. e

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

PROFIT FLORIDA DEPARTMENT OF STATE

COHPORAﬂON Sandra B Mortnarm
ANNUAL REPORT 1 Secretary of State
1996 \-:q‘,'@_‘l_‘__\.:_-r DIVISION OF CORPORAT ONS

DOCUMENT # P94000013562 (1)

1, Corporation Name

THE V CORPORATION OF CENTRAL FLORIDA

O

Principa’ Piace af Business Mguilﬂg Adddross
$20 MEADOWVALE DR 520 MEADOWVALE DR.
ORLANDO FL 32825 ORLANDO FL 32825
3. Dale Incorpor;aleci or Qualiied 3a. Date of Last Report ]
2. Principal Place of Business o o ”‘{a'_ ‘Maiing Address N 4. P& Number Appted For |
21 28] o 59-3224677 Not Applcale
Suite, Apt. #, etc | Sulle, Apt 4, elo. 5. Corliats of Status Desiad O $8.75 Additional
22 271 Fee Required
City & State | Cry&Sae 6. Elaction Campaign Financing O $5.00 May Be
E! I @17 e o Trust Fund Contritution ‘ Added to Feos
[ Fils} | Cournitry S ~ County B. This carporation has habinty Jor intangble tax under s 192.032,
24 25 2 30| | Forida Stattes vos [INo
N g. Name and Address of Current Registered Agenl ST "710. Name and Address of New Registerad Agent o
81| Name
CROTTY, JOHN T (827 Street Address (P.O. Box Number is Not Acceptable) 7
520 MEADOWVALE DR. ) ‘ )
ORLANDO FL 32825 &
(64| City FL lss Zip Code

11, Pursuant 10 o provisions o Sections 607 0708 and 817 1608, Florda Statates, e Abow. named corporation subnails this statoment Tor e purpose of changing its reaistered office
or registerad ageot, or both, i he Stite of Floads Such change was authonzed by 1e corporalion’s baard of directos. | horotyy accept the appaintment as registered agent am
faminar with, and accepl the ablgations of, Sackon BUO7 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . ) L ) o N ~ e .
Sy i s e T ¢ et g b pa T A i NI e g Ga'E
12, OFFIGERS AND DIFECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELFTE TITTE [ Crange [ Addivon
NAME CROTTY, JOWN T 12 HAME
SIREET ADDRESS 520 MEADOWVALE DR. 1 3 SIREET ADDRESS
CIY-S1- 2P ORLANDOQ FL 32825 N N RERRRIN
TIIE STD [ DELETE 2T E [] Changs [ Addilion
NAME CROTTY, MARGARET V 72 NAME
STREET ADDRESS 520 MEADOWVALE DR. 23 SIFEET ADDRESS
CITY -1 2P ORLANDO FL 32825 ) o  Raomesiw | i
TILE [JDELETE 34 NLE [ Change (] Addien
NAME F2RAME
STREET ADDRESS 43 STEET ADDRESS
CilY-ST- 27 - 3y St ae
THLE [3 DELETE &1 TILE ] Change [} Addition
NAME 42 NaE
STREFT ADDRESS 43 STHELT ADSRESS
LiTy-§T-21P ] N 44004-51-210
UTLE [] DELEIE S1TILE [0 Crange  [) Addition
HAME B 2 NAME
STRELT ADCRESS 53 57 4EET ADDRESS
CiIv-Si- 2 ~ o 54017 ST 2F
TINLE ] DELETE € 1TILF [} Change  [] Addilica
NAME 62 NAME
SIREET ADDRESS 63 STHEEL ADDRESS
Cly-S1-2P 64C1v-51-2P

14. 1 do hereby certify that tha information supgried il this fing is voluntanly Turnishec and daes not gualify far the exemption stated i Section 118 07(3)k), Florda Statutes. | further
certify that the information indicated on ths arnaal report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under
oath; that | am an offcer or directar of the comoratian or the receiger or rustes empowered Lo exccute this report as required by Chapter 637, Florida Statutes, and that my name
appears In Block 12 or Bl if .anga«iyﬂ an alachimegtfig th an addrass

t .
SIGNATURE: v o /- ( Yo Ulu (?Mrgb v
ATURE AND TY#ED OR KRAME DF SIGNING OFFICER Of DIRE 124 Doyt Brce m B

Ul 292 enzd




