- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

R/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

VIS MANAGEMENT,

M67206
NC.

(6)

| Pancipal Place of Busnoss
% G. DONALD WHALEN

109 WEST RICH AVE,
OELAND FL 321204212

Mailing Address

% G. DONALD WHALEN
109 WEST RICH AVE.
DELAND FL 327204212

FILED

Apr 11 1997 8:00am

Secretary of State

TR O

3. Date Incorporated or Qualified | 3a. Date of Last Report

02011988 | 08/29/y

—‘:?A.”’F"_r_iﬁ&i[:;lﬁiﬁ"—;zTc?é of Fusingss [ 28 Mailing Address 4. FE{ Number Appliad For
3 2| 58-2910558 Not Applicable
Sulle, Apt # ot Suite, Apt. #, elc. iti
| WA — P 6. Certificate of Stalus Dasired 1 $8.75 Additional
2 27 Fee Required
_ City & Stare | City & State 8. Elaction Campaign Financing $5.00 May Bo
g‘g] — 28| . Trust Fund Centribution Added to Fees
| Zp __ Gountry | & Country 8. This corporation has liability for intangible tax under &. 199.032,
_2__4!]_ e 25] B 29] ;(;l Florida Statutes Oves Ono
- 8. Nama and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHALDEN, G. DONALD
109 WEST RICH AVE. 82| Shreal Addross (P.0. Box Numbar is Not Atceptable)
DELAND FL
83
. 84| City 85] Zip Code

aganl. ) am familiar wilth, and
SIGNATURE |

91, Parsuant ta the provisions of Sections 607 0602 and 607.1508, Florida Statules, 1he al
ofbee or registercd agoent, o both, in the Stale of Flarida, Such chan

FL

ancept the obligations of, Section 607 8505. Florida Statutes

bove-named corporation submits this statemenl for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered

Ry hurs, typost i praacdd nene ol negedered agent Bad tils if applcable. TTTTINOTE Regislered Agent signature raquired when rerslaling) DATE
2. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
jnm 1o [ orLee 11TLE [ Change ] Addilion
HANE WHALEN, G. DONALD 12 NAME
steseranortss | 250 CRANOR AVE. 4.3 STREET ADDRESS
or-st-2¢ | DELANDFL. - 14CY-ST-2IP
e S0 [T DELETE 21TIFLE L Change [ addition
NeMe WHALEN, LESLIE P. 22 NAME
staeer anvaess | 250 CRANOR AVE. 2.3 STREET ADDRESS
iy - SI-2p 2. 4 LITY-5T-2F
F_rm's T DELANDFL__“' T LT DFLETE 1 TME i ;-D Change [ Addition
NAMI 1.2 NAME
SIHEEY AODAESS 33 SIREET ADORESS
GIFY - 51- 10 ] ] 34.CTY-81-1p
Ty -m‘vw-'D—DELEIE 43 TITLE ] ge L] Addili
Nat 1 2 RAME
CIRET ATIDRESS 4.3 STREET ADDRESS \\\\
coy-stae b 44 Y- $T-2IP jx
Tl [T peceTe 53 TILE [T Change [ Addition
NaME 52 NAME
SIRFE ADDHESS 5.3 STAEET ADDRESS
| creestar | o 54 CITY-ST- 1P
i BEEGE £ TTLE Tramge L Addition
Kt 6.2 NAME ToOAOO214 1257
STHEL L AUDRESS 63 SIFEET ADDRESS ~D4/11/97--01124--029
G4CIY-ST- 2P w495, 0D :

appears in Black 12 or Block

SIGNATURE: .

SIGNATURE AND TYFED OR PRINTED NAME O

13 if changeo, or on an atiachme

LR S
!..-;'n‘-:\?f“.:

y cortdy that the information supplied wili this fiing does not gualily for the exemption staled in Section 118.07(3)(), Florida Statules. 1 further certify that the
irformation intheated onhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
tam an officer o direclor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

L tf~§7 For-234 e/

GNING OFFICER OR DIRECTOR

Dan Paylirne Phone #

A RAR s

CR2E034 (9/96}
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