FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT N

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VICES INC.

NOACK AND ASSOCIATES INSURANCE AND FINANCIAL SER

Principal Place of Business

Mailing Addrass

FILED
May 18 1998 8:00am
Secretary of State

G R

8800 UNIVERSITY PKWY 86800 UNIVERSITY PKWY
At Al
PENSACOLA FL 32514 PENSAGOLA FL 32514 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E%D.MQMQCLML ol % P.o. 0oy 7152 59-3367537 Not Applicable
ulte. Apl. #, ete b Suto, Apl. #, ofo. 8. Cerlificate of Status Desired D $8'75 Additionel
E o 2ﬂ Fee Required
Cily & State | City 8 State 8. Eleclion Campaign Financing $5.00 May Ba
23 anbn pin, FbJ".d(‘A. 2—81 P( Y10 r o Florideo. Trust Fund Gontribution Added to Fees
Zip ’ Country W5, o Gountry (4,5, | B. This corporation owss of has paid the current yeer (ntangible
m A5 14 ;5—| fr p mb..,&sL)Jil T 2H 30| £5¢ pmb e Personal Proporty Tax due June 30. ves [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of Noew Registered Agent
NOACK, LYNNE G 81| Namp N
y , unne &, Moo ck
8800 UNVERSITY PKWY W 82| Strest Address (P.O. Box Number is Not Acceplable)
Al 10260 Suaar (reek P\
PENSACOLA FL 32514 (Y]
B4 u 85| Zip Code
Penon/olo FL

agent. | am famihar wh, and accepl the obl
SIGNATURE e <& ek
Signal oo On IO Bt gaf g T A d ane e agpdeable

11. Pursuan! 1o the provisions of Soclans 607 0562 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ita registered
office or regigtered agent. or Bolh, n the State of Foriga Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

gatons of, Secton B07.0505, Florida Statutes.

4 a9

i INOTE: Registered Agont signalure: roquied when rinstating) DATE =
12, P QI IGERS AND DIRECTORS — 11:1] T Aoomor:ips,‘c%i\ANGEs TO OFFICERS AND [%Hcehfnzgms 5 :nfm — g
TITLE I =
e NOACK, RYNNE e o ' E’g 2 viK J Panne ol lbrre g
steer anoress | 8800 UNIVERSITY PKWY A1 13 STHEET ADDRESS waar Creel nee 8
OITY-51-2IP PENSACOLA FL 14 CITY-ST-21P Pensoce s, =l 3zas |y &
TTLe R [ oECETE 21T1ME VT Tt ange [T Addiion |O
NAME NOACK, HARRY A 22 NAME Nopck Reor "3
swreer noress | 3800 UNIVERSITY PKWY A1 23SIREET ADORESS | | 5 lol> Drlagyent (reex @pce
osrze | PENSACOLAFL 2 agv-s-2p ensnele , Flecida,_@as ity
TNLE ] pecete LTI - Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-ST-2P 34.L0¥-81-2P
TALE [T oaere 41T Ed change [ aodition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T- 2IP - ~ 44 GITY-S1- 7P
TITLE [T oeLere 51TILE {1 change 7 Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CIFY-§1-2P 5.4 GITY- 5T-IP
TITLE [T oeeeTe 6.4 TITLE [ crange L1 Adeition
NAME 62 NAME
SYREET ADDRESS 63 STHEET ADDRESS
CITY-81-21F 64 0ITY-ST-21F

officar or dirgstor al the corpor

Block 12 or Block 13 if changgéd, or onan atl

SIS AFAS I IS ™.

a & . .

14, [ hereby cerlify that the information supplicd with this filing does not qualify 1of the exemption stated in Section 119.07¢3)(i}, Florida Statutes. [ further certify that the information
indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an
on or the receiver or truslee empowared to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in

lachment with an atldress.

IV "Y'

- N 7

o DA il W o ag R s I ]



