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

PROFIT SR
CORPORATION AN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S878

1. Corporation Name

VICO, INC.

34

()

Princlpal Place of Business

625 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

Mailing Address

825 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

FILED
Apr 30 1998 8:00am
Secretary of State

AV SHERRR AWM

DO NOT WRITE IN THIS SPACE

" ,!ﬂimpi_aels-y_m mn&&h rrenkres

3. Date Ingorporated or Qualified
10/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650291630 Not Appiicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
P — P 5. Ceriificate of Status Desired [ $8.75 Adaitional
27] Fee Required
City & Stale i __ City & Stale 6. Election Campaign Financing $5.00 May Bo
23-I Trust Furnd Contribution Added to Fees
Zip | Country 21 Country B. This corporatian owes or has paid 1he current year Intangible
25] L 29 m Personal Properly Tax due Jung 30. ves [Jno
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agant
ABADI, VICTORIA M. 81| Name
825 E U's OLAS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City FL 85] Zip Code

11, Pursuant to the provisions ol Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or 1egistered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | herehy accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

BIGNATURE el e
Signature, typod or pented name of rogpshered agent and ttie iF apphc al o INOTE: Ragistetad Agent signature required whon rainslating) DATE
12. OFFICEKS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
HILE D T oriET 1A TIILE T change ] Additian
HAME ABADI, VICTORIA M 1.2 NAME
sweeTaooress | 825 E LAS OLAS BLVD 1.2 STREET ADORESS
CiTY-ST-2¢ FT LAUDERDALE FL LAGIN-$1- 27
TMLE [.1 OELETE 54 TILE [Tchange L Addition
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CAY-S¥-21P 2 4CITY-5T-2P
THE [7J bELETE 31TLE ] change  [_] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CiTy-§1-1p 34, CITY-SI-2IF
TILE 1 DEretTe 41TMLE [ change ~ T Agdition
NAME 4.2 NaME
STREEY ADDRESS 4.3 STREET ADDRESS
CAY-$7-21P 44 CITY-ST-2IP
TME 1 peLere 51TIMLE [J Change ] Acdition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T1-20P 54 6TY-S1- 1P
TIE i ] oeLETE 51TIILE [ change L] Addition
NAME 6.2 NAME L
ATREETADORESS | 6.3 STREET ADDRESS ¢
TY-81-FIP 64 CITY-SI-2IP .

P

14, | hereby certify that the information supphed with this 1iling does not qualify for t

Block 12 of Block 13 #f changed, or on an atlachment with an addrass.

F.YXr. S SP L . EI 1.0 @;

he exemption stated in Section 1319.07(3)(i). Fiarida Staiutes. | further certify that the informatior;
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as { made under oath; that 1 am an
officar or director of the: corparalion or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

vl2zfey  (asv)czz 1438



