FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
comormon  ARBKs T Jan 24 1997 8:00am
ANNUAL REPORT gy g Secrelary ol Stata
1997 : ol DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000008928 (0)

1. Corporatian Namg:

VOLTAVA {IV). INC.

F‘rincwpaFLaEemglmBu-

11161 NW. 26 DRIVE 11161 NW. 26 DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3567
3. Date Incorporated or Quelitied | 8a. Date of Last Repont
02/02/1995 06/14/1986
2. Frincipal Flace of Bus:ness 28, Mailing Address 4. FEI Number Applied For
[21] 26] 650556634 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc it
i g §. Ceartificate of Status Desired [] $8‘75 Additional
;l ;ﬂ Fee Reguired
ity & State: | Ciy&Sale 6. Election Campaign Financing $5.00 may Be
23] N 28! Trust Fund Contrlbution "] Added 1o Fees
p | County L Country 8. This corporation has liability for Intangible tax under s. 199,032,
;;I ) 25] rrrr _ zﬂ m Florida Statutes M ves [JNo
g. Name and Address of Currant Registered Agent 10. Name end Address of New Reglstered Agent
MOSES, SYLVIA 81| Name
1"61 NW. 28 m B2| Street Addrass (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33065
83
84| Ciy FL 85} Zip Code

1%, Pursuani 1o the provis.ons o Sections 607, 0502 and 607 1508, Florida Statuies, the above-named corporation submits this statement Jor the purpose of Changing its registered
office or registered agent, or both, in the State of Florida, Such Changa was authorizad by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent | arm faribar with, and accept the: obhgatons of, Secton 607.0505, Florida Statutes,

SIGNATURE

R e e g AR - :a}'[:J-'Trﬁf-]'-'a—;-;‘(;\"'-;-.;r:\;'{ (NOTE: Flogsierad Agent signaturs reguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE P [ oeeere 1LITITLE LI Chenge L] addition | &
NAME MOSES, SYLVIA I 1.2 NAME 3
sikeet aoress | 11161 NW. 26TH DR. 1.3 STREET ADDRESS i
orr-stze | GORAL SPRINGS FL 33085 1A CITY-5T-2P &
e [J DELere 21TILE LI Change [ Addition |
KAME 2 ZNAME
STRLET ADDRERS 2 3STREET ADDRESS

| CHy.-s1-217 . B 2 40Iry- 57- 2P
THLE I ) ] pEETE 31IMLE L] changs ] Ackition
NAME 12 NAME
STREET ADDKESS 43 STREET ADDRESS
GIY-§1- 2 34.CITY-ST-2P
TLE . T DELETE 1 TILE [] Change ] Addition
NAME 12 NAME
STREET ATIDRESS 43 STREET ADDRESS
Cry-S1-20 4400Y-SI- 7P
TILE L1 oeLete 51TIMLE [FChange  [] Adgition
NAME 52 NAME
SIREET ADURESS 53 STREET ADCRESS
Iy 51-20P e 5.4 CITY-§T- 2P
ML [CJ preete £1TTLE ] ctange [T Addition
Namt 6.2 NAME
SIRIET ADORESS 6.3 STREET ADURESS
Clly-57 1 o o 6.4 CITY -57- 71P
14, | do hereby cerldy thal the information sy his filng dogg not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

inforrmanhon ndicated g Temental anndaf raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ollicer or dirdte @ receiver geiofsten empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name

appoars m Biock 12 ONBiock ¥ ged, . ondM: /it wilh an address
/Prascdam t {//6/7 €9 ~Fi Zosr

OF SIGNING QFFICER OR DIRECTOR Cate Daytinie Prore #

.




