FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P93000062430 (2)

1. Corpecration Namre

VICTORY LANE OF TREASURE ISLAND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

VNN STH STREET-EAST ™\ N ™ N YNy STREET-EAST,

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708

0699 Guir Rive 10699 Guie g1vp | s | Goims

2. Principal Place of Business 2a, Mailng Address . FEI Number Applisd For

[21] 26 59-3198553 Not Apphcable

Suite, Apl. #, etc | Sulte, Apl. #, elc.  Centificate of Status Desirad O $8.75 Adqitional
El 21[ Fee Reguired

ity & State City & State . Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contrituion 0D Addad to Fees

| _Zp Country L Zipy . This corporation has liability for intangibie tax under s 199.032,
24[ El 291 j Fiorida Statutes O ves [RNo

g, Name and Address of Current Registered Agent . Name end Address of New Reglstered Agent

81 Name

MATHISON. ('-"ERALD E 82! Street Address P.O. Box Number is Not Acceptabie)
41495-9TH STREET EAST ~

TREASURE ISLAND FL 33708 83

, 04 0)0) G/V( ¢ @!U [> 84| City FL ‘as Zip Code

11, Pursuant ta the provisions of Sections 607.0602 and 5071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the ohligations of, Saction 607.0305, Florida Statutes.

SIGNATURE e e e I e e e
Signaturp, typad or printed name of redislersd agent 1a tite il apuicable (NOTE: Registerad Agenl signature required whan reinistating! DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLF D [J DELETE LAMTLE [ Change [ Addition

NAME MATHISON, GERALD E 1.2 NAME

srrcer anongss T H EASF— 43 STREET ADDRESS

CITY-57- 2 f TFEASURE ISLAND FL 33706 1ALTY-S1-2P

TILF D [] DELETE 2 1TIME [) Crange [ Additon

NAME MATHISON, DOROTHY | . 22 NAME

STREET ADORESS 495 TH STREET EAST 23 STREET ADDRESS

CITY-ST-2IP TF:EASURE ISLAND FL 33706 24 CiTY-ST-21P

TILF [] DELETE 31TME [ Change [} Addition

NAME 32 NAME

STREET ADORESS l D {Jrq Dl GU \ F K l VAV 33 STREET ADDRESS

CITY-5T-2P 34CAY-S1-2P

TTLE [J OELETE 41TIILE [ Change  [] Addition

- VICT495 337062103 1C95 01/16

SIREE] ADDRESS N - \ /96

CiTY-SI1-2F : 8¥é$gR$EEREFé 8E ¥Etf ADDRESS

T O CELE' 10699 GULF BLVD idition

A SAINT PETERSBURG FL 33706-4818

STREET ADDRESS

CITY-S1-21P

THLE [ DELE. ln“lr||h|||||||||||||||||||i|n|u||iH|||||||u||’uu|a” . Hotion

NAME 6.2 HAME

STALET ADDRESS 6.3 STREET ADDRESS

CiY-SI-2p 6.4 CITY-ST-21P

14. | do hereby cerify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the infarmation 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 or the receiver or trustes empowered to execute 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.

SIGNATURE: 5 NeFvary) _ 5//{3{3'/ %

OR PRINTED NAME OF SIGNING orrlcesbfn DIRECTOR "
ra i

Daytinie Proce »

"SIGNATURE AND TY,

CR2E034 (12/95)




