PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000079554 (0)

1. Corporalion Name

VCF CHARTERS !l CORPORATION

Principal Place of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

O A

169 COMMODORE DR 900 BESTGATE ROAD
JUPTER FL 377 STE. 400
Us ANNAPOLIS MD 21401-3066
3. Date Incorporated or Qualified 3a. Dato of Last Report
N 11/12/1993 05/01/1996
2. Principal Place of Businass _2_;. Mailing Addross 4. FEI Number Appliad For
2 . 25] 65'0447059 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, olc $8.75 Acditional

5. Certilicate of Stalus Desired

22 ;l Fee Required
City & State |__ Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trus! Fund Contribution L] Added 1o Faes
Zip Couriry _p | Country 8. This corporation has liability 1gr iptangible 1ax under s. 199.032,
24 ;.';I 2;] 30] Florida Statules es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1m SOUTH P'NE ISLAND HOAD B2 Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

85] Zip Code

FL

11. Pursuan! to the provisions of Sections BO7 0502 and 607 1508, Florida Stalules, the ah
office or registered agent. or bolh, in the State of Florida. Such change

agent. | am familiar with, and accept the ohligations of, Section 807 0505, Florida Stalutes.

> ahove-narmed corporation submits his stalement for the purpose of changing ils registered
was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE e B
Signature, typod or printed name of wgeeten 3 agon anc W if aopleatta (KO™[ Fegisiered Agerd s gnature ceaquired woen ensizfing) o213
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE P NIBETER LN [T Change ] Addition
NAME SCAHPA. FRANK § 1.2 NAME
streerapnress | 199 COMMODORE DR 1.3 STRLET ADDRESS
CITY - 5T- 24P JUPITER FL 14CIY-§T- 7P
TILE [ 7 neckre 21 70LE T Crange ] Addition
NAME HMT, VALERIE § 2.2 KWANE
staeer aooress | 1702 FOX GRAPE LANE 2.3 STREET ADDFESS
CITY-ST- 2P ANNAPOUIS MD 2 A TITY-81- 2P
TME T TJ oeLete 31T0LE [ change T3 ddition
NAME DONNELLY, RICHARD J 32 HAME
STREET ADDRESS '1 SONNEBOEN IANE 33 STHEET ADDRESS
¢ITY-§T- 2P SEVEENA PARK MD 34 GHTY-ST- 1P
T [J orLese 41TILE [T Change 1 Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 440007 -51- 21
TITLE CToecoe 51T0LE (J change ] Addilion
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADIRESS
CITY- §T-21F 54 CITY-8T-2IP
TMmE LT DELETE 61TMLE T[] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS G.3 STREET AGDRESS
CTY-5T-2P 64 CITY- 51 7P

14. | do hereby cerlify that the: information suppficd with this 1ring does not qualify for the exemption statod in Section 112.07(3)(, Floriga Statutes. | furlher certify that the
information indicated on this annual reporl ar supplemeniat anngal report is true and accurate and thal my signature shall have the same legal effect as f made under oath: that

| arr an officer or director of the corparahan or
appears in Block 12 or Block 13 if change

SIGNATLIRE"

stec cmpowercd Lo execule this reporl as required by Chapter 607, Flonda Statutes, and that my name
1 an address.

\//i'?ﬂ:ﬁf? & Heme l/lq/‘i"'l (A6 SR o

CR2E034 (9/96}



