FILED

CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

Corporatio

POCUMENT #

h Name

'VOYAGER VIDEO SYSTEMS, INC.

(6)

AR ECAMERIE

1329 MEADOW

Principal Place of Business

ROAD

LEHIGH ACRES FL 33971

Malling Address
1320 MEADOW ROAD

LEHIGH ACRES FL 339714222

11, Pursuant

office or reg
agent. | am

o

3. Dale Incorporated or Qualified 3a. Date of Last Reporl
11/16/1982 04/24/1996 |
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 532364408 Not Applicadio
- Sulte, Apt. #, etc. Suite, Apl. ¥, eto. i
D Ao P §. Certificate of Status Desired D $8'75 Additional
22 21 Fee Ragquired
City & Stale __ City 8 Siate 6. Election Campaign Financing $5.00 tay Be
?S_I 28 Trust Fund Contribution Added to Foes
] Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
-2—4] 25 20 ;E] Florida Stalutas [ vee D No
. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
CHAPPELLE, CHARLES o1 Name
1320 MEADOW D, 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971
83
84| City FL‘lﬂ Zip Gode

he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpgralion submils this statement for the purpose of changing its registerad
slered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoinlment as registorec
amiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — S S e —_
Signature. typed of printod namo ol registered agont and itk il applicable (NOTL : Rogistered Ageont signaturg required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE P50 TJociee ¥oe " change [ Addition

NAME CHAPPELLE, KATHLEEN 1.2 NAME '

street anoeess | 1329 MEADOW RD. 1 3 STHEET ADDRESS

“OHTY <87~ 2IP LEHIGH AGHES Fl. T4 CTY-5T-2IP

e Viv Tt 2110MLE - T Ghange L1 Addilion

HAME CHAPPELLE, CHARLES 22 NAME

steeet aporess | 1929 MEADOW RD. 2.4 STREEY ADDRESS

orv-sr-ze | LEWIGH ACRES FL 2.40HTY-ST- 2P

e T Cloecee 31TMLE " Crange L Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

OITY-§T- 2P : _Raaciv-sioop

TE T petEve 41701 [J change [ Acdition

NAME 4.7 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CATY-57-21P 44 CITY - 5T- 2P

TinLE T el 51TITLE - Oohange T Acdilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-5T-2P 5.4 OTY - ST- 2P

TILE T DELETE 6.1 T01LE “[J'Change ] Addition

NAME 62 NAME

STREET ADORESS | | 6.3 STREET ADDRESS

oiTy-s1-2 BACI Y512

appoars

SIGNATURE:

in Block 12 or B

il shanged, or on an att

14. | do hereby cartify thal the information supplied with this filing does not qualily for the exemption stated in Saction 119 07{3Xi}, Fiorida Statules. | furthar certify that the
Information Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mado under oath; that
I am an officer or direclor of the corporation or tho roceiver or frusloe empowered to execule this re

NWnent with an address,

port as required by Chapter 607, Florida Statutes: and that my name

CR2E034 (9/96)



