SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

' 1997

DOCUMENT #

1. Corporation Name

VERCO MANAGEMENT COMPANY, INC.

Princlpe! Place of Business Mailing Address

A A

30 CHANNEL CAY RD. 949 KING AVE.
NORTH KEY LARGO FL 33097 COLUMBUS OH 43212
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2;‘ 650391559 Not Applicable
LApL #, elc. ite, Apt. ¥, etc. ith
Sulte. Apt slc Suite, Ap slc 8. Caertificate of Status Desired D $8'75 Additional
22 ;7_] Fee Required
City & State City & Siale 6. Election Carmpaign Financing $5.00 May Bo
2—3J - E‘ Trust Fund Conltribution Added 1o Fess
Zip Country i Zip Country 8. This corporation owes or has paid the current year Intangible
E ;ﬂ :;] ;a Personat Properly Tax due June 30. EZes One
%. Name angd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAKER, CARLYLE M 81} Name
30 GHANNEL DAY ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
NORTH KEY LARGO FL 33037
83
84] City 85| Zip Code

FL

agent. | am familiar wilh, and accep! tho abligations of, Section 807.0605, Florida Statutes.
SIGNATURE

11, Pursuant fo the pravisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistared

Signaturo. typoed o printed name ol 1egisleed agent ang o applicsblo (NOTE: Flngiusl_nrmeﬁ Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oeLeTe 11TALE [Jthange” ] Addition
e CARLYLE M. BAKER, 2 SO0D0022548005-—1
swreeraooress | 30 CHANNEL CAY ROAD 1.3 SIREET ADDRESS N8/ 12T -~01 058125
CITY-51-2P NORTH KEY LARGO FL 33037 LACTY-ST-ZP ek e ek BT T
e VP G 2L L1 Ghangs IAadmon
HAME DAVID J. HOGAN, 22 NAME
seeranoress | 949 KING AVENUE 23 STREET ADDRESS
CITY-ST-2P COLUMBUS QH 43212 2 40Y-ST-2P
TITLE T ] DrLETE 3L T crange [} Addition
HAME JANET B. AUID, 52 NAME
seet aporess | 949 KING AVENUE 33 STAEET ADDRESS
CiTY-ST- 2P COLUMBUS OH 43212 34.CTY-ST-7F
e 5 T pkwete 41T [T change [ Addition
HAME JOSEPH B. DEVENNISH , & 2 NAME
sreetapoess | 649 KING AVENUE 43 STHEFY ADDRESS
CTY-S1- 2P COLUMBUS OH 43212 440Y-ST- 2P
LE ] priete 51TNLE [ Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADRESS
LTy -5T- 2P 54 CHTY- §T- 2P
TILE ] DELETE 61 TITLE [ Ehanga ry T Addition
NAME B2 NAME 4‘& F’[
STREET ADDRESS 63 STREET ARDRESS %\\}(
CiTy-$1- 2 64 CI1Y-5T-2P

information indicated on this annual regorl or supplemenial annual repor!
| am an officer or diroclor of the corpgiation or tho receiver,
eppears in Block 12 or Block 13 il

P ©INCMNATIIDE

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
ip true and accurate and thal my signhature shall have tho same legal effect as if made under oath; that
awered 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name

Ve , SF7

(614) 421-7500

CR2E034 (4/97)



