SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # po4322 pd
VRS PROPERTIES, INC.

Principal Place of Busine Mailing Address e
500 WINDERLEY PLACE wioer 1 {8 %0 WINDERLEY PLACE #tor 14 83
SHFE-HOO" SnftE-Hor

e

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90010 028 ***550.00

MO N

MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1989
2. Principal Placa of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] ] 752257528 Not Applicable
Suite, Apt. #, eto uite, Apt. #, eto 5. Certificate of Status Desired D $8 75 Add.mma‘
22 FI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’a m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
;I 2_5| E ;;' Intangible Personal Praperty. D Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
7 0. e
1200 S PINE ISLAND RD o i
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.6505, Florida Statutes.
SIGNATURE : i

11.  Pursuant to the provisions of sectfons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and tite if applicable. (NOTE: Registared Agent signature required when sainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ oeLere 11TITLE [ change ] Addition
NAME KELLY, PATRICK 1.2 NAME

srreeTaooress § 900 WINDERLEY PL #100 13 STREET ADDRESS

CITYST-ZIP MAITLAND FL 14 CITY-ST-ZIP

T STD - omere 24 TME [ erange [ addiion
_NAME DEVANE, *DO_I!I_\LD LR __ 2.2 NAME

streeTanoress | 900 WINDERLEY PL #100 2.3 STREET ADDRESS

CITYST2P MAITLAND FL 2ACITYST.ZP

THTLE SV f_]oELETE LATITLE [ crange [ addition
NAME SALEMME, SUSAN 32 NAME

sTREeTApDRess | 800 WINDERLEY PL #100 3.3 STREET ADDRESS

CITY.ST.ZIP MAITLAND FL 14 CITYST.ZIP

TITLE . {_JoeeTe 41 THLE [_J change 1] Adition
NAME 42 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-ST-ZIP . 44 CITEST-ZIP

e [ JoeLeTe S1TMLE [ ] change [_] addiion
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREETADDRESS

CITY.ST-2P 5.4 CITY.ST.ZP

TIME D DELETE 8.1 TITLE D Change D Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-ZIP 8.4 CITY.ST.ZIP

in Block 12 or Biock 13 if changed, or on an !g hment with an address.

i ﬁ P S
SIGNATURE: S au"aﬁé—Ee?iEfof%‘/&%%w

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida 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 effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND WPRED OR PRINTED NAME &% SIGNIAG OFFICERQ®PQIRECTOR

7)az{54  Hol w0 -9 S5

Data / Daytima Phana #

CR2E034 (5/99)




