FILE NOW: FILING FEE AFTER MAY 1ST I&

$550.00 FILED

PROFIT
CCRPORATION
ANRNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 023 ***150.00

DOCUMENT # Pg7000107772

1. Corporaton Name

VENCOM TECHNOLOGIES, INC.

A

Mailing Address

1268 ST ANDREWS DRIVE
OUNEDIIN FL 34698

Principal Plzice of Business

1265 ST ANDREWS DRIVE
DUNEDIIN FL 34638

DO NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed

122211997

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;l E‘ 59-3484 103 Not Applicable
T 7T Suite, ARLT# ete - T T T SulteTApt. #,etc— T -— T - - = it -

F p 5. Cortifez te of Status Desired 0 $8.75 Ac ditionat
;ﬂ ;‘ Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
El EI Trust F ind Contribution Added to Fees
Zip Courvry Zip Country B. This co-poration awes the current year | tangible
;;I IZ_E:I El Eﬂ Person a Property Tax. D yes {ﬂNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
TURNER, ROBERT L 82| Street Ad1 P.0. Box Number is Not Acceptabl
ess (P.O. m|
1258 ST ANDHEWS DRWE ree i { ox Number is Not Acceplable)
DUNEDIIN FL 34698 3
84| City FL ssl Zip Cude

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office o- registered agent, or both, in the State o Florida. Such change was &u
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flori

SIGNATUR=

s, the above-named co-poration submits this statement for the purpose of changing its rigistered
thorized by the corporation's board of directors. § hereby accept the appointment as registered
da Statutes.

Swgnature. typad or printed rar 8 of regisiered agent nd Uo If apphcable NOTI - Registered Agent signature requ red whan reinstating) DATE
12. JFFICERS ANC DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOFR S IN 12
e PD ] DELETE 1ATITLE [JChange [T} Addition
NAME MORGAN, CHRISTINE C 12 NAME
streeraoore ss| 1268 ST ANDREWS DRIVE 13 STREET ADDRESS
CTY-ST-ZP DUNEDIIN FL 34698 14 CTY-ST-2P
TIMLE ] DELETE 21 TILE [JChange  [J Addition
NAME 2 2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TITLE [ DELETE 34TIME [JChange  [[] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-5T-2P
TITLE [J DELETE 41TME [ Change ] Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADORESS
CHY-5T-2IP 44 CITY-§T-2P
TITLE [J DELETE 51TITLE change [T Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZP
TmE [] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for

the exemption statad in Section 118.07(3Xi). Florida Statutes. | further certify that the inrormation

indicated on this annual report ur supplemental snnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receh er or trustee empowered 10 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:s in

Block 12 or Block 13 if changed, or gn an attact ment with an address, with &Il
Fi 2

SIGNATURE:

C. majﬁgm/
SIGNATIJRE AND TYPED OR 2RINTED MAME OF SIGNING OFFICEX OR CTOR

other like empowered.

3-3099 Ga7)734- 9309

Date Dayume Phone ¥

CR2E034 (11/98)




