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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

VAN WORMER MANAGEMENT COMPANY, INC.

K 6;}- FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secretary of State

I M

Principal Place of Business Mailing Address
121 REGENCY PLACE 1271 REGENCY PLACE
HEATHROW FL 32746 HEATHROW FL 32746
3. Dale Incorporated or Qualified 3a. Date of Last Report
3 01/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbor Applied For
21| 26 59-3289244 Not Applicable
Suite, Apl. #. etc Suite, ADL. 4, etc, ] ‘ $8.75 Additional
. i fS
2 Eﬂ §. Certificate of Status Desired O Fee Roquired
City & State | Gty & State 6. Electan Gampaign Finanaing $5.00 May Be
@L 25—1 Trust Fund Contribution Added 1o Fees
¢« 7p Country Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 20] 30 Florida Statutes O ves [INo
v g, Name and Address of Current Reglstered Agent 10, Name and Address of How Registered Agent
. 81| Name
NORMAN N, VAN WORMER
VAN WORMER, NORMAN P 82| Street Address (P.O, Box Number is Not Acceptable)
1271 REGENCY PLACE 1271 REGEUCY PLACE
HEATHROW Fi 32746 B3
B4} City 85| Zip Code
HEATHROW FL |®{5%746

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ R e YU
Signature, typad or printesd name of registersd agent end tve it apgdcabie [NOTE: Rog sterod Agent sigrature reqaresd when reingtating) DATE G_)\
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 (2}
TITLE D DELETE 11TME (X Change [ Addition g
KaMe VAN WORMER, NORMAN P 12 NAME VAN WORMER, NORMAN N 3
STREET ADDRESS 1271 REGENCY PLACE sasmeeraooriss | 1271 REGENCY PLACE &
CTY-81. 2 HEATHROW FL 32748 wcr-si-ze | HEATHROW, FL 32746 &
L D [ ¥ DELETE 2V THLE [ Change [ Addiion |
M VAN WORMER, KATHRYN J 22 NAME
“REET ADDRFSS 1271 REGENCY PLACE 23 STREET ADDRESS
ATY-51-2P HEATHROW FL 32748 ZACITY-S1-2PP
aTE [ DELETE 3 1TITLE [ Change ] Addition
HAME 32 NAME
STRLET ADDRESS 33 SIREE? ADURESS
Iy -51-20 34 CITY-5T- 2P
| TILE ] DELETE 4.171ME {7 Change  [] Addition
T NAME 42 NAME
STRIET ADORESS 43 5TRECT ADDRZSS
CITY-SI-2F 44 CIY-S1- 3P
1 OTILE [ DELETE 5 1TLF [ Change  [] Addition
| et SINAME . S000D01 7392136
] SIREET ADDRESS 53 STREET ADDRESS '04324398"‘01021“‘012
CTY-ST- 2P 54GITY-51-2 k200, 00
TTLF [7) DELETE B3 TILE [ Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-5T-2IP

14. [ do hereby certify that the information sppplied wilh this Tiing is voluntarly furnished and does not qualify for the exemption stated in Saction 119.07(3)(}. Florkla Statutes. | further
certify that the information indicated his annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that 1 am an officer or directord¥the corporalion or the raceiver or trustee empowaered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if£Hanged, or on tlachpre ih an address.

SIGNATURE: ¥

SIGNATORE AND
rn

~oN J.(’I . e e e . 4. el e e e s 41 s e S e ek e ——— e
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S (r_ L Daytne Prone # q /

- 7.



