FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - 1 Secrelary of State
1996 s DIVISION OF CORPORATIONS
DOCUMENT # P85000034668 (0)
1. Corporation Name
VAP, INC.
Pringial Place of Busnass Mailing Adthese “II”"' "I ,lm 'N” II'" II"I II"' IIl" m" Iml Iml I"” 'I“ "I'
649 U.S, HWY | STE #2 649 U.S. HWY 1 STE #2
NORTH PALM BEACH FL 23408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified | 3a. Date of tast Report
05/03/1995 M /A
2. Principal Piace of Business 2a. Mailing Address 4, FEi Number Applied For
21 26] &5-057/499 Not Appicatie
Suite, Apt. #, etc. . Suite, Apt. 4, etc. 5, Cerlificate of Status Desired . $8.75 Addtional
E ?ﬂ Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E| _2—s| Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
;l E] E;l 30 Florida Statutes O Yes KiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
ROBINSON, WILLIAM M SR 82( Street Address (P.O. Box. Number is Not Accoptable)
1314 E. UNIVERSITY AVE.
GAINESVILLE FL 32601 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalemant 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. | hereby accapt the appointmert as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . - -
Slgrature, typed or printed narmo of regislerad agoent ang title it eppicable [NOTE: Registerad Agent signature recquked when reinslating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 1.1 TITLE [] Change  [J Addition

HAME ROBINSON, BELINDA E 12 NAME

sireeraooress | 1008 TENTH TERRACE 13 STREET ADDRESS

CITY-51-21p PALM BEACH GARDENS FL 33418 140NY-$1-2p

TITLE S [ DELETE 2 1 TILE [ Change  [] Addition

MAME ROBINSON, JOSEPH K 22 NAME

sweerapoaess | 11 WEST 32ND COURT 23 STREET ADORESS

CITY-S1-7P RMVIERA BEACH FL 33404 24 CITY-ST.2F

TILE v [ DELETE 31TITLE [ Change [ Addition

NAME ROBINSON, WILLIAM M SR 32 NAME

st aooress | 1314 E. UNIVERSITY AVE. 33, STAEEF ADDRESS

CIY-S1-2p GAINESVILLE FL 32801 34CITY-S1-2P

TITLE (7] DELETE 4.1TME [ Change [ Addgition

NAME L 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44CIY-ST-2P

TITLE ] DELETE 5 1TILE [] Change ] Addilion

NAME 52 NAME

STREET ADIDRESS 53 STREET ADDAESS

CHTY-ST- 2P 54 CITY-5T-2IP

THLE [7] DELETE B. 1TITLE [ Change [ Addition

NAME £.2 NAME

STREF) ADDRESS 63 STREET ADDRESS

CTY-S1- 2P 64 CTY-S1-7P

14. 1 do hereby certity that the infarmation supplied with this filing is voluntarily furnished and does rot qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual rapon 1s true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment wa ddress.

SIGNATURE:

e

US54 (LoNs 15158

A -
TURE AND TYPED OR P 0 NAME OF SIGNING OFFICER Oft IRECTOR




