTMENT OF STATE
CORPORA—“ON ; Sandra B. Mortham
ANNUAL REPORT Socretary of Slate
1996 LA DIVISION OF CORPORATIONS

DOCUMENT # P95000062177 (7)
VIBROTEK CORPORATION

Principal Place of Business Mailing Address | lll"lll "I ‘ |‘|“ I|“| Il“l |||“ Il“l |N|I ““l I’IH I““ ‘Ill lll\

5275 RAMSEY WAY. SUITE 17 $235 RAMSEY WAY. SWHTE 17
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Date Incorporated or Qualified 3a. Date ol Last Report
, 08/11/1995 . i
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer 'Apphed For |
m - . }E\ - . ) Not Applcable
Suite, Apl. #, etc. Suita, Apt # el .
ne.ap o oo ¢ 5. Contificale of Swatus Dasred [:i $B 75 Adcyhanal
—2-;\ ;l i . Fee Required B
City & Stale | Cny & State 6. Election Campaign Financing ] $5.00 May Be
—2?1 281 . Trust Fung Contribution Added fo Fees
Zip Country 4P Country 8. This carporabon has bty for intaggiole tax under s 199 032,
;;l 257] o 2;[ . 30 Flonida Statules % [:l Mo i
9. Name and Address of Current Registered Agent 10. Name and Address of New'ngglstered Agent }
81] Name
FOX, MORRIS B -
4020 DEL PRADO BLVD. S., SUITE A-1 82| Street Address (PO Box Number is Not Acceplable)
CAPE CORAL FL 33904 5
8al City FL las| 21 Code

11. Pursuand o the provisions of Secnons 607.0602 and 607 1508 flornda Statutes the above named corporation submits thes statemaent for the: purpose of changing sts rege-stered
office or registerest agent. or both, in the State of Flor-da_ Such change was authonzed by the corporation's board ot directors | hereby accept the appoinliment as registered
agent 1am faniibac with, and accept the obhgations of, Section 607 0505 Flovida Slatutes

SIGNATURE e I R . . _ e

Slgnaafe Logand o frss Lopana et due A (O E Fecgetered AQeet & gnaton seqored whed fees 1 CAlL
12, OFIICERS AND DIRECTOHS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 X
TINE PD [ ] oeeit VITITLE L] Cracge [ ] aadition
NAME MORRIS, JANET 12 NANE
STHEFT ADDRESS 498 ELLIOTT ROAD 1351RELT ADDAESS
Y- ST-2P CENTERVILLE MA 02632 _ 14CHY-8)-21P
TIniE STD [T oret 21TI0E T change [ ] Acdition
HaME MORRIS, CHRISTOPHER 2pNANE
SIHEEY ADDRESS 408 ELLIOTT ROAD 23 STREET ADDRESS
Y -ST- 719 CENTERVILLE MA 02632 2 4005120 )
TITLE LJ DELETE 31 BILE [_I Change L..l Additian
RAME 32 NANE
STAEET AIDRFSS 23 IR | ADDPESS
Y -ST- 2P 34 CITY-S1-2P ]
TILE [1 peuete S1TITLE T ] chage [ ] adatien
NAME 4 & NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-SI-2iP ) ) 44CITY-SI-BP
THTLE [] oeiere 51 TTLE [T Cnange ] Adation
NAME 52 NAME
STREET ADDRFSS 5 3SIREL] ADDRESS
CiTY-ST-2P 540y -51-7IP
THLE [ ] orcee £ 1TILE LT change [ ] addor
NAME 62 NAME
STREET ADDRESS £:3 STREEY ADDRESS
CITY-51-2IF 64 CITY-5T- 2P

14, | do heraby cerlify that the information supplied with s thing is voluntanly turrushied and does not gualify for the exemption staled n Sectian 119 67(3)k), Flonda Statutes |
further certify that the inforination indhcated on s anraa’ report or supplemental annual report s true and accurate and that my signature shall have the sane legal eflest as 4
made under oath: that | am an eiicer of gprgotor ol the corporation or the receiver or truslee empowerad to exacule this report as redaired by Chaptar 617, Flonda Stalates, and
that my name appears o Bl o or Byt 13 1F changed or on an attachment with an address

SIGNATURE: _ [ 4 neT fRRRLS 2w TH2TE /OFO

ant HPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

T T A s

CR2E034 (3/96)




