PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORLIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V.H. & MW. ASSOCIATION, INC.

Principat Place of Busingss Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

T

1510 S.E. 20TH QOURT PO BOX 744
GAPE CORAL FL 33950 GAPE CORAL FL 33510
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] | 26) B85-0565228 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
P P 6. Cerlificate of Status Desired O $8.75 Additonal
_E;I ;'] . . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E' ;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;l -3—01 Personal Proparty Tax due June 30. [ ves E No
. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
MAHLER-WOLF, CHRISTEL 81| Name
1510 6.E. 20TH COURT 82| Steet Address (0. Box Humber is Not Acceplable)
CAPE CORAL FL 33990 ,
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections €07.0502 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 Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

.2 /1 .

g A

SIGNATURE e e e

Signature. lyped or ponlad name of rogistarod agenl and litle i applicable {NOTE Apglslered Agenl signalure required when reinelating) DATE .F:
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TILE D ] cecee 1.1 TLE [T change LT Addition g
NAME MAHLER-WOLF, CHRISTEL 1.2 NAME §
saeeT aporess | 1510 S.E. 20TH COURT 13 STREET ADDRESS i
£ITY-ST- 2 CAPE CORAL FL 33990 1.4 CITY-§T-2IP P
TLE DPST ~ 7 OELETE 217ILE TTchange [T Addition |
RAME MAHLER-WOLFE, CHRISTEL 2.2 NAME
smeetaporess | 1510 SW 20TH CT 2.3 STREET ADDRESS
CTY- §T-2P CAPE CORAL FL 2.4 GiTY-ST-2IP
e [ DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-ST-2P 34 CITY-5T-2IP
HILE [T DELETE 417ITLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44GTY-5T-2P
TITLE ] pEEre 51THLE [T change (] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY- 5T- 2P 5.4 CITY- §T-2I7
TTLE 3 DELETE .1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13aned. or ort an attachment with an address.

2.7 L s




