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< FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o, @ nezt | Feb 03 1998 8:00am
ANNUAL REPORT AR Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P96000104453 (1)

1. Corporation Name

VIVIAN F. VICKERS, P.A.
Principal Place of Businoss Maiing Adorass H“Hm HI ll“l |”H Ilw |||H "ll’ HI” m” III“ |‘||| I”“ Im ‘Ill
9078 8W 120TH LN 9079 SW 120TH LN.
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1996
2. Principal Place ol Business 28. Maiting Address 4, FFI Mumber Applied For
2 26) 650752657 No! Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. 0 $8.75 Additional

—z-l ;] Fee Required

5. Cerificate of Status Desired

2
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
?3] ;] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuﬁ(n year Intangible
m z_gl ;] ;l Personal Property Tax dus June 30. ves o
$. Name and Address of Current Registered Agent 10, Name and Addrese of New Reglsterad Agent
FILINGS, INC. 81| Name
3732 N.W. 16TH STREET B2[ Streat Address (P.O. Box Numbar is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

83

84| City FL a5

Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered
office or regigterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registerad
agent. § am familiar with, and sccept the obligations of, Baction 607.0505, Florida Siatutes,

SIGNATURE

CR2E034 (10/97)

Signature, typed of printed namo ol jegistersct agent and tlic il applicablo (NCTE- Registered Agen| signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oEceTE LUTITLE , [J change ] Addition
HAME VICKERS, VIVIAN F 1.2 NAME
sTeeTADREss | 9079 SW 129TH LN. 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33156 14 CITY-§T-21P
THLE 7 DELETE 23 TTLE [Jchange  [CJ Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-21P 2. 4eIny-51-21P
TILE T ofLeve [T change 7 Addition
NAME
STREET ADDRESS
CITY-$1-2IP
e 7 DELETE [T change ] Addition
NAME
STREETADDRESS |~
CITY-S1- 2P
TLE [J DELETE [ crange [T Addition
RAME
STREET ADDRESS
CiTY - 81-2iF SALITY-ST-2P
p— [J DELETE BATITLE [T change [ Addition
NAME 6.2NAME
STREET ADDRESS Is.esmm ACDRESS
CiTY-§1-219 64CITY-S1-2IP

14. | heraby certify that the information suppled with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Sialutes. | further cerlify that the information
Indicated on this annual repor or sypplemaental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporaligrf or the receiver or trustee empowered to exapule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changeg:’or on an attachment with an address.

-

AR AT I, A LA o e S (‘\7_. _7J e 7 D //2—3/77(




