FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

" -
¥ i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corperaton Mame

VICVAN, INC.

P95000073656 (7)

Principal Place of Business

8321 RUSTIC PINES BLVD.

Mailing Address
8321 RUSTIC PINES BLVD.

D DU

SEMINOLE FL 34646 SEMINOLE FL 33776
3. Date Incorporated or Qualified 3a, Date of Last Report
09/22/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 26] 59-3337016 Not Applicable
Suite, Apt #, elc, Suite, Apl. #, etc.
e, At # 8l R 5. Cortificate of Status Desired | $8.75 Aaditona)
m 27] Fae Required
Gity & State City & State 6. Election Campalgn Financing $5.00 May Be
;:_i-l El Trust Fund Contribution Added to Faas
20 Country _ & Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 5[ ;] Florida Stalutes Yes [J Mo

5. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

PURVEY, KENNETH G. H
6321 RUSTIC PINES BLVD.
SEMINOLE FL 34648

81| MName

B2| Sirest Addrass (P.O. Box Number is Not Acceptable)

83

84( City 85| Zip Code

FL

11, Borsuant 10 16 provisions ol Sections 607 0502 and 6071508, Flonda Statutes, ihe &

bove-named corporation submils this staterent for the purpose of changing its registered

office or registered agert, or both, in the State ol Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent | am famibar with, and aceept the: obligations of, Section 807.0505, Florida Statutes.

information indicated on this annual repaort
I atm an ofticer ar directer of the corp

SIGNATURE:

SIGNATURE e ;
Srgoat ns typeed oo prnted nare 0F e sherst Age il and e aap cabhy [NOTE: Regrslered Agent signature required whan reinstating) DATE
12, OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T DELETE TITIE Tl cChange [ Addion
NAME PURVEY, KENNETH G. H 12 NAME
strer aooress | 8321 RUSTIC PINES BLVD. 13 STREEY ADDRESS
ClTy-81-2IF SEM|NOLE FL 34646 1A CITY-5Y-21P
WITE v] 2 DeLETE PERTS [l crange [ Addition
HAME PURVEY, VICKIE L PRI
steeer anpress | 9321 RUSTIC PINES BLVD. 2.3 STREET ADDRESS .
CiTY-51-2F SEMINOLE FL 34646 2 4CITY-51-2P "
L ] DrLETE 2117L€ [Tchange L] Addition
NAME 3.2 NAME
STHET ADDRESS 33 STREET ADDRESS
CHY-§7- 2P 34, CITY-ST-2IP
TITLE ] oeceTe L1TME [l Change L] Addition
NAME 4.2 NAME
STREE] ADORESS 43 STREET ADDRESS
CINY-51- 2P . 44CITY-8T-2P
e [T DELETE 511ME [ Change ~ [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-S1-7p ) . 54 0TY-5T-20P
TITLE T Jorete 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CiTY -ST- 20 R 64CITv-51-2
14. | do hereby cerbly that the information suppped with this filing does not quapfy Ipr the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the

r supplemental annual report igf trug and accurate and that my signature shall have the same legal efiect as if made under cath; Ihat
e empbweled 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

[={-97 313 3999127

SIGNATURE AND TYPEU OF FRINTED NAME OF SrGNING OFFICER OR DIRE

Baylime Phone #
[ R a1

Jan 22 1997 &:00am

CR2EQ34 (9/96)



