FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
oo GB&  nree | Apr 141997 8:00am
e W T Secretary of State

DOCUMENT # P5000073813 (4)

1. Corporation Name

VECTOR USA, INC.

5228 STATE RD 54 5228 STATE RD 5¢
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852-8049
3. Date Incorporated or Qualified 9a. Date of Last Report
00/22/1995 04/29/1996
2. Pringipal Placoe of Busingss 2a. Mailing Address 4. FEf Number Applisd For
2| Same s /4 J ove 6] Some 35 2beove 59-3342003 Not Applicable
Suite, ApL ¥, elc. Suite, Apt #, atc. ] ] $8.75 Additiona!
2,2 I ;ﬂ B. Certificate of Status Desired O Fee Roquired
| City & State City & Stele 8. Election Campaign Financing $5.00 may Bo
23! o 28] Trust Fund Contribution 0 Added 10 Fees
2ip | Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| » 25] ” S 5[ 30| Z/ s Florida Statutes Olves K No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DENICOLA, JOHN 1] Name
7725 LEX DR 82| Suoel Address (P.O, Box Number is Nol Acceptabio)
NEW PORT RICHEY FL 34688

83

84| City FL 85
11, Pursuant 1 the provisons ol Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered

oflice or jegistered agent, or both, i the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept he appointiment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

siGNATURE X 5(/ (o /77

Zip Code

Sl re tmed or prined name of regerered agent and 1in 1 applicalie INOTE Ragisiered Agent signature roauired when reinstating) " DATE \
12. . OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I (13 L] DeELETE 1A TIE [ Change 1] Addikion
NAME DENICOLA, JOHN 1 2NAME
s anonrss | 7725 ILEX DR 1.3 STREET ADDRESS
Giy-51 2w NEW PORT RICHEY FL 1ACHY-ST-7P
THILE by - L1 oELEre 21TmLE [ Crange [ Additien
NaME GOODROW, THOMAS G. 220
siwerr aooness | 0924 DIDRIKSON DR 23 STAEET ADDAESS
CiY-S1- 7P NEW PORT RICHEY FL 2 ACITY-S1-2P
W DST LI DELETE S1TLE [J Crange ] Addition
HAME GOLDSMITH, LYNNE 32 NAME
et aooress | 5201 LAGOS CT 33 STREET ADDRESS
| cov-size | NEW PORY RICHEY FL 34.01TY-ST-2IP
s L.} DELETE FRRTLT: T Change  [_J Addition
hAME 4, JHAME
STRTET ADBRESS 4.3 SIAEET ADDRESS
| omest e A40TY-S1- 10
WILE L] petete 53 THLE [J Change ~ T Addition
NAME 52 NAME
STHERY ADDRESS 53 STREEF ADORESS
G- S1-29 5.4 CITY-ST-2IP
e L] peLete BATIMLE [T Change ] Addition
NAME 6.2 NAME
STREEL ADDRESS B.3 STREET ADDRESS
Y- 5t 2F B4 CITY-ST-2P

14. | o heretry certify that thewiformalion supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that 1he
information inc-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sflect as If made under oath; that
lam an officer or chreclor of the corparation or the raceiver or trustes empowered 1o exsacute this report as required by Chapler 607, Florida Statutes; and that my nams

appears in Biock 12 or Block 13 if gehanged, of on an atigehment wilhy an address. /
Hiold7 3907

SIGNATURE: i

EIPD e L2
ONATURE AND TYPED OR PRI

CR2E034 (9/96)



