ANNU

CORPORATION

1996

AL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

FLORIDA DEFARTMENT OF STATE

Satdra B Moitham

Secretary of State

DWISICN OF CORPORATIONS

1. Corporation

Principal Place

Name

VICO, INC.

of Business

825 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

DOCUMENT # S87834

Maivng Address

(5)

825 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

GO AW

11. Pursuant ta the provisions of Sectizns 607 0502 and 60
or ragisterad agent, ar bath in the State of Tarida S
farniliar with, and accept the abigabons of, Saction £07.0504, Flonda Statutes.

3, Date Incorparated or Qualiied | 3a. Dato of Last Report
2. Principal Place of Busness [ 2a Maing Address B 4. FEl Muriber . T Appiied For
21] . 26| N 650291630 Nt Avpicatio
ite # et ite. ADL # & -
Suite. Apt. #. gto ., Sute Apt b, ete 5. Certificate of Status Desired | $B.75 Adc!lhonal
22 27} Fee Required
Ctty & State | City & State 6. Eiaction Campaign Financing 0 $5.00 May Be
?ﬂ 28 Trust Fund Contribution Added to Fees
Zp | Gountry L __ Country 8. Tris corporaton has hatgity for inlangible tax under s 199,032,
24 25 29 30| Florida Statutes s [No
g. Name and Addres_s_ of_ C__urrgq_t ﬂfqg!s'_t_e_r_g_d_ Agent R ” 10. Name and Addr ;BI New Registered Agent
81 Name
ABADI, VICTORIA M. 82| Stromt Addross (P00 Box Muriber 15 Not Acceptabie)
825 E LAS OLAS BLWD -
FT LAUDERDALE FL 3331
—84"' City - FL 85| Zip Code

L0 Florica Statutes, the abiove-named corp(urah‘(;)n submits this staternent for the purpose of changing its registerad office
chande wers anthonzed by the carparation’s board of diractors | hereby accept the appointrment as registered agent. | am

SIGNATURE _ o . . i i e
Sigiat = Lyl L Pt e Do G et serst i s Laveh P 100010t ERE Hogrtor o A E sl ve o pitend b fen bt A

12. . OTHCERS ANDDWEGIORS "Jaa. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17

TIILE D ) DELEIE 11 TTLE [] Changz {71 Addition

NAME M. VICTORIA M 12 NAM:

STREET ADDRESS 825 E LAS OLAS BLVD 13 STHEET ADDRISS

CiTY-ST-7P FTLAUDERDALEFL = 140051 2

TILE 7] ORLEIE 71 TILE [ Change  [] Additien

NAME 72 NAME

STREET ADDRESS 23 SIHFET ADDRESS

Iy -87- 217 L ~ ~ . _ b aomvsiae

THLE [] DELETE 31T [] Change  [T] Addition

NAME 32 KaME

STREET ADDRESS 13 SIRELE ADDRESS

CIry-S7-7P Jasomvesroae

TTLE [] DELETE ER RIS [] Cnange ] Addion

NAME 42 hAME

STREET ADDRESS 473 STHEET ADORESS

CITY-S1-2IP o 4431Y-51-2FF .

1LE T OFLETE 5 1TILF [ Cnange [ Addion

NAME £ 2 NAME

STREET ADDRESS 53 STHET ADDRESS

CITy-ST-2IF ) o 54C0Y-51-2F )

TITLE {0 DeLETE 6 1 TIILE [ Cnange ] Addtion

NAME 62 NAME

STRELT ADDRESS 63 STREET ADORESS

CITY-SI-7P 64 CIY-ST-2IF

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information suppiod with this fil ng is volunlasly Turnizhed and does not gaabty for the exemption stated in Section 119 07{3lk), Florida Statutes. | further
cerlify that the informabion indicated on thea arnaal report or supplemental annual repart is true and accurate and that my
oatn; that | am an officer or drector of the: camaration o the receiver o frustee enpowered 10 execuls s Fegoe as req.
appears in Black 12 or Block 13 if changed, or g an allastimient with an add-ess

SIGNATURE: @/
/

mature shall have the same legal effect as if made under
«d by Chapter 607, Florids Stalutes, and that my name

foS) Sez-163F

Da A broms ¥

N 7'//}3‘._ 7(

CR2EQ34 (12/95)



