’

Lo FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N1 7880 (8)

. Corporalion Name

FLORIDA DEPARTMENT OF STATE chee
Sandra B. Mortham

Secratary of State ‘ FILED
DIISION OF CORPORATIONS
97HAY -1 PM L: 24
SECRET AH Ui STATE

VOCAL, INC. }i
Principal Place ol Business Mailing Address |l||]”|] "] llm HII’ Hm m II" Im"'l" Ill]llml I'I'”"” ’lll
CJO PATRICIA E. COOK C/O PATRICIA E. COOK
113 LEWIS DRIVE 113 LEWS DRIVE
PERRY FL 32347 PERRY FL 323476125

3. Date incorporated or Qualified | 3a. Date of LastoFéaémort
11/20/1986 03/131

Prmmpal Place ol Busmess 2a. Malling Address 4. FEf Number Apptied For
12 d:l___lﬁ ('ﬁ‘* CDU 59‘2739414 Not Applicable

Suite. Apt. # o, Suite, Apt. retc » 8.75 Additi
” $§ C[C‘Uf'& F' IQ —-l \\.1 5 S_ﬂ l o‘\q."'codfbk 6. Cericale of Status Desired ] s Fes na:‘:iriac:’nal

City & State

City & State 6. Elestion Carnpaign Financing $5.00 may Be
A 94 Cloud dn iy dou & vl Trust Fund Contiibution O Agded o Fees

bl Country Zip Country 8. This corporation has fiability for intangible tax under s, 189.032,
@ ‘St‘f" 70 25 ( ) 5 A’ ';\ 34_7 -7 0 30 S A— Fiorida Statutes Clves o

9. Name and Address of Current Reglistersd Agent 10. Name and Addrass of New Registered Agent
81 NameP o
gy -€9Opy
COOK, PATRICIA E 2] Sireat 0. Jox Nurmer 1s Noj Acepighio) :
113 LEWIS OR Wy LN ¢ S TYY
PERRY FL 32047 » \waidb Cooni—
1) CﬂyS+ QJ ouv FL ) ip(iode

11. Pursuant 1o the provisions of Sections 6170502 and £17.1508, Florlda Statutes, the above-named corporalion submits this statement for tha purpose of changing its reglsfere
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent tam familiar wih, gnd accept the ubhgahons of, Section 617.0503, Florida Statutes,
SIGNATURE L. M , LHf - R N ..J}g
P yped 1 iciare) and T g ] {NOT] imtered Agent signatre requied when rainsiating) v ol LTS

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITGONSfCHANGES TC OFF|CEHS AND D"’?WRS IN12
e PD PP 5 + S e/ eeg ot VOmE VO B L eo P W hange L] Addition
MM LEOPOLD, PEGGY 2NAME o ond-

steeer aonvess | 1468-SUNUOHTCOURT V) 7 3 Sun liglk G"'.L-:sswimnmess W7 5 SUn ltﬁ‘f-"' Co

CITY- ST 21F ST. CLOUD FL 34770 y, 1A CITY-51-28 Clau& — BY770

TITLk VPD WDELEIE 21TMLE Ve r k_ hange Additian
NAME COOX, PATRICIA E 22 HAME P Triet U-w

sreer aporiss | 113 LEWIS DR, _ 2.3 STREET ADDRESS [ Lol &

LT -51- 1P PERRY FL 32347 v 2, 4CAY-5T-2P FQ\?..I‘ZM ﬁl 3 2-&132 ./
Tl SD LA DELETE SHTNLE b { Reda 1 change — TFddition
NAME LEOPOLD, BOB 22 NAME

staeeraoorfss | 1169 SBUN LIGHT COURT 33 STREEY ADDRESS 17,0 H-‘l;)h:’)}

cm-sr-m{ ST. CLOUD FL M770 34.CITY-ST- 2P Ho\ywoo 19 ﬁ“ S 20 lIDJ/
mE % | D T ofiETE 4TME ’b ;a_e,c}bw T Crenge idition
NAME DAY, WYNONA 4 2NME %) Ltam S I-W-QV kCiRﬂ—{’-'

swest enoress | 413 B3RD AVENUE W. 43 BFREET ADDRESS *a Ghvml <if

BITY-51- 2 BRO\DﬁNTON FL 33500 44 CITY-§T- 2P L e z

TIE W 51 TNLE F)i Re ctore T ; Change ii"f Kddition
NAME 5.2 NAME R Laiyer S

STREFT ADDRESS 5.3 STREET ADDRESS qu -2 J n \d Couv wt {c( :{\; %{} (o
CITy-$1-2F SAGTY-8T.2P £y u_)a. m\ oo A (

TIILE 6ITME it
NAME 62 NAME

STREET ADDRFSS 6.3 STREET ADDRESS ) SDD?OBDEB}Q%-51

G157 7P : 6.4 CITY-5T-27

14. | do hereby certify Ihat the information supplied with tis filing does not quahiy or the exemption stated in Sactnnn 119.07(3)(1), Florida Statutes, | lurther o thal

i
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal etfect as if made undar oath; that
| am an officer or director of the corporation of the recelver or frustee empowered 10 execute this reporl as required by Chapter 817, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 if changed

SIGNATURE:

1 on an attachment with an address.

st A20-97

Daylie Phans $000000 1

- maununs AND TYPE




