FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon P “Toaiiewn™ | Jan 28 1998 8:00am

ANNUAL REPORT - Secretary of State
S

1998 T DIVISIGN OF GORPORATIONS Secretary Of State
DOCUMENT # P95000007522 (2)

1. Corporation Name

VAN WORMER MANAGEMENT COMPANY, INC.

RPN A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1271 REGENGY PLACE 1271 REGENGY PLACE
HEATHROW FL 32748 HEATHROW FL 32746

3. Date Incorporated or Qualified

01/27/1995
2. Frincipal Place of Business 2a. Mailing Address , 4. FEl Number .., 1 TApplied For
m ;-‘:l 59-3289244 [ ot applicable
Suite, Apt. #, stc, Suite, Apt. #, etc. iti
P A 5. Certificate of Status Desired | $8.75 Adc!atlonal
’E e ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrioution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curzent year Intangible
;i E‘ Z[ 30 Parscnal Praperty Tax due June 30, [ Yes 1 ne
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VAN WORMER, NORMAN N 81| Name
1271 REGENCY PLACE 82| Street Address (P.Q. Box Number is Not Acceptable)
HEATHROW FL 32746 o
83
84| City FL 35‘ Zip Code

11. Fursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this staterent for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such changse was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent. | am familiar with, and a¢cept the chilgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiure, typed or printec name of registerad agent and lite if applicable. (NOTE. Reglstared Agent signature regquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D B [T DELETE 11T [T change 1 Addition
RAME VAN WORMER, NORMAN N 1.2 NAME
staeer anoress | 1271 REGENCY PLACE 1.3 STREET ADDRESS
CHTY-ST- 29 HEATHROW FL 32746 1.4 CITY-ST-ZP
TITLE D L] DELETE 2.1 TITLE [ 1 Change [T Addition
NAME VAN WORMER, KATHRYMN J : - B 2oname - s S e
swreevaporess | 1271 REGENCY PLACE 2.3 STREET ADDRESS
CITY -ST-2IP HEATHROW FL 32748 2.4CITY-51-2P
TIE ) ] DELETE 3.1 TITLE [Ichange [T Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADORESS
CITY-57-2IP 34.CITY-5T-2P
TITLE [T pEceTE 41 TILE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY - ST- 2P
miE [T peceTE 51TTLE [T chasge £ Addition
HAME 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CiTY-SI-2iP 5.4 CITY-S5T-2IP
TE T B T [T BELETE 6.1 THTLE ] Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY -ST- ZIP 64 CITY-ST-ZIP
14. | hereby cerily that the information supplied with this flling does not qualily for the exemption stated Iin Section 119.07(3){i), Florida Statutes. { further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that  am an
officer or direcior of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

s 3] G2

iy 2
SIENMATIHIRE- Tt

CR2E034 (10/97)



