FILE NOW: FILING FEE IS $61.25

NONPROFIT SEREY
CORPORATION %
ANNUAL REPORT Secretary of State

1996 X a" BIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 76698 (1)

1. Corporation Name

VOICE OF DELIVERANGE, INCORPORATED

IR

Principal Place of Business Mailing Addrass

C/O ILLUE MCINTOSH. JR. G/O ILLIE MCINTOSH. JR. ‘
3440 NW. 0TH AVENUE 9440 N.W. 0TH AVEMUE S
OCALA FL 32675-1608 QCALA FL 32675-1606
, Date Incorgorated or Qualified 3a. Date of Last Report
1983 471995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 a NOT AP PLICABLE /m; Applicable
Suite, Apt. #, et Suita, Apt. #, atc. i
ulte. Apl. . gt uite, Apt. #, etc . Gertificate of Status Desired O $8.75 addiional
22 2—11 Fea Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Gontribution Added 1o Fees
Country Zip 8. This corporation has liabiity for intangible tax under s. 189.032,
25 28] Florida Statutes {1 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
B1| Name
MGINTOSH' lqu' JR. B2] Street Address (P.0. Box Number is Not Acceptable)
9440 NORTHWEST 30TH AVENUE
OCALA FL 32875 8
84| City FL asJ 2Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such oiﬁan?:e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titie f applicatie. (NOTE: Regislared Agen! signatura required when reinstating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CJDELETE 11TMLE [Changs [ Addition
NAME MCINTOSH, JR. | 12 NAME
sreeranoress | 9440 NW. 30TH AVENUE 1.3 STAEET ADDRESS
CITY-ST-2P QCALA FL 14 GTY-ST-2IP
THILE VD [CJDELETE 21TITLE [Fchang: [ Addition
NAME WILLIAMS, RICKY T., SR. 22 NAME
stacet aooaess | AT 1 BOX 5345 2.3 STREEY ADDRESS
CITY-ST-21P WILLISTON FL I 2.4 CITY-ST-2P
TILE STD [C]DELETE 31 TITLE OJChangs [ Addition
NAME WILLIAMS, ARLENE M. 32 NAME
streranoress | RT. 1 BOX 5345 . 3.3 STREET ADDRESS
CITY-§T-2IP WILUSTON FL 34 CITY-ST-2P
TITLE CM [JDELETE 4TTITLE Jchangs T Addition
NAME PETERSON, CALLIE 4 2NAME
steeer anoress | RT. 1 BOX 306 4.3 STREET ADDRESS
£ITY-ST-2IP MICANOPY FL 44 CITY-ST- 2P
TTLE CIDELETE BATINE [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-7IP 5.4 CITY-$T-2IP
TITLE LJDELETE 6.1 TITLE ychange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-ST1-2IP 64 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indieeted on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or directol

appears in Block 12 or Block 13 if //-- or on an atlge ‘.-'/ - , an address
SIGNATURE: _ .~ A, s gy mezgons T N5 352-351+/£03
BIGNATURE AND TYPED PRPRINTED NAME OF SIGHIN| FFICER OA DIRECTOR Deta ¥ Daytime Phcna #

CR2E037 (12/95)




