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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNlSlc?riccrf;acr:Jc:PS(;?:TtONs Secretal'y Of State
DOCUMENT # F92000000362 (5)

LT

VANTAGE PARTNERS, INC.

Principal Place of Businass Mailing Address

102 CHUKKARS DRIVE 102 CHUKKARS DRIVE

THOMASVILLE GA 31792 THOMASVILLE GA 31762

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

11/20/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L 2§] 58-2005692 Not Applicabla
Suite. Apt #. etc. Suite, Apl. #, elc. it
e - P 8. Coertificate of Status Dasired ) $8'75 Additional
22 27] Fee Required
City & Stalo | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution ] Added to Faes
Zip Counlry aip Country 8. This corporation owes or has paid the current year Intapiible
;I] EI 29] _3‘01 Personal Properly Tax due June 30. C1 ves No
9. Name and Address of 0urum Ragistered Agent 10. Name and Agdress of Now Reglstered Agant '
CHANOLER, PORTER 81| Name wWe afe o G U!f“"‘
§38 FRANK SHAW RD 82| Sueet Address (P.0. Box Number is Not Acceplabla)
TALLAHASSEE FL 32312

84| Cily FL las
1t. Pursuant to tha provisions of Soctions 607, 0407 and 607.1508, Fiorida Statutes, the above-namad carporation submits this statement for the purposa of changing its registered

office or registered agant, or both, in he State af Flonda. Such change was aufhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam tamibar with, and accem the obligakons of, Section 607.0505, Florida Statutes

Zip Code

CR2E034 (10/97)

SIGNATURE _ :
SIgr e, typ( o prten] e of ¢ u\p\ll rct &g ard Ui amnmh\ {NOTE  Regestergd Agant signature required when reinstating) DATE
12. OF  ICH 115 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT ] oruere 11 TILE Change ] Aodition
NAME SINGLETARY, JR. 1.2 NAME S N iﬁ"-q r‘n ﬁ, C,AO(F% 3'(\
sweetanoress | 102 CHUKKARS DR. — <~ 13 STREET ADDRESS j
CTY-ST- 2 THOMASVILLE GA - 14CITY-57-2P ,_//
e [ [N I P T A —— [T Change [ Addition
NAME CHANDLER, PORTER 2.2 NAME
st anoness | §36 FRANK SHAW RD 2.3 STREET ADDRESS
CaTY-S1- 21 TALLAHASSEE FL ) 2ACITY-§1-2P
LE [T pevere 3ITILE [Tchange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y. ST-P ) o 34.0Y-ST-21P
TME 7 DILETE L1TMF T Changs ] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CHY-81-21P
TILE T oeceTE 51T1LE [T cnange [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-57- 2P S4CTY-S1-2P
THLE T oetere 61TNLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-§1- 2P B4 CITY-5T-2P

glity 1or the exerngmon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
jl accurate and that my signature shall have the same legal effect as if made under oath; that t am an
hd jo executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in

et 4//);7/957 PRI T

14. | heroby certify that the information gupys
indicated an this annual report of Bupg)
officer or dirgctor of the corporation
Block 12 or Block 13 d changed, or

RIRNATIIDE.



