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

PROFIT B , .
CORPORATION O e . ot May 02 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State
(2)

1997
DOCUMENT #

1.. Corporation Name

V-1, INC.

5
e
:‘:_&-
yiE

D88 Riorry Boamaer Scevees A0
% [ Principal Place of Busincss Marling Address
i
£ 208 W, CENTRAL PKWY, #1718 285 W. CENTRAL PKWY. #1719
¥ ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2554
3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/20/1891 02/07/1896
2. Principal Piace of Business 2a, Mailing Address 4, FEi Number Applied For
21 6] L 593000905 _ Not Applicable
: Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
. A - ! P 5. Certilicate of Stalus Desired O $8.75 Additionat
2_2J 271 Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
2_3] zﬂ Trust Fund Conlribution Added 1o Fees
id Zip Country | Zwp | Gountry B. This corporation has liability for intapettie tax under s. 198 032,
# E 3;‘ 28 L 30] Florida Statutes es [ ] No
¥ §. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglsiered Agent ]
4 MCINTYRE, MELISSA 1] Nare
L ()
235 W. GENTIW. PARKWAY 82| Streel Address (P.O. Box Number is Not Acceplable}
SUITE 1719
ALTAMONTE SPRINGS FL 32714 83
. 84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0L02 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the corporation's board of directors, | hereby accept the appeintment as rogistered
agent. | am familiar with, and accept the obligations of, Scction 607.0506, Flarida Stalutes.
SIGNATURE e . — [ .
Signature, typod of printed name of registared ago and il if apphealile IRONE Kegistored Agenl sigranure required when reinsiaing) DATE
12, QFFICERS AND DIR{ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ﬁo_p L] DELETE 1110LE [J change "] Addition S
NAME BINDLEY, WILLIAM E. 1.2 NAME 3
staeer aovress | 40333 N. MERIDAN ST., STE. 300 13 STREE ADDRESS g
cv-st-ze | INDIANPOUS IN 14CNY-51-2P o
TTLE EVP [ beCeve 217LE L] Change Addilion |
NAME WOODARD, WILLIAM 22
steeTaooness | 285 W. CENTRAL PKWY., SUITE 1718 73 STAEET ADDRESS
CITY- S1- 21 ALTAMONTE SPRINGS FL 2 40ITY-S1- 2P
| e EVP T DELETE 31TIME TJctenge (] Addition
NAME mﬁ'ORMIGK. MICHAEL D. 32 NAME
streer aporess [ 10333 N. MERDIAN ST., STE 300 33 STRELT ADDRESS
crv-stzp | INDIANPOLIS IN 34 CITY-S1-20
THIE EVP [J DELeTE 4171LE Change  1..J Addition
NAME SN.E|NT|NE. THOMAS J. 4.2 KAME
streer aponEss | 90333 N. MERIDIAN ST., STE. 300 43 STREE] ADDRISS
CiTY-ST-2iP _NDIANPOLIS IN 44CITY-S1- 2P
T PCOD [T DeLrte 513111 L] chengs T Addition
nme | MCINTYRE, MELISSA 52 KAk
stReev ADDRESS | 205 W. CENTRAL PARKWAY, STE. 1718 53 STREET ADDRESS
OiTY-S1.2IP ALTAMONTE SPRINGS FL 54 CITY-51- 7P
TiTLE [T DELETE 6.1 TILF [T change 7 addition
NAME £.2 NAMF
: STREET ADDRESS 0.3 SIREET ADDRESS
- | cmy-st-ze £ CItY - 51-21F

14. 1do hereby certify that the information supplied wilh this filing doas nol gualify for the exemption stated in Section 119.07(3)1), Florida Stalutes, | further cerlify thal the
Information indicated on this annual ropott of supplemental annual report is true ang accurate and that my signature shall bave the same legal effect as if made under oalh; that
1 am an offiger or diroctor of the corporation or the receiver or trustce empowered 1o exccute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block A3 if changod, or ?.’lﬁn atlgchment with an address.
\5 l.uiJ [ .
. d P

€ Co .
SIGNATIIRE- }T\va'm EC..,..:W e EH T Allalsg 317|299 94%40




