FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT \ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

3 Sandra B. Mortham
s Secretary of State
y/-“// DIVISION OF CORPORATIONS

DOCUMENT # P94000013250 (3)

1. Comporation Name

VBM HOLDINGS CORP.

SN R

Principal Place of Business Malling Address
8225 GULF SHORE DRIVE NORTH 9225 GULF SHORE DRIVE NORTH
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualfied | 38. Dale of Last Report
02/17/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650468670 Not Applicatie
__, Suite, Apt. #. ete. .. Stite. Apt. # elc 5. Certificate of Status Desred [ $8.75 additional
iﬂ . 27‘] Fes Required
- City & State | City & State 6. Election Campaign Financing $5.00 May Be
z;ﬂ 2;| Trust Fund Contribiation O Added to Fess
| 2p | Country Zp | Cauntry 8. This corporation has hability for intangible tax under s 199.032,
2ﬂ 25] E] :ﬁl Fiorida Statutes [T ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOCKER. JOSEPH R JR. 82{ Strest Address (P.O. Box Number is Not Acceptable)
2150 GOODLETTE RD.
6TH FLOOR 83
NAPLES FL 33340 il oy L e

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accent tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e U,
Signature, Iyped or prictad ranmie of regstered agent and titie if appicable {NOTE Rogistered Agact signature required when 1e nstatingd DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE P (1 DELETE 11TME [ Change [ Addion

NAME MOORE, MICHAEL J. 1.2 NAME

sweeraooress | 582 GORFONIA RD. 1.2 STREET ADDRESS

CY-§1-2P NAPLES FL 14CITY-ST-2IP

TITE ] DELETE 2.1 THILE [ Change ] Addition

HAME 2 7 hAME

STKEET AUIDRESS 23 STREET ADDRESS

CIY-§- 710 24 CTY-SI-2P

TITLE [] DELETE 3.1 TITLE [J Chance [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-51-21P 34CIY-ST-7P

THLE [ DELETE 4 1TIME [] Change  [] Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-§T-2P 44 CITY-ST-2P

MILE [] DELETE 5 1TITLE [ Change  [[) Acdition

HAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

GITY-51- 7P 5.4 CITY-ST-21P

TILE [} DELETE 6 3 TITLF [ Change  [] Addition

NAME 62 NAME

STRELF ADDRESS 63 STREET ADDRESS

CIY-ST-2IP 64 CITY-ST-2iP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualiy for the examption stated in Section 118.07{3)k), Florida Statutes. Hurther
certify that the information indicatad on this annual repont or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect &s if made under

cath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my narne
appears in Block 12 or Blcck 13 it changed, or on an attachment with an address.

SIGNATURE: Ansel of Hone AL LIAREL J Mo .A‘r’é}_ﬁlﬁ_é ST

T "HiBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytima Phine W

CRZE034 (12/95)




