FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P19956

1. Corporation Name

THE VOICE OF TRIUMPH, INC.

Principal Place of Business Mailing Address

1148 SPARROW ST. P.0.BOX 3009
LAKE PLACID FL 33852 LAKE PLACID FL 33862
us us

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90078 029 ****70.00

VAR

2. Principal Place of Business 2a. Mailing Address

3. Date Incosporated or Qualifed

[20]

Trust Fund Contribution

Added io Fees

=] =) 07/06/1988
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
=] ] §5-2985573 - Not Applicable
i City & Stat ' : it
City & State fty & State 5. Certifcate of Status Desired { $8.75 Addiional
E] Ej Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NEILL, GENE
1148 SPARROW ST.
LAKE PLACID FL 33852

81| Name

82| Street Address (P.C. Box Number is Not Accepiabie)

83

84| City

FLP®

~ Zip Code

office or registered agent, or both, in the State of Florida. Such change was au

14, Bursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statament for the purpo: ] _
thorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

se of changing its registered

SIGNATURE Signature, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent sighature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TIMLE [JChange 7] Addition
HAME NEILL, GENE 1.2 NAME

streeraooress| 1148 SPARROW ST 13 STREET ADORESS

CITY-ST-2P LAKE PLACID FL 33852 14 CITY-ST-ZIP

e VD {7 DELETE 24 TITLE [CChange [ Addition
NAME CONVERSE, WILLIAM 22 NAME

sweeraooress| 11681 RIVERBEND DRIVE 2.3 STREET ADDRESS

GCITY-§T-2P LEAVENWORTH WA 2.4 CITY-ST-ZP

TME T (] DELETE 34 TME [Ochange [0 Addition
NAME YOUNG, DENNIS 32 NAME

smeeraoress| 473 BIRWOOD EAST 3.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 34.CITY-ST-2P

TMLE D {1 DELETE 4ATILE [lChange  [7] Adaition
NAME SANDFORD, WILLIAM 4.2 NAME

stree aooress| 2710 OAK LAWN AVE. 4.3 STREET ADDRESS

CITY-ST-2P DALLAS TX 75219 = 44 CITY-ST-2P

TME N DELETE 51TIME . Chan, Hiion
NAME 52 NAVE -?EA’I'H'EL HE’%‘ Dicraree L
STREET ADDRESS 5.3 STREET ADDRESS i L9 S \’J L3 GTEE. ] &-\’b .

GTY-ST- 2P $4 CTY-ST. 2P \-A&E’?&.AC- S, FLo 23¢52

TLE ] DELETE 6.1 TIMLE ) [J Change [ Additien
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2P BACITY.ST-7P

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or £upplemental annualfreport i
officer or director of the corporaion or the receiver or fustee g
Block 12 or Block 13 if changgdy or on an attachmen p

SIGNATURE: '

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ess, with all other like empowered.

RF@.{,%)\\@[PM%. :;;Hhha M LTI SSeS

5
g

CR2E037 {11/98)

A i W Detunt
RURE AND TYPED OR PRINKED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



