——
' " FILENOW: F L

ING FEE IS $61.25

r NONPROFIT I Y FLORIDA DEPARTMENT OF STATE
AiﬂEZ?ZAEEgEJT 1 7 ;'é) Sandra B. Mortham

b, £/ Secretary of State
CIVISION OF CORPORATIONS

r 1996
DOCUMENT # N10971 (2)

1. Corporation Name

VNA ENTERPRISES, INC.

IRV ATRAB GO

Principal Place of Business Mailing Address
421 WEST CHURCH STREET 421 WEST CHURCH STREET
421 WEST GHURCH STREET 421 WEST CHURCH STREET
JAGKSONVILLE FL 32202-4139 JACKSONVILLE FL 322024139 -
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
09/05/1985 04/27/1995
2. Principal Place of Business 2a. Maikhg Address 4. FEI Number Applied For
21 26 NOT APPL'CABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Staws Desired K $8.75 Additional
27 Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
2_3| ;El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax uncler s. 199.032,
EI 25 [20] <) Fiorida Statutes O ves (No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FOUTS. ROY 82 Swee Address (P.O. Box Number is Not Acceplablg!
421 WEST CHURCH STREET
JACKSONVILLE FL 32202 8
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Fiorida Statutes, the above-named corporalion submits this statement fer the purposs of changing its registered offica
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as régistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ___ L . S [
Signature, ypod or printed name of registerod aget and tite | apphcatda (NOTE Registorod Agent signature recuined whin renstating DATE 6

iz OFFICERS AND DIRECTORS 13. ADDTICNSITHANGES 10 OFFICE NS AND DT CIONS M 17 o

TILE D [KIDELETE 11TiILE Vg [JChange [ Addition §

NAME CURRAN, DAN 12 NAME GREGORY, MARION B

steer aooress | 421 W CHURCH ST vasireersoongss | 421 WEST CHURCH STREET &

oITY-51- 29 JACKSONVILLE FL t4 0iTY-S1-2P JACKSONVILLE f1 32202-4139 &

NLE P [CIDELETE 21TLE [Jchange [T Addion  [O

NAME GRIMES, BECKY 22 NANE

smeer aooress | 421 WEST CHURCH STREET 23 STREFT ADDRESS

ciry-§1-2p JACKSONVILLE FL 2 4CIY-51- 2P

TInLE D G DELETE 31TILE D [Crange [ Addition

NAME TULLIS, DON 32 NAME JONES, MALCOLM

streer aooress | 421 W CHURCH ST assteeranoeess | 421 WEST CHURCH STREET

CITY-ST- &P JACKSONVILLE FL 34 CITY- 1.7 JACKSONVILLE FL 32202-4139

TILE D [IDFLETE 41 TIHE [JcChange  [] Addition

RAME FRANKLIN, FELICE 4.2 NAME

seeraoceess | 421 W CHURCH ST 4.3 STREET ADDRESS

CITY-§1-21P JACKSONVILLE FL 44THY-ST-2P

TILE D [CIDEeTE 51TILE [Ochange  [J Addition

NAME GILMORE, NOLAN 52 NAME

smeeranchess | 421 W CHURCH ST 55 STREET ADDRESS

Cily-SI-2i JACKSONVILLE FL 54CITY-ST-2P

HILE D [CJoFLETE &1 TIILE {cChange  [] Addition

NAME FOUTS, ROY 62 NAME

streeraooness | 421 WEST CHURCH STREET 6.3 STREET ADDRESS

CTY-ST- 7P JACKSONVILLE FL B4 CITY-51-2IP

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not gualify 1or the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes . | further
certify thal the information indicated on this annual repont or supplemental annua! reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgree-cqrporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 1 asachment with an address.
4220 Ox)305-r220

| SIGNATURE:
T SIGRATURE AND TYPED OR P \ME DESENING GFFICER OR DIRECTOR b i Prome ¥




