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FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of Slale

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VchRK, lNc'

OO

Principal Place of Businoss
10549 N. FLORIDA AVE.

Mailing Address
10549 N. FLORIDA AVE.

SUITE X SUITE K
TAMPA FL 33612 TAMPA FL 336126707
3, Date incorporated or Qualified | 3a. Date of Lasl Report 7
| 08/26/1994 04/30/1096 |
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21113902 N. Dale Mabry Hwy 2] 13902 N. Dale Mabry Hwy. 53-3264 187 Not Applicable
Suylte, Apt. #, elc. Suite, Apt. #, plc. . . $8_75 Additional
E Suite 165 ;] Suite 165 5. Cerlificate of Status Dosired O Foo Roquirad
i ] City & Stale . City & State . 6. Elaction Campaign Financing $5.00 May Bo
23 Tampa , Florida ] zs“l Tampa ’ Florida Trusl Fund Contribulion Added to Fees
Zip Country o dp Counltry 8. This corporalion has lability tor intangible 1ax under s. 199.032,
m 33618 E] USA 2;' 33618 El USA Florida Stalutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
BI| N .
MYERS, W. PARKINSON ¢ W, Parkinson Myers
‘0549 N. FLOR'DA AVE 82| Sirect Address (P.O. Box Number is Nat Acceptabie)
SUTE K 13902 N. Dale Mabry Hwy.
TAMPA FL 336812 83 .
Suite 165
B84} City 85| Zip Codo
Tampa FL | | 33618
11. Pursuani to the provisions of Soclions 607 0502 and 607 1508, f londa Stalules, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flotida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607 0005, Florida Statutes.
sonarure LD, Pl e .
' Signalure. lyped o panlod nam&ot raislenrd agont and litle ¢ er-;ﬂfh“’ (NONE Registorog Agonl gigratun required when: rainstaling) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D [ DELETE 131 [ Change [ Addition | &5
NAME FRANSON, VICTOR R 12 NaME 3
sweer Aboress | 8229 OLD COURTHOUSE RD., SUITE 204 13 STREET ADDRESS &
omv-s-ze | VIENNA VA 22182 14CNY-51-70 Bt
THLE D L DECETE 2110 D KX Change 1 Addition |O
NAME MYERS, W. PARKINSON 27 NAME Myers, W. Parkinson
staeer anoness | 10549 N. FLORIDA AVE., SUITE K assrianohess (13902 N, Dale Mabry Hwy., Suite 165
orv-st-2¢ | TAMPA FL 33612 2acnest2e [Tampa, Florida 3361
THE J vecere $1T0LE ' Change Acdilion
NAME 32 NAME
STREET ADDRESS 33 S1ALET ADDRESS
CITY-ST- 21 o 34.QUY-ST- 2P
TITLE [ DELETE 417 [ Change T Adaitian
RAME 4.2 NAML
STREET ADDRESS 4.3 STREFY ANDRESS
CATY - - 2iP 44 CITY-SF-2IP
TLE [ beLete S1TME [T Change [T Addilion
NAME L2 NAME
STREET ADDRESS 43 $1HEE ] ADDRESS
CiTy-ST-2IF 54 CIIY-ST-21P
Tme BIEGE G1TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2IP GA CITY- ST-21P
14, | do hereby cerlifty thal the information supplicd with this liling does not qualify for the exemption staled in Scchion 119.07(3)(i), Florida Statites. | further certity that the
information indicated on this annual report er supplomental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oathy; 1hat
| am an officer or directer of the corperation or the receiver or trusteo ompowered 1o execute this report as required by Chapter BO7, Florida Statules; and thal my narme
appears in Block 12 or Block 13 if changed, or on an atlachmen with an adcress
[T N Is sfl




