+ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporabon Name

VECTOR USA. INC.

: 0O

F‘rwm.;;al -F‘Iace of B_usmss Mailing Address
5229 STATE RD 54 $228 STATE RD 5
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
"3, Date Incorporateds or Qualified | 3a. Date of Last Repon
— 09/22/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] _ 26 59-3342093 Not Applcable
Suite, Apl. #, elc. | Sute Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
ng o ) 27[ ] i Fee Raquired
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
[_23' . . 3;] Trust Fund Contribution O Added to Fees
- 2 Country Zip Caountry 8. This corporation has kability for intangibie tax under s 129.032,
L2"] - E\ §| r:s_(ﬂ Florida Statutes b Yes [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
John Denicpl ]

GOLDSMITH, LYNNE 82| ste ti\gdr(j:qi (F.O” Box Numtr is Not Acceplable)

5201 LAGOS CT 7725 T1ex Drive ]

NEW PORT RICHEY FL 34855 8 -

[
84; City 85| Zp Code
Port Richey FL %] $4ses

508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
ange was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

505, Florida Statutos.
John Denicola o §l l?\qU

[ ™11, Pursuant to the provisons of Sections 607,0502 and 807.1

or registered agenl, or bof 1 the St3 gida. Suc
farviliar with, any ceptfhgfabligata ¢
SIGNATURE \\ g

&

______ @ lyr.é-w-i B;IE;iI-E;::d- name :JF"uglsl;.‘rsd-a-g;.l_\f_a;-d ute -rnmﬁ.;lﬂv ;:Nd’?_ﬁma_gislarbd Agent sygnature recuired whn® remu';'nrnui DATE G
| 12 OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0. D DELETE 11 TILE D/P.. - Crange [ Addton | =
NARE GOODROW, THOMAS G 1.2 NAME John Denicola 3
swreraooress | 5228 STATE RD 54 13 STREET ADDRESS 7725 Tlex Drive &
Clv-gT-ze NEW PORT RICHEY FL 34652 14CHTY-§T-2P Port Richey FL 34668 &
I [C] DELETE 21ILE D/v [ Change Addbon |99
NAML 22 NAME Thomas G. Goodrow
SIKEFT ATORESS 2 3 SIREEY ADDRESS 9824 Didrikson Drive
oy siae ) 24CI1¥-51-2IF E?W.IP_OIL_RiChﬁ}'_FLjéf)55
HILE [] DELETE 3170 S/T [ Change  [X] Addition
NaME 32 NAME Lynne Goldsmith
STHEF) ACDRESS s sgenanoniss | 9201 Lagos Ct.,
CHTY - SI- i 34CITY-§1- 20 New Port Richey FL 34655
AT ) DELETE £ 1Tne T i thange [T Addiion
NAMF 42 NAME
STREE L ADDATSS 43 STREET ADDRESS
Ty -ST-20 44 0IY-ST P
Itk [] DELETE 5 1 TIILE [ Change  [[] Addition
HARE 52 NAME
SKEE [ ADUR[SS % 3 STREET ADDRESS
| cly-gr-2r 54CNY-SI-2IF . =
TeE 7] DELEIE 6 11TLF (] Change  [3 Addition
NEK 62 NAMF
SIACET ADDRESS 63 STAEET ADDRESS
Cliy-5T-2P R GACHY-51-2¢ ]
14, | do hereby ceartily that the information supphed with this filing is voluntarily furnished and does not gualdy fur the axermption stated in Secton 119.07(3jtk}. Florida Statutes | furtier
cerlify that the infermation indicated on this annual repart o supplemental annual report is true and accurale and that my signature shall have the samae legal effect as it made under
oath: that | am an officer or director of the corpopeT : recelv trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 ik changfyd, orfin an attaghmen | an address
s
SIGNATU RE: * " STGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁﬁtctagghn Denicola - .. %/l ?/9b ’ 81 2(%%??9966




