FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATICONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VOYAGER CONTROLS, INC.

AR AR

Mailing Addross

PO BOX 73
TARPON SPRINGS FL 34689

Principal Piace of Businoss

100 GULFWINDS DRIVE WEST
PALM HARBOR FL 34683

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Piace of Businoss "} 2a. WMailing Address 4. FEI Number Japptiad For
ot
2 26] 50-3316973 [Not Applicabe
Suite, Apt. #, olc Suile, Apt. &, ols, B ) $8.75 Additional
@ 27] B. Certificate of Stalus Desired (| Foe Required
City & Stato ___ City & Stale 8. Election Campalign Financing $5.00 May Be
l;ﬂ 28 Trusl Fund Conlribution Added to Fees
2Zip Counlry Il Country B. This corporation owes or has pald the current year Intangible
?4] m 29-‘ ~3;] Personal Property Tax dua Juna 30, [ Yes ‘k\lo
9. Name# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SLATER, FREDERICK M 81| Name
100 GULFWINDS DRIVE WESI 82| Street Address (P.O. Box Number is Mot Acceptable)
PALM HARBOR FL 34683 = S
84| City

| Zip Code

FL |®

11, Pursuant to the provisions of Soctians 607 0502 and GG7.1508, Florida Statutes, the a
oflice or registored agont, or both, in the Stale of Florida. Such change was authorize
agant. | arn famihar with, and acceopl tho cbligations of, Section 607

SIGNATURE

505, Floricta Statutas.

bove-namad corporation submits this statement for the purpese of changing its registerad
d by the corporation's board of directors. | hereby accept the appointment as registered

officer or diractor of tha corporatioprar
Block 12 or Block 13 if changod

SIGNATURE:

00 recoivol of trustee ampowored

Bigrature lypnd O panted nare ol regstored agenl and G i appicatde  (NOTE Acgisiered Agenl signatiire required when remnstaling) DATE
12. OFFICERS AND DINE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [J oeeete 11TILE O Chenge [T Addition | =
NAME SLATER, FREDERICK M 1.2 NAME §
swreer aooress | 100 GULFWINDS DRIVE WEST 4.3 STAEET ADDRESS a
CiTY-S1-21P PALM HARBOR FL 34683 14CITY-S1-2P &
THLE D CJ oecere 21 TILE CJ Change [ Addition |O
NAE SLATER, EDITH M 22 NAME
seeTaboRess | 00 GULFWINDS DRIVE WEST 23 STREEY ADDRESS
oTY-5T-2P PALM HARBOR FL 34883 2 4 CHY-S1- 2P
THLE T DecEtE 31TILE [T change 2] Addilion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GiTY-51- 2P 34, CAY-ST-IP
TITE T pecere 41 TME [J Change {3 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-8T-2IP
MLE T pELETE 5ATILE [J change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 7P L 54 CITY-ST-2IP
TLE I DELETE 6AHILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P
14. | hereby cortify ihat the information supplied wilh this filing does not qualify for the exemption staled in Section 113.07(3)(i), Florida Statutes. ! further certify that the information

inchcated on thvs annual repart or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an

10 exacyie this report as
dn attack uﬂt with an ad J% /
-
AN PR 7 SN N
A Tirg" g‘t— (i crch'

required by Chapter 607, Florida Statutes; and that my name appears in

/g (73

TYBD 005 _




