- . - \ -
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER%S, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

FILED

_ office or regte
agent. | mil‘
SIGNATURE I

t, of both,.in the, State of Forida. Such 4
g gatiohs of, Seftio

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 2, 1999 8:00 am :
CORPORATION Katherine Harrls S t f S t t =
ANNUAL REPORT Secretary of State ecretary o ate
1999 = DIVISION OF CORPORATIONS 08-12-1%99 90006 027 ****70.00
DOCUMENT # N97000000231 .
1. Corporation Name .
VOICE OF TRUCNPCHERER 1B DR O R
* & 4 2 -
Principal Place of Business Mailing Address 684832 i 90&)6 ) 37
802 N 7TH ST P O BOX 3626
e L e s 0 0D A
us
i
2. Principal Place of Business EI. Mailing Address : 3. Dal‘fll;&apargated or Qualifed
(21 26 _ I
_] Suite, Apt. #, elc. <> "7 T T T - _| Suite, Apt. #etc: 4. FEISE!B?;& o4 Applied For
22 27 Not Applicable
City & State City & State . ] $8.75 Additional
;;| . ;‘ i 5. Certifcate of Status Desired |2( Fee Required
Zip : Country ip Country 6. Election Campaign Financing $5.00 May B:
_2:| T E‘ El m A Trust Fund Contribution t Added to F:es;5
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g . 3 a1 N
o " Taundd H. follaeo
HENDERSON, TAUNYA 82 sa?g}\ﬁre s!yﬁ_%x }uc?mer iifl_ot Acceptable)
1902 N 43RD ST 1) )‘ rA3rd &1
FTPIERCE FL:34967 -~ - - ’
84| City 5 - _ - 85| Zi A
ST T R - =t p T ERCE FL | §°43FL}8
11. Pursuant to the rovisions o Seclions 617.0502 angd 617.1508. Florida Statutes, the abgyé-named corporation submits this statement for the purpose of changing its registared. - | —

y the corporation’s board of directors. | hereby accept the appointment as registered
tes.

ange was authorize
17

Florida
Y

Sig hif g agé (NOTE: %istsmd Agent signature required when reinsiating) DATE —_
12. 7/ OFFICERS AND DIRECTORS yd KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TME PD v 0 DELETE/ 1ATME ClChange  []Addtion | &
NAME LUCKEY, TROY D 12 NAME o
sreevavoress| 65 VIRGINIA PK BLVD 1.3 STREET ADDRESS g
CITY-ST-2P FYT PIERCE FL 34947 _ LACTY-ST.ZP S
ME TD [J DELETE 21TILE ~ [)Change  [JAddition | O
NAVE ROUNDTREE, WILLIE 22 N:ME -
swreeT poress| ~1701-N 43RD ST 23 STREET ADORESS e :
CITY-ST-2P FT PIERCE FL 34947 2 4CITY-ST-2P
TME sSD U] DELETE i n;n.s [JChange [ Addition
NAME HOLLAND, TAUNYA 32 NAME
sreeTaporess| 1920 N 43RD ST 3. STREET ADDRESS
CITY-ST-2P FT PiEHCE FL 34947 34, CITY-5T-ZIP
TME [J DELETE 41TME Clchange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TE | 1 DELETE 5.1 THALE [JChange  {]Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . 54 CITY. ST. 2P
TME e [] DELETE 81 TITLE [QChange [ Addition
NAME h .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST- 2P

-+ 14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachmaent with an address, with all other like empowered.

B-297 SeF3YTERR

Date Daytime Phone ¥




