~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
comamon (LK, ommoeamn o s May 19 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 NSO o CoRpeTIONS Secretary of State

DOCUMENT # P9B000013809 (4)
V.MA,, INC.

27 5 ORCHARD ST 27 § ORCHARD 8T
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746125

3. Date Incorporated or Qualifies | 3a. Date of Last Raport

02/09/1996

#a. Mailng Addross 4. FE| Number Appiod For
r?ﬂ_ e BED 59~ 33662/ ' Not Applicable
Saiter, Api w el Suite, Apt. #, etc o . 38_75 Additional
*271 8. Cerliticate of Status Desired 0 Fee Required
- Gty & Sae City & State 6. Elsction Campaign Financing $5.00 May 8o
R e o |=e] Trust Fund Coniribution O Added to Fees
Zip ~ Country L ) Counlry 8. This corporation has liability for intangible tax under s. 199.032,
R 251___,__ 29] m Fiorida Statutes Mves [0
B Name and Address of Currenl Reglstered Agent +0. Name and Address of New Reglstered Agent
1]
PALMER, ROBERT M 81| Name
2300 GLADES RD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
B4| City FL 85| Zip Code

1. Pursusnt to the provisions of Seolions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oft ues or regrstered agent, or hoth, in the Siate of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
ageal Tam tanular with and aceopt the obligations of, Seclion 6070505, Florida Statutes.

SIGHATURE

Sl T p{vmﬂ e ol 1 F:-;i”;fq'i‘ﬁi-ai'{:ﬁ-‘.r; if }Va};}rli(ﬂaivzié INOTE Rogiste-ad Agent slgnalure required when reinstatingd DATE

2. o OFf SCERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
1L [T oeceTE 11TMLE \/ﬂ [T change T[S Eadition S
ek 12 NAME AL e ViStomy 3
ST A LasterT anness | 7 CloorE D vREE TRAL- 8
oesae | o 14 BTV -8T- 20 oamons FERCH FL Fe 7}& &
e [T orieee 21 TILE [T Change ™ T_J Additian | O
NANT 22 HAME
SURHT T ADOICES 2.3 STREE| ADDRESS

Loy slae g o 2.4 CITY-51- 2P
i ' (3 oeeene 31 THLE [Tcnange 1] Addition
HAME : 3.2 NAME
SUREED ACIHESS 33 5TREET ADORESS

e seae L . 34 CITY-ST-2
FiLl [T DELETE £13F [ thange [ Addition
(T 4 2 NAME
SIkEE T ADDRE RS 4 3 STREET ADDRESS

Lonyest a0 o 44 CIY-SI-2P .

L [ DELETE 51 THILE ) Crange — ] Addition
NARIL £ 2 KAME

SIRF Y ALOHESS 5.3 STHEET ADDRESS

[ 54 CITY-S1-7P

T [T orEE 61 TITE [ Change L] Addilion

[ 5.2 hAME )
SIREED ADIRE S £,3 STREET ADDRESS
Ly s BACITY-5T-2IP
if filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cenity that the

14, | o
infort gl annual report is true and accurate and that ry signature shall have the same tegal effect as if made under oalh; that
f o r trustos empowared to executo this repart as required by Chapter 807, Florida Statutes; and that my name

nt with an address

VL i o hweerT Vistom, {//é ?/9‘7 Fo¥/676 ores
OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dt Taytini Phanu *

SIGNATURE:

SIGMATURE AND T¥P



