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

SIGNATURE: /

PROFN £ LOAIDA DLPARTMENT OF STATE Mar 1 6 1 99 8 8 : O Oa[ N
CORPORATION Sandra B, Mortham
AN oo > Sy o S Secretary of State
1998 =¥, DIVISION OF CORPORATIONS
1. Corporation Narne M67206 (6)
VTS MANAGEMENT, INC.
Princinal Place of Businoss - Moo g Addrcss ”III"" ul I"" IIIII "I" Iml II" Im' III"I’I" I'I" m"lm”m
% G. DONALD WHALEN % G. DONALD WHALEN
109 WEST RICH AVE, 109 WEST RICH AVE,
DELAND FL 327204212 DELAND FL 327204212 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
02/01/1988
2. Principal Place of Business ‘z_a. Mailng Address 4, +EI Number Applied For
21 | 50-2810558 Not Applicable
ito, Apt. 4, ol Suile, Apt. #, et i
_1 e ) e o 5. Cerlificate of Status Desired (| su'Ts Additional
22 o 111 L Fee Requlred
City & State ~ Ciy & State 6. Election Campaign Financing $5.00 may Be
El L 28J‘ L Trust Fund Contribution 0] Added to Fess
2p __ Country LY Country 8. This corporation owes or has pald the current year Intangible
24 S L |30] Personal Property Tax due June 30.  KJ Yes [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
WHALDEN, 6. DONALD 1] Name
, (3.
109 WEST RDH AVE B2| Street Address (P.O. Box Number is Not Accepltable)
DELAND FL
83
84| City FL le Zip Code
$1. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.
SIGNATURE _ _ . _. . R _—
Sigraturn. Iypad on oot fusnas o eyt e IIJ:‘I‘ ol e "EL‘_“JIMF _ {NOTL: Regstorad Agent sipnature required whoh reinstaling} DATE p
12. ___OFHICEHS AND DIRECTOHS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T oiieie 11TILE PD DR Change LJ Addition | =
NAME WHALEN, G. DONALD 12 NAME Whalen, G. Donald
streeravoress | - 250 CRANOR AVE. vsmeraoneess | 150 N. Cranor Avenue
CiTy- $¥- 2 DELANDFL weresi-ze | Deland. Florida 32720
e STD ImEGE 217MMLE STD CJChange ] Addition
NAME WHALEN, LESLIE P. 22 NAME Whalen, Leslie P.
swneranoress | 250 CRANOR AVE. 2sserraoness | 150 N. Cranor Avenue
eIV-81-2 DELAND FL i 2aonesize | Daland, Florida_ 32720 _
TN [T it 31TLE T Change L] Addition
NAME 3.2 KAME
STREEY ADDALSS 33 SREET ADDRESS
CIEY-SI-2P e o 34 CITY-ST-2IP
TILE [T oriete 41TILE ~ Ul changs L] Addition
NAME 4 2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CiyY-SF-2ip . e i 44 CITY - ST-2P
ME QA 51 TITLE T change L] Addition
RAME 5.7 NAME
STREET ADDRESS 5.3 STREE) ADDIRESS
CiTY - §T-21P - . e 54 CI1Y-S1-2P
TLE [ b 61 TNLE [Jchange T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-2iP L 64 CITY-ST-2IP
14. | hereby cerlily thal tha information supgphod with this fiing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annuat reporl or sugsplemental annual ropoel is true a ccurate and that my signature shall hava the same legal effect as if made under oath; that | am an
afficer or direClon of the corporation OF e roceiver o rusleg ouWld to execute this report as required by Chapler 607, Flonda Statules; and that my name appears in

Block 12 or Block 13 it changed, o on an allachment 0 addioss




