' FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT &
CORPORATION 2

ANNUAL REPORT

1996 5

FLOHIDA DEPARTMENT OF 5TATE
Sandra B Mortnam
Secrelary of Stake

DISION OF CORPORATIONS

DOCUMENT # P93000023615 (6)

1. Corparation Name

VOLUSIA MANAGEMENT ASSOCIATES, INC.

00 A

Principa’ Piace of Businass ) ﬂMmmg AI
7 NORTH NOVA RD. 0. BOX 730216
ORMOND BEACH FL 32174 ORMOND BCH. FL
I3 Date Incorporatet ar Qletifc 3a. Dae of Last Heport B
2, Prncipal Place of Busess ,?& ]ﬁan\.r%qﬁ&ﬁrésg___"m T T4 FETNunber ) T Applied Far N
21 , l| 75 RAINTREE ILANE | 56-3173871 Mol Appicabic
Suite, Apt. #, Btc - Sute, Apl. B, e 5. Cortiteate of Stats Dusired [ $8.75 Additonal
E‘ 27] ) Fee Hequired
| City & State | Oy & Shale 6. Election Campaign Financing _ $5.00 May Be
= |#l ORMOND BEACH, FL___ | Trustfund Contuoution Ll Added ta Fees
o 2 | Caun'ry | 2 County 8. Ths corporation has hanilty for ntangible tax under s 199,032
24] 25 =) 32174 lo] psa. ousaues  Ghves O

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

81] Name
wggﬁubw%% AVENUE —_éz fuecl Address (F.0. Box Nomber 5 Mot Accepitabie)
DAYTONA BEACH FL 32114 3

FL [85| Zip Code
anl for the purpose of chandging 1S registered office
ot the appainbnent as regislerad agent | am

11, Pursiant 1o PIo provisons of Sentions 607 0527 2 £i17 15 T
or registered agent, or Both o Ui State 6 F oo
familas with, and accept tne ohlgations of, S

i armsd G por;mw subarnils this siaten
I &0 i wathicezod by e COrps baapeh of directons | hereby a
At 607 050, Florida Starutes

SIGNATURE .
g

T g e B g e e P e R L e sy s T la

12. OF FICENRS AND DIFSCT0R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4

711 B ST B coTmr _’jEETH'tri’ir 7 IiT:I? E Pws‘l' - - w Changa [:1 Addibion I g
NAME SINEX, JOSEPH C 12 Nahdt SINEX, JJISEPH C 3
SIKEE ADDRESS 7 N. NOVA RD. st | 75 RAINTREE TANE 2
CITy - ST-FF ORMOND BEAC" FL o - o  Qosurestae | ORMOND BIACH, FL 32174 %
TILE ' | TDotete iy i - O] Chavge [ Addwcy | ©
NAME 2 2HAME
STREET ADDRESS 25 ST ALDRESS

LR L U 2ape st L . . . _J
TILF [T OFLETE 1ATIE [ Crang= [ Acdition
hAME 32 HAAE
STREF | ALCHESS 33 S13RE ADRAESS
Qv st 2 O <A clL L . |
MUILE [CJoittie 41T ] Change {1 Additian
NAME 42 NAME
STREF] ADORESS LIETHEL ATDALSS
CITY-SI- 7P R e | 4400 Y-5T- 2 - B
Tk ] BELETE § 11 1F [ Crange  [] Adation
NAME 50 NAME
STREFT ADDRESS 53 SL4EET ATDRESS
CITy-S1- 2P ~ i . 540 ST-2i .
Lt [ CELETE £ 1THLE [ Cnange  [] Addtion
NAME E2 N
STREFT ADORESS &3 STHERT ADILRESS
CiTY-51-2P 64CHT §1-21°

14. t do hereby certify that the infarmation Suppdiecd vt gy s voluntarly furn shed and soes nat aual & for he exemplion stated in Section $19 07 (3)k). Florida Statutes. | further
certdy that the informabon indated on iz aveal iy art o suppitinental annaal report 5 true and accurate ano that my s-ghatuce shall have the samie egal effuct as it made under
oath: that | am an aficer or director of the: Corporatian o Wi ro or Fustee e ac 10 execdate Wi ceport as requiresd by Chaster 607, Flonda Statutes; and that my name

appears n Block 12 or Blogk 130 changedd. or o0 an attachiment CL:Ih an ok
SIGNATURE: SRS /5% (WY 675537
N Ciea bt 2 Fhama- o

i TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECOR

7, = Per P Coriim X RS SR s oK)




