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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham

ANNUAL REFORT Secretary of Slate

1996 W onal
DOCUMENT # P93000066236 (9)

1. Corporation Name

VOR MANAGEMENT, INC.

Princ?pa\ Place of Business Maiting Address
5300 §. FLORIDA AVE. P. Q. BOX 5330
LAKELAND FL 39813 LAKELAND FL 33807
us us s
a. Date Incorporaled o Qualificd 3a. Date of Last Report
i 04/18/1995
2. Principal Place of Business ga Mailing Address T e T Number ' ’ Applied For
1] w | sesemerr | oo
. X ite A ete iti
| Sufte, ApL 4, elo | Suite At &, et 5. Certificate of Status Desircd O $8.76 Additional
&ﬂ 27} 77777 I - Fee Required
| Cily & State City & State 6. Flaction Campaign Financing O $5.00 may Be
E:,T‘ E] L 7Eusl_ Fund CQS\}EDLIUQH Added 1o Fees
| Zp Cauntry | Zp | Gountry 8. This corporation has ianikty for mlangibie tax under s 180.032,
241 gl 7 29—| B SOJ B ) Flonda Statutes [ ves [INo
& aroan Addredi of Gurient Registorad get .| 1o Neme and Addross of Niew Regisierad Agent |
Narre
BURKEY, JOHN D T ;
Strect Address (.0, Box Namber s Not Acceptabye)
5015 SOUTH FLORIDA AVENUE
SUITE 300
LAKELAND FL 33813 RO —

Zip Code

o FL ||

1. Pueiant o the provisions of Sockons 607 0502 and 6071508, Flonda Statutes, the above- named Coroaration sanmits s staterment for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors, | hereby accep! the appaintment as registered agent i am
fanilar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE o ol e e oL . _ N
Sigrihure, teped o printed nan uf registared agpent and v it @opecanic B {NL\H Firpeteepil Agit iuji‘,’t‘,,m_‘_".'.f_. WO ‘L_.__ I [ATE . . f{;
12, OFFICERS AND DIRECTORS I ADDIR IONS/GHANGES 1O OFF ICERS AND DIRECTORS IN 12 %
TILE U ] CELETE T UJ chenge  [J Additon 1%
ikt BURKEY, JOHN D P 3
srneer aonress | 4909 FOREST HILLS DRIVE 13 STREET ADDRESS O
Ity -51-2IF L‘ J:EU d ID FL 33813 ) A Cly-§1-1F e %
TITLE [ DELEIE 2 1TILE [ Chge [ Mditon | ©
NAME 22 HAME
STREET ADDRESS 2 ASTREE ADDALSS
ﬁh‘—Sl»ZIP R AACImesTIe 4 e .
11LE [ DELETE KRR 113 [] Change  [] Addtion
NAME 32 NAME
STREET ARDRESS 33 STREE] ADDRESS
CIy-ST-4IP - 34CMV-SC 2P 4 ) e
THLE [J DELETE 4 1 TIILE [] Change [ Addtian
N&ME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cly-S1-7IP 440v-81-7P . o
THLE [} DELETE 5 1TNF 7] Change  [] Addtion
NAME 5 2 NAME
STHEET ADDRESS 53 §THEL) ADDRESS
__CITY—SI—IIP . sqomv-St-ae \ o
TLE [} DELETE 6 1TIILE [] Change [ Addition
NAME 6 7 NAME
SIACET ADDRESS 6.3 STREf | ADDRESS
CiTy-81-2IF €407y -51- 20 ,,L,, e .
14. | dic hereby cerlify that the information supphed with this filing s voluntarily furnished and does not qua'fy far the exemption stated in ion 118.07(3}(k), Fioride Statutes, | further
certify that the information indicated on this annual report or supplemiental annual repod is true and accurate and that my signature shatt have the samo logal eflect as it made under
path; that | am an officer ar director of the corporation or the receiver or trustec ernpowered to execute 1his report a raquired by Chapter 607, Florida Statutes, and thal my name
appears In Block 12 or Block 13 1l changed, or on an attachment with gh address
SIGNATURE: ‘3// 7/ 5% ) 619~ S 300
L . .. - e

TSIGNATURE ED OF PRINTED NAME OF SIGIME OFFICER DR DIRECTOR T Dt Fre v (



