FILE NOW: FILING FEE

AFTER MAY 11S $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION y Sandra B. Mortham May 02 1 997 8 . Ooam
ANNUAL REPORT . Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # S8783 (5)
1. Corparaiion Narme
VICO, INC. ) |
U O
825 € LAS OLAS BLVD 825 E LAS OLAS BLVD
T LAUDERDALE FL 33301 FT LAUDERDALE FL $3301-2224
3. Date Incorporated or Qualified | 38, Date of Last Report
o 10/17/1991 04/16/1996
2. Prncipal Place o Business 2a. Mailing Address 4. FEl Number Applied For
[21] B 26 ‘ 650291630 Not Appliceble
| Suite, Apt # etc Suile. Apt. #, elc. » ) $8.75 Additional
22‘ —;;] b. Cerlificate of Status Desied d Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 Mey Be
El_ - 28 Trust Fund Conltribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabllity fg intangible tax under s. 184032,
[24] LE] 28 30] Florida Statutes bs No
L 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
ABADI, VICTORIA M. 81] Name
825 E LAS OLAS BLVD B2| Street Address (P.0O. Box Number is Not Acceplable}
FT LAUDERDALE FL 33301
83
84| Ciy 85| Zip Code
FL

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registereg
agent | an famibar with, and accepl the obligatons of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e . ;
S are typed o printed nare of regatered agent and hitle # anploable. (NOTE: Regislerad Apant signature recuiad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T oeee 1AHTLE TTChange L] Addition
NAME ABADI, VICTORIA M 12 NAME
saect aoones: | 825 E LAS OLAS BLVD 3 STREET ADDRESS
ervsize | FT LAUDERDALE FL 14 CTY-ST- 2P
WL L] beLete 21TMLE {J Change [ Addition
NAE 2.2 NAME
STHEET ALORESS 2.3 STAEET ADDRESS
LTy 8170 2. 4CITY-57-2P
TriE T becEre 3.1 THLE [T Change ™ LJ Addition
NAME 3.2 NAME
STHELT AGDAESS 33 STREET ADIRESS
ov-stme | 34 CITY-5T-2P
mE ) ’ [ oecere 41TILE Clchange [T Addition
NAME 4 2 NAME
STACFL ATDRISS 43 STREET ADPRESS
Y- 815 44 GHTY-ST- 2P
T I._J DELETE 5.1 TTLE ] Chenge ] Addition
hAkL 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CIfy-§1- 20 5.4 CITY-5T- 2P
s ' LI DeteE 61TIILE ” [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESSH 6.3 STREET ADDRESS
CTy-staw G4 CITY-ST-2P

14,71 do hereby certly thal the information suppiied with this filing does not qualify Tor the exemption stated in Section 119.07(3)0), Piorida Statutes. [ further cerlify that the
informiation indicaled en this annual repon or supplemental annual report is true and accurate and that my signature ehall havé the same lega! effect as if made under oath; that
| am an officer o director of the corparation or the receiver or truslee empowered 10 exacute this report &s required by Chapter 807, Florida Stalutes; and that my name

appeass in Biock 12 o Blogk 13 if changed, or on an atlachment with an address.
SIGNATURE( ] - Y 25/7y
Date Daytimig Phona #

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



