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FILE NOW:

e

IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

VOLUSIA MANAGEMENT ASSOCIATES, INC.

N A

Principal Place of Business Mailing Addross

75 RAINTREE LANE 75 RAINTREE LANE
ORMOND BEACH FL 32674 ORMOND BCH.. FL 32174
us us

DO NOT WRITE IN THIS SPACE

a, Date Incorporated or Qualified
2. Prncipal Place of Business | 2a, Mailing Adaress 4. FEI Number Applied For
m e |26 593173871 Not Applicable
Sulta, Apt. #, elc Suile, Apl. #, etc.
a I P 5. Certificate of Status Desired O $8.75 Addtional
22 2ﬂ Fee Requlred
City & Stale .. Uity & State 6. Election Campaign Financing $5.00 may Be
23 . . 281 Trust Fund Conteibution Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year intangible
24 25| E] La;] Personal Property Tax due June 30. Yes [ No
§. Namo and Address of Curront Registered Agent 1¢9. Name and Address of New Registered Agent
TUMBLESON, J. DOYLE 81| Name
150 SOUTH PALMETTO AVENUE B2{ Sireet Address (P.O. Box Number is Mot Acceptable)
DAYTONA BEACH FL 32114
83
8| Ciy “FL |as| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida St

office or registered agenl, or both, in the Siale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0500, Florida Statules.

atutes, the above-named corporation submits this statemant for the purposa of changing its registerad

BIGNATURE e e e

Signalure. typied or ried ranio of rogdvied agent and ie # applcabln [MOTE Reg stered Agent signature raouirod whon reinstating) DATE T~
12. OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TTLE — PVST B I IV T 1A 1LE Change ] Addition 8
HAME SINEX, JOSEPH C 1.2 NAME e
stReevaponess | 75 RAINTREE LN 1.3 STREET ADDRESS %
CITY-ST-2F ORMOND BEACH FL 14 GY-S1-21P &
ME CJ DELETE 21 1E Clchange L acdition |
HAME 2.2 HAME
STREEY ADDRESS 23 5TREET ADDRESS
CITY-§1- 2P 2.40ITY-51- 2P
NLE L] TELETE 3TTLE [ change [T Agdiion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-81-2IF o 34.0ITY-81- 2P
TITLE [ oELETE 51TILE [Jchange [T Adgition
HAME 4.2 NAME
SYREET ADDRESS . 43 STREET ADDRESS
CITY-5T-21P . 44 8ITy-§1-2P
TME [T peLete 5.0 TITLE U] change [ Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 5.4 CITY-ST-2IP
TLE 7 pECETE 61 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P BATITY-S1- 2P

Block 12 or Block 13 if changed, or on any\c et with W&
CI~MATIIDE. % W% “’E: Y

14, | hereby centify that the inlarmation suppl:ed with this filing docs not qualily for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that tha information
indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

oD 1998 422 5347



