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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOAIDA DE

Sandra B. Mortham
Socretary of State
[IVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corparabon Narmi:

VTM ASSOCIATES, INC.

POB000029545 (6)

Principal Place of Busingss Mailng Adichross

738 W CANAL STREEY
NEW SMYRNA BEACH FL 32168

2. Principal Piace of Businoss

21 26]

738 W CANAL STREET
NEW SMYRNA BEACH FL 32168

U

DO NOT WRITE IN THIS SPACE

Feb 16 1998 8:00am

3. Date Incorporated or Qualified

N _04/03/1996
| 2a. Mailing Address 4. FEI Number Applied For
£9-3385221 Not Applicable

Suite, Apt. #, olc " Buita, Apt ¥, elc.

O $8.75 Additional

6. Cartificate of Status Desired

22 U ;ﬂ Fes Required
City & Stato . Oy & State . Election Campaign Financing $5.00 may Bo
[23) . ) Trust Fund Contribution Added to Feps
Zip .. Gountry 7 Country 8. This corporation owes or has paid the current ypar Intangible
;‘_J 25 el ;6] Personal Property Tax due Junae 30. Mﬁ O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TEXTER, DENMIS R 81 Name /'7—2', y L C LﬂuJSor\/
738 W CANAL STREET B2} Streetl Addrﬁ?ﬁm Numbar js Not Accepltk)ﬂ_
NEW SMYRNA BEACH FL 32168
83
84| Ciy 85[ Zi 5,
Gland o FL [*[$5%v¢

11, Pursvani to tho
ofice or regi
agoni | an

ites, the above-named corporation submits this slatement for the purpose of changing its registered

Tiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

officer or chractor of the corporation ¢f 1ho receiver or

SIGNATURE
{NOTE Hogstered Agent signature required when reinstating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1.4 HILE [ change ] Addition
NAME TEXTER, DENNIS R 1.2 NAME
sees aooness | 315 ROSLYN AVE 1.3 STREET ADDRESS
oTY-S1-2p NEW SMYRNA BEACH FL 32168 14CITY-§T-2P .
TILE i) [Jorere 21 TILE ) [WChangs [ Addition
NAME LAWSON, TERYL C 2.2 HAME LAWSOn, ToAL C
saeer acoress | 4312 ILENE COURT 23SRETADORESS | of 31w Trenr CF
CiTY-ST-2p ORLANDO FL 32808 o 2 4CITV-ST-21P Oinds FIU 2290 o
THTLE . T becere 31TITLE T4 N ] Change [ Zddition
HAME 32 NAME —.!?ﬂ’fh LAuAEn e
STREEF ADORESS sssmeeroniess | ¢ 31 £ 1#ne Cf
CITY- §T-2IP ) . i ) B 34 CITY-S5T-2IP Odngls 41 32 (=
MLE | R 44TILE T [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-2p o e | 44 CTY-5T-2P
TiLE "3 peeere STTIE [T Ghange [ Addiion
HAME 52 NAME
STREET ADDRESS & 3 STAEET ADDRESS
CiTY-51- 2IP - o X 5.4 CITY-ST- ZiP
TIMLE CJ ooiete §1TILE 1 Change [ Aadition
RAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
Ci1Y-ST-2Ip e 64 CITY-5T- 2P
14, | horeby cerlity that the information supphod with this Iiling alify for tho axemﬁuon stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemonlal annual 1g nd accurale and that my signature shall have the 8ame legal effect as if made under oath; that | am an

ute this repor! as required by Chapter 607, Flonida Statutes; and that my name appears in

CR2E034 (10/87)



