. N
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P Y r\( ) ) dotanm AAl AR AR

PROFIT FLORIDA DEPARTMENT OF STATE J 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an yvam
ANNUAL REPORT Secretary of Stale S f
1998 DIVISION OF CORPORATIONS ecretal S/ 0 State
DOCUMENT # P95000096271 (8)
VOREL ASSOCIATES, INC.
Principal Flace of Business Mailing Address |||I”||“’I ml’ ||“||”“ ||”| ||‘|| I|||| "”I HH""”‘"" ”H Im
§45 SANCTUARY DR 545 SANCTUARY OR
AR #A402
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] —i.E] 6506278067 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P i 6. Cerificate of Status Desired ] $8.75 Aadtional
;I . ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution O Added to Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;II 26 EI ;‘ Personal Proparty Tax due June 30. ﬂYas (J No
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
VOREL, JOHN D 81| Name
545 SANCTUARY DR. B2| Streel Addrass (P.O. Box Number is Not Acceplatie)
#AL02
LONGBOAT KEY FL 34228 83
8al City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office o registered agent, or both, in the State of Florida. Such change was aulthorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accent 1" ~ob'  sians pf. # sction 607.0505, Flofida Statutes. )
]
SIGNAT! - = F OO S U - ’ am
5l " wpad or printed nama o! registered agent and tilia || applicabla (NOTE: Registerad Agant signature requirad when reinalating) - DAE p
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ¥ [T oFtere L1TTLE [T Change [ Addition |2
HAME VOREL, JOHN 1.2 NAME §
staeer aponess | 545 SANCTUARY DR #A402 ‘ 1.3 STREET ADDRESS &
oITY-5T-2¢ LONGBOAT KEY FL 34228 140{T¥-51-2P &
TILE 1] DELETE ZATILE [J change ] Agaition [©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T1- 2P 2.4 CITY -ST-2IP
TIME [ DELETE A1 TILE O change LT addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP 3.4.CITY-ST-2IP
TITLE [ DELETE 41 TITLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$1- 2P 44 CITY-8T-2IP
TME [T DELETE STILE (J change ] aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATy-ST-21P 5.4 CITY-ST1-2IP .
TME [T DELETE 61TNLE T : T change [ Aadition
NAME 6.2 NAME T '
STREET ADDRESS 63 STREET ADDRESS a0
CITY-ST-TIP B4 CITY-SI- 2P Lo
14, | heraby certify that the information supplied with this filing does nat gualiy for the exempiion stated in Section 118.07(3)(i). Horida Stalutes. | further certify ihat the infarmation

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or dirgctor of the corporation or the receiver of 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 atlachmant with an address.
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_.._,.._
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