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

PROFT FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION CF CORPORATIONS S ecretary Of State

1998
DOCUMENT # 828680 (9)

1. Corporation Narne

VOA ASSOGIATES INCORPORATED

ARG

Principal Place of Buslness Mailing Address
200 5. ORANGE AVE 200 3. ORANGE AVE
SUTE 1300 SUITE 1300
CRLANDO EL 32801 ORLANDO FL. 22801 DO NOT WRITE IN THIS SPACE
us 1 3. Date Incarporated or Qualified
09/20/1972
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 36-2674078 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
= P P 5. Cerfificate of Status Desred [ $8.75 Addtional
22 27] Fee Required _
Cily & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contributicn . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |2s5] 20} 30 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAN STEENLANDT, MARC A 81} Name
200 SOUTH ORANGE AVENUE, SUITE 1300 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 o
a3
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sectiens 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE Signature. typad or printed name of reglstercd agent and title if applicable. {NOTE. Registered Agent signature raquired when relnstating) DATE R i

1z , OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TITLE CD ) [T DELETE 11 TILE [T change [ Addition
NAME VICKREY, WILMONT 1.2 NAME

streer aonaess | 224 S. MICHIGAN AVE., #1400 1.3 STREET ADDRESS

CITY-57- 2P CHICAGO IL 60604 14.GITY-5T-2IP ] )

TITLE PTD LI DELETE 21TILE [J Change [ addition
NAME TOOUS, MA. 22 NAME .

smeet aporess | 224 S. MICHIGAN AVE., #1400 2 STREET ADDAESS -

GITY-ST- 2IP CHICAGO I 60604 2,4 CITY-ST-2IP ]

TITE VM L I DELETE. 31 TILE [JChange [ Additicn
NAME VAN STEENLANDT, MARC A 3.2 NAME

staeeT aponess | 200 §. ORANGE AVE., #1300 3.3 STREET ADORESS

oTY-87-29 QRLANDO FL 32801 34, CITY-ST- 2P

TLE Vv IMPERE 44 TIME [T Change [ Addition
NAME FERY, THEQODORE 4.2 NAME

smeeTaooress | 200 S. ORANGE AVE., #1300 43 STAEET ADDRESS

GITY-ST-2IP ORLANDO FL 32801 44 CITY-ST-2P _
TITLE [ [T DECETE 5.1 TITLE 1 Change [ Addition
NAME BRADFORD, WILLIAM S. 5.2 NAME

sTeeT apoRzss | 224 S, MICHIGAN AVE., #1400 53 STREET ADDRESS

CITY-ST- 2P CHICAGO IL 60604 5.4 CITY-ST-ZIP o ] _ .

TITLE Vo [ DELETE 61TITLE [T Change ] Addtion
NAME "1 PECK, CALVIN H ‘ 5.2 NAME

sTReeT ApoRESs | 200 S. ORANGE AVE., #1300 5.3 STREET ADDRESS

CITY-ST-2IP ORLANDO Fl. 3280t 64 CITY-ST- 2P

14 | hereby cem‘if\; that the information supplied wilh this flling does not quality for the exemption stated in Section 119.07(3)(1), Elorida Statutes. | further certify That The mfarmatian
indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cificer or director of the corporation or the recejver or Inistes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Biogk 13 if changeg?TY on an alta entw,’h an address.

CICNATIIRE- AV E X 4 VR A VA ST 2t Lt 7 @2 Lot L




