FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # P93000062430 (2)

1. Carpo-ation Namea

VICTORY LANE OF TREASURE ISLAND, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DiVISION OF CORPORATIONS

A0 O

| Principal Place of Busmess Mailing Acidress
10689 GULF BLVD 10699 GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 3372084818
us us
3. Date Incorporated or Qualilied 38, Date of Last Report
o 09/02/1993 04/26/1096
2 Principal Piace of Busmess | #a. Mailing Address 4. FE| Number Applied For
r'“l e e e 26] o 50-3198553 Not Applicable
Suite, Apl #. cic. Suito, Apt #, etc. . $8.75 additonal
*2 21 Py §. Certificate of Status Deslred O Fee Required
. Gy & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
s} 28] Trust Fund Contribution 0 Added 1o Fees
. dm Country Zp Country 8. This corporation has liabllity for intangible tax under s. 489 032,
24 2 29 30] Fiorida Statutes Ol ves & No
.5 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MATHISON, GERALD E 81| Name
10698 GULF BLVD 82{ Sweet Address (P.Q. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607 .0502 and 607, 1508, Florida Statutes, the ebgve-named corporation submils this statement for the purpose of changing its ragistered
office or rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1am fazmiliar with, and accopt the obligatons of, Saction 607 0505, Florida Statutes.

SIGMATUIRI

Signitluee, tyiwd o printad naieg of tog atered agant and 1 I appicaile {NQTE" Registered Agant signalure requirad when reinsialing) DATE
| 12 . OFHCERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
1L D [ToREre 1ETIE [T change™ [ Addilion
BN MATHISON, GERALD E 1.2 HAME
sieeet anneess | 10898 GULF BLVD 1.3STREET ADDRESS
orv s ¢ TREASURE ISLAND FL 14CTY-ST-2P
L )] [J DeLETe 21TE [JChange ] Addilion
NAME MATHISON, DOROTHY L 2.2 NANE
cwin aoviess | 90899 GULF BLVD 1.4 SYREET ADDRESS
| oy-smoe | TREASURE ISLAND FL 2 4GV-S1-20
I CT eLETE 3ETILE [T Change ™ LT Addilion
favs 3.2 NAME
STREET ADDRESS. A3 SIREETADDRESS | =
| BY-stae — 34.City-§7-21p
tHIT, [J DeLETE H1TITLE Tl Change [ Aadition
nAME 4.7 A ‘ :
STREFT ARRL 55 43 STREET ADDRESS
[i7-57. 2P 44 CITY-ST- 7P ) N
T T T eLErE B1TILE ’ [T Change ~ LJ Addition
havt 5.2 NAME AR s ' v
STREFT ADRESS 53 STREET ADDRESS
| orvester | 54 CITY-S1-2ip
T [T oectTe 61T ‘ o - - T Change ~[J Addition
HAKI 5.2 HAME ‘ ‘
STKEET ADDHI S8 5.3 STREET ADDRESS
[ st o ] 6.4 CHY-ST-2P
14. | doy herat fy that [he informaton supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the

intormatian indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that
Fam an oflicer or directer of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE: L VABLA LY NIRE L) X 415-97 (9(‘97)934’ ~O79%
: OF PRINTED NAVE Wﬁﬁ’ mm#'féo A) Bare * Daytima szs’"““ 4

&

"BIGNATURE AND TYi

T T BROET . :_ ‘ FLORIDA DEPARTMENT OF STATE May 12 1997 8 : Ooa’m

CR2E034 (9/96)



