FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
' CORPDRATION
ANNUAL REPORT

1996
DOCUMENT # P95000081907 (4)

4. Corporation Name

VSF24, INC.

FLORIDA DEPARTMENT QF S1A1E
Sandra B3 Morlharn ) -
Secretary of Slate
NDIVISION OF CORPORATIONS

0 R

RSN IO

I Pmc»pa F’l'iCE of BJS\ﬂebS o l‘c1|hr:.._i Adire,s:
718 SEA GULL AVENUE POST OFFICE BOX 521551
ALTAMONTE SPRINGS FL 32701-7677 LONGWOOD FL 327521551

3. Date maorporaled o Qualfed

10/18/1995

aa, Dale of Last Report

2. Principal Place of Business ' T T a0 Ml r;g Adar 4. FEINGmbar ’ B Apphec For
;ﬂ o 2§J e o 5-? 335‘5‘2 73 Not Applicable
Suite, Apt. #, elc. F— Sure., Ap[ e 5. Cerilicate of Status Dasired O $8f75 Additional
m 27 Fee Required
C"'}’ & State S . “7 C';y R‘lsratev e 6__ Eéction Campalgn Financing $5.00 May Be-_ ]
;5\ |28 - Trust Fund Contribution L Added o Fees
2P Cauntry I f’\;ﬁ T Country o B. This corporalion bas liability for imang-ble tax under 5 199.032,
|24] 23] 29| el ] feeseaes 0 ves Do
9. Name and Address of Currenl Flegastered Agent 10. Name and Address of New Reglstered Agent
T o 8] Nae S
MATTHEWS. ANTHONY R [82] Street Address (PO Box Number is Not Acceptabile]
718 SEA GULL AVENUE
ALTAMONTE SPRINGS FL 32701-7677 83
84| Cily FL 35| Zip Coxdo

11, Pursaant to the provisions of Secbans 607 0502 ancl GO/ A503, Flonda Statutes, tne above named Lo pUr:i[u,‘l‘ St s <_-,l<|lemen e the purpoge- of chanoging its registered offco
or regstered agent, o bath, in the Stete of Florda Suck change S5 authomizedd by the covparation’s boaed ol drectons | har eby accepl the appointment as redistered agent. L air
farrihar with, and accept the ohiligations of, Section 6370507, H.mda Stalutes

SIGNATURE N S B

S T e I,p( 1t [ [ wret A [FEAY
12. o e L. o ~ ADDITIOR IANGES TO OFFICERS AND OIRECTORS IN 12
THLE P&ESIDEN’T‘ DELETE ST [} change  [] Aodilion
NAME AW‘ONV R . MB’W'H’EWS L2 NAMD
SIREETALDRESS [T SgA GVlL AVEMNUE TRGIREET ADDH S5
cresi e |ALTAMONTE SPAINES , FLIZT O-76TT | eomesre | e e
AN []0ELETE FURLE [7] Chanige  [] Addiion
NAME 27 HAME
STHEET ALORESS 2 ASTHEET ADDMESS
LY -ST-7P I U 2 L1t NSO S
e [ DFLEIE 5 1TLE [ Crange [ Addaon
HAME 37 MAME
STREET ALORESS 33 STREEF ADDRESS
L I L AAOTSEBE . P
TiLE [J GELETE 4 1TILE 7] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
cry- 51-1F o Rescwesear Lo - R
HILE [ DELETE 5 1TIILE 1 Cnange ] Addition
NAME 52 NANE
STREED ADDRESS 93 STREE ] ADTRESS
CITy- 51 4P e 54 0ilv-51- 410 o i ]
TITLE {1 DELETE E1TILE [1 Chang= [} Addilinn
NAME £ 2 NAME
SHIEET ADDHESS 63 STREET ADDRESS
EiTY ST 2P B4 0IY-51-20 BKDELP 55,5)0) a2

14. | do hereby certify that the informatan sapphed with thes filng ks voluntarily furnished and dogs nol quetity far the exgmphon stated in Section 119.07(3k), Florida Stalutes. | further
certify that [ne mformatar indhcatod an this annual report or supplernental annay report is Uue and accurate and that my signalare shal have the sane legal efect as if made under
path; that L am an officer or director of the corporahion or the receiver ar truston ampssenscd 1o excule Ues oot as requ\recl by Chapter 607, Flonda Statutes; and that miy narme
appears in Biock 12 or Block 1 2, or an an atrachrent with an address.

SIGNATURE; ﬁmmvf MATTHEWS ‘?’-/15’/96 407.767.02¢

Dot & Prore w

CR2E034 {12/95)

by




