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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
- Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

VANDERBILT COMMERCE CORP.

MENT # G62767

Principal Place of Business

Mailing Address

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90072 047 ***150.00

MBI OACR WA

S0t-THRTHE-BAX. DR, ~—9601 TURTLE-BAY-OR.
SHFFE-220T——. <SUME 220
NAPLES-FL-33963 ’ MNARLES-FL-39965 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
09/21/1983
2. Principal Place of Business 22, Mailing Address 4. FEl Number Applied For
nl L0 1815 5T ;a A Ge this 3T 59-2429203 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
5] Ul v L ;ﬂ P i 5. Certiicate of Status Desired D . $!1L5R2:Jf;%nal
City & State’ City & State 8. Electionr Campaign Financing $5.00 may Be
23 F . N }’Eﬂ,j ‘8{45 o 28! Fr n-XE ny BC A-c H Trust Fund Contribution o Added to Fees
Zip 4 Country Zip COU"EY‘_ 8. This corporalion owes the current year Intangible
;) 33ﬁ3:’ E] LE_E 29 33‘(3’ m LEL Personal Properiy Tax. Cives J@ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
CORCELLI, DONALD N. ‘
1 290 | 8 s é + 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLESF1-33963 prrEes Beacn Fo (B
3343/ Ba| City 85] Zip Code

FL

office or

11. Pursuant to the provisio)
registered agent, br both, in the State of Florida.
agent. | am familiar yWith, /and accept the obligations of,

Lf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

tton 607.0505, Florida Statutes. =z

SIGNATURE . - A Aol ht / 79

Signaturs ¥kgsd or printed name of registered agent and title if applicable. (NOTE: Registered Agant signaturs raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME \ ) DELETE $ATTLE OChange 1 Additon
NAME MORE,\JOSEPH M 12 NAME
STREET ADDRESS ERRY Dit 1.3 STREET ADDRESS
CITY-§T-2IP 32821 14 GITY-ST-ZiP
TME [l DELETE 24 TNE [OChange  [[] Additicn
NAME 22 NAME
STREET ADDRESS ‘036 MU Y DR- — - - - 2.3 STREET ADDRESS — —_ [ T a e —— —— =
CITY-5T-2P OR F2 328 z4cUv-STRP | e
TIME pr— [ pELETE 34 TITLE PITECTo — FAtsesT  KiChange  [JAddition
NAVE CORCELLI, DONALD N 32NAME T ALHSuaE
streetaporess| 5601 TURTLE-BAY DR—#224- ssSTREETADDRESS | 2900 1G4S ST
oITY-ST-ZP NAPLES-FI-33963— 34, CITY-ST-2IP F1_MYyens BEAcH Fo 33 53/
TME [J DELETE 41 TMLE Daec ron - Vier fagsmpryd  [Chne g Addition
NAME 4. 2NAME Whey £ tonceie) SE CRETH af
STREETADDRESS 43STREETADDRESS | -0 /34§  §1
CITY- ST-21P 44 CITY-§T-2P Fr Veng J2E Ay fe 3ff 3,
TLE [J DELETE 5.1 TTLE 7/ [JChange [ Addition
NAME 52 WANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7P 54 CITY-5T-ZP
TME [ DELETE 61TME [OcChange ] Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2IP 64 CITY-ST-21P

14, | hereby certify that the information supplied with
indicated on this annual report or supplement
officer or diractor of the corporation or the gete
Block 12 or Block 13 if changed, or on ap

SIGNATURE:

gthment with an address, with

this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

Innual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar or trustee empowered to exgcute this report as required by Chapter 607, Flo|

1 rida Statutes; and that my name appears in
ther like empowerad. .

A 4.43%:}

0458038 .

+__CR2E034 (11/98)

Daytima Phone #



