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

DOCUMENT #

1. Corporation Nama

PROFIT
CORPORATION
ANNUAL REPORT

1998

Principal Piace ol Businoss

3339 BROOKSIDE TERRACE
DELYONA FL 3270¢

2. P

’E}S

rincipal Place of Business

29 NORTH. ORLANDD AVE,

uite, Apl ¥, elc.

= _
23] ITLAND , FL.

ity & Stato

F4
24

i © Countr
32751 ks] ORANGE

9. Name and Address of Current Registered Agent

MYERS, MKE
3339 BROOKSIDE TERRACE
DELTONA Ft 32738

P97000014609 (6) .
VECTOR WAGING SERVICES, INC.

o I\H;d;nrg ‘Address

| 28. Mailing Address

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. MortHam——F
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

3333 BROOKSIDE TERRACE
DELTONA FL 32738

A

DO NOT WRITE IN THIS S5PACE

3. Date Incorporated or Qualifiod

02/11/1997
4, FEI Number Applied For
28] 929 NORTH ORLANDO AVE., |  59-3429143 hot Appliosble
Swile, Apt. #, elc. $8.75 Additionat

2|

8. Certificate of Status Desired O Feo Requlred

Cily & Slale_ §. Election Campaign Financing $5.00 ma
> . o y Ba
2@] MKIlLA}ﬂ)) - FL. Trust Fund Contribution O Added to Fees
4ip Gountry 8. This corporation owes or has paid the current year intangibia
29[ 32751 ) 5‘ ORANGE Personal Property Tax due June 30. Aves [Ono

10. Name and Address of New Registered Agent

81| Namo

82| Stiest Address (P.O. Box Number is Not Acceptabla)

83

B4 City

Zip Code

FL |*]

11, Pursaant 1o the provisions of Sechans 607 DL0? and 6071508, F londa Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or Hoth, in the Stale of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appeintrent as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0005, Florida Statutes,

IR ATI I .

14. | hereby cerlify thal the infarmation supphed wah his Tilng docs not gualify for the ex
indicaled on this annual repart o supplimental annal 1eport is lrue and accurate a

officer or diraclar of the corporation or the recriver of nistee empowered 10 execute fhis report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, ar on an attachment wilh an address

1. —rvr._.

SIGNATURE _____ _ ___. . .. . [
Signature, lypedd o pradod hamie of iegese sl aont foe 1he it sppteabds, (NO1E . Apgistoned Agenl signalure required when ra:nstating) DATE

12. T OFHICERS AND DIRECTORS ' I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FTILE T [ oECETE 11 TLE fees i bent T Crange ] Addition
NAME 12 NAME MaXEe vy ERS

STREET ADDRESS ) 1asmeeTairess (3D . ORIA ~do

OTY-ST-7IP werv-ste [ nvdaTLandl, L 3309

TME [T prLeTe 21TILE L Change [ Addition
NAME 22 NAME

STREET ADDAESS 23 STREET ADDAESS

CiTY-ST1-21P - ~ 24C0Y-571-2IP

TRLE ] oewete 31TILE [T change [ Addition
NAME 39 NAM[

STREET ADDRESS 33 STREET ADDRESS

Ci7Y-SI-2P o L 34 CITY- ST 2IP

im [Tl r 41T1LE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CiTy-S§1-21P 44CIry-§1-2IP

TOLE T T T Mok §1TTLE T 7 T dgiion
NAME 5.2 NAME

STREES ADDAESS 53 STREEY ADDRESS

CITY- §1- 2ip 54 GIrY- S1-ZiP

MLE T "Toedtie 61TILE [T change L] Adaition
HAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 20 6.4 CYY-5T-2P

m T
i that my signature

ﬁ"m statod in Section 113.07(3)i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an

2 /5/;3/ W - 506 36 A

CR2E034 (10/97)



