_FILE NOW: FILING FEE AF

PROFIT -
CORPORATION ilf
ANNUAL REPORT

TER MAY 1 1S $225.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busngss Mailng Address

1. Corporation Name (2)
4895 NORTH L. .1 PO BOX 458

VOLOTOR, INC.
L A O
COCOA FL 32927

QBN
us S(S)LUMBIA Mo 85200 bS lo 5 3. Date Incorporated or Qualifiod 3a. Date of Last Repor

01/20/1988 02/06/1995

[ 2. Fonopd Place of Busness | 28, Maling Address P Qmm 4. FEI Numnber Applied For
os) o ] Ay j)( 4! 53-2866432 Not Appicabie
 Suite, Apt ¥, ete | . Suite, Apit. #, elc. 6. Cortiiicate of Status Desired O $8-75 Add_itional
[22[ - o 27] Feo Required
Gy A Siate | Cny(iiit 6. Election Campaign Financing $5.00 May Be
2} |28 C E\hm\oi O \m O Trust Fund Contribution a Added lo Feas
L ~_ Gountry | dn | Courkry 8. Tnis corporation has liability for in%gible tax undar s 199.032,
24| 2| 29 (f)E))_QS 30| Florda Statutes O ves MNo
B " 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VONTHRON, DR JOE 82| Strect Address (P.0. Box Number is Not Acceplabie)
529 S ATLANTIC AVE
COCOA BEACH FL 32931 83
84| City FL 85| Zip Code

[ 11, Pursoant 1o e provisions of Seclions 607.0502 and 607, 1608, Flonda Stalutes, the above named corporation submits this statemant for the purpose of changing its regislered office
or registered anent, o both, in the State of Floada, Such changs was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered agont. 1 am
farnitar with, and accept tho obligations of, Soction 607.0505, Hlorida Statutes.

SIGNATURE . el e e e e
_\_—H_w'_n_ |._;- lr.l_"f.‘.vfﬂ [ ",i"' e b L b anet alas ni-u o HAIV)\-"- {NDVE Rugrstorad Agenl sigoalure rorpuirec when remnstotng DATE. G
| 12, T OFHICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 OZ\‘I)
e DP _a'ﬂnﬂf 1 1TIILE [ Change [ Additon |+ |
sy SMITH, RUTH K. ) 12 HAME 3
SIKiT ADDREES 3245 N. COURTENAY PKwWY 1 3STREFT ADDRESS b
| Besiae | MERRMTISLANDFL . ACITY-S1- 2P &
Tt ST1D wLEIE 2 4TMLE [J Change [ Addbon | ©
NEM: GIOMBETTI, THOMAS A. 22 NAME
STHLET ADDAL 55 3245 N. COURTENAY PRWY. 2 3 STREE| ADORESS
| coesoze | MERRITT ISLAND FL o 24CITY-ST-2P
itk PD (] DRLETE 31TI0NE [T Change (] Addition
o VONTHRON, DR JOE 32 NAME
s aoress | 529 § ATLANTIC AVE 33 STREE| ADGHESS
| oy stae 1 COCOABCHFL 34LiTY-ST- 2P
TIRE STD [ DELETE 4 1TIHE [} Change  [] Addition
Lad LOVELL, RUTH 47 NAME
SlAEET ADDRT S5 4416 NEPTUNE ST 43STHELT ADDRESS
| cvesioe 3 TAMPAFRL 44iv-ST-2r
e [] BELETE 5 1TILE [ Change [ Addition
BN 5 2 NAME,
STHEL] ADDRESS 53 SIREE] ADDRESS | S00001 74494494946
il 57 10 5408121
TR o " T oeLee BATIE S - 33’"15? 0908 01042 GEﬁ:nange [ Additien
HaME § 2 hAME ***200-
STREE" ALDRESS 6 3 SIREET ADDRESS
CNy-51-2IF 6aCHY-ST- 2P
714, 1 do b ey cortify tat e informiation suppied with this fing s vountarlly furished and does nol qualify for the exemption stated in Section 119.07(3)(k). Fiorida Stalules. | further

cerlify that the miormation indicatecd on this anaual report or suppiemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under

oalh: that | am an oficar or director of the corporation or the receiver or trustee enpowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appexars in Black 12 or Block a4k changed, ar on an attachment with an address.
=z
SIGNATURE: <7 e Z//m/f 4 — ?
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1) Dayturie Prooe ¥



