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'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00"

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90027 015 ***150.00

DOCUMENT # PQ3000010844

1. Corporation Name

VERCO MANAGEMENT COMPANY, INC.

AN

Principal Place of Business Mailing Address

29]

[25]

[30]

30 CHANNEL CAY RD. 949 KING AVE.
NORTH KEY LARGO FL 33087 COLUMBUS OH 43212
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 650388175 Not Appiicabl
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
. A P ¢ 5. Cerlifcate of Status Desired ] $8.75 Ads.‘_nlmnal
2_2I ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Feas
___1 Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Personal Property Tax. O Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAKER, CARLYLE M MlNeme £ T corPPRATON  S4STEM
30 CHA‘NNEL CAY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH KEY LARGO FL 33037 =
1200 SpuTk PUNE (SLAND QD
84| ci — Zip Code
v PLAMTAT O N FL 85 %3324,

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors.
agent. | am familiar with, and accept the obligations of, Section 607.0503, Fiorida Stalules. ( c =& A’Tmf/l“\ =

-named corporation submits this statement for the purpose of changing its regislered

| hereby accept the appointment as registered

SIGNATURE Signature, fyped of pnnted name of registerad agent and Litle if epplicable (NOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME P [ DELETE 1ATMLE P E BdCharge  []Adailion | =
NAME CARLYLE M. BAKER, 1.2 NAME CARHLE BALER Dowe-tASS 3
sweeranoress| 30 CHANNEL CAY ROAD 1.3 STREET ADDRESS (85 PARV. AVE 8
arvsrz | NORTH KEY LARGO FL 33037 Mavsr e e ) YR MY 10028 2
me VP [J DELETE 21 TMLE T [JChange  [JAddiion | O
NAME DAVID J. HOGAN, 22 NAME

streeT aooress| 949 KING AVENUE 2.3 STREET ADDRESS

CITY-ST-2P COLUMBUS OH 43212 2.4 CITY-ST-2P

TME T 3 DELETE 31TME [CIChange {0 Addition
NAME JANET B. AUID, 32NAME

smreeTaooress| 949 KING AVENUE 3.3 STREET ADDRESS

CATY-ST-ZP COLUMBUS OH 43212 34.CITY-ST-21P

TME S [3 DELETE 41 TIILE [IChange  [] Addition
NAME JOSEPH B. DEVENNISH , 4,2 NAME

strReeT aooress| 949 KING AVENUE 43 STREET ADDRESS

ervsr.ze | COLUMBUS OH 43212 44 CITY-§7.2P

TIMLE {0 DELETE 5.1 THLE [CJChange  {]Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-&T-ZIP

TME [ DELETE 61 TME [JChange  [JAddition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 8.4 CITY-8T-2P

14. | hereby certify 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 supplemental 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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered,
4

i

LUt AT

IATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

RCIRED

NING OFFICER OR DIRECTOR

H{29lq g 2i) - 759 -6556

Daty Dayume Phone # A 33




-~

. S5 $YS 7007~
DG 30000/05Y¢

Florida Department of State, Jim Smith, Secretary of State ;

7.0502, 617.0502, §07.1508, or 517.1503,

pursuant to the provisions of sections 60
tion organized under the laws of the State of

Flonda Statutes, the undarsigned corpora
Elorida submits the following statement in arder to change its registered office

or registered agent, or both, in the State of Florida.
me of the corporation is _Verco Management Company. 1ac, _

13. The na
1b. Date of incorparation Februscy 12, 1993 Document number 293000010844 i :
2 The name and address of the current registared agent and office:
Carlyle M. Baker ' )
-— 2 p——D
-
30 Channel Cay Road, NorthKey Largo: Florida 33037 <o =
e - p -y,
%‘S‘a —
4. The name and address of ine new ragistered agert and affice: %?;, - < |
(P.O. Box Nt Acceptabls) ) f:ﬂ‘; -;
CT CORPORATICK SYSTEM -
— —= 5 W

—

e/o 1200 Seuth Pine gsland Rd., Flaptation E‘lo:id,@ﬂg’fd g‘
——

The strest address of its registerad agent and the street address of the business offi

of its registered agent as charged wil be identical.

Such change was authorized by resolution duly aqopted by its board cf directors of 1)

an officer so authoriz py the beard. . cagole Baker Douglass, :
’ ; . Chairman of the Board and President i i

]

(7 i 2Lt~ e
-- ' (Type or pnnted name and ttie) |

< T CORPORATION SYSTEM,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPQORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
=8 RELATIVE TO THE PROPER AND COM-_
ITH AND ACCEPT

™
PLETE PERFORMANCE OF 1Y DUTIES, AND | AM FAMILIAR W
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.
C T CORPCRATION SYSTEM
SIGNATURE 8Y: __ Comnte 2L m o
T T (Register L A 5 5iSTANT SECRETARY
DATYE 3/ 12057 -
Division of Corporations,'P.O. Box 6327, Tallahagsee, FL 32314
Filing Fee: $35.00

CR2EO4S (7-91)
(FL.&rr -‘2_’-194 » N4TT)




