PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AIFTER MAY 18T I:3 $550.00

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

4. Corpora ion Name

THE VAULT GRGOUP I, INC.

DOCUMENT # pgg000050870

Principal Place of Business
200 LAURA STREET

THIRD FLOOR
JACKSONVILLE FL 32202

Mailing Address

£.0. BOX 240
JACKSORVILLE FL 32201

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90125 024 ***150.00

NV

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed

06/14/1996
Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For
;l 59'34&3989 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
21]
. ifc: 1 i
Z! o ;] B 5. Cerlifcite of Status Desired O Fee Rocuired
City & S:ate City & State 6. Electio1 Campaign Financing o $5.00 May Be
;’ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;;‘ |_2§] ’g‘ ’m Personal Property Tax. Oves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ALLEN, LAURA HENRY 82| Street Acd P.O. Box Number is Not Acceptable)
O er 15 NO' CC able
1301 RIVERPLACE BLVD reet Acdress (PO, Box Num °®
STE 2552 83
JACKSONVILLE FL 32207
84| City FL 85] Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpore
agent. | am familiar with, and accept the obligati 3ns of, Section 607.0505, Flurida Statutes.

named ccrporation submits this statlement for the purpese changing its ragistered
tion's board of irectors. | hereby accept the appointment as reg stered

SIGNATURE
Signalure. typed or pranted na ne of reqistered agent and btie if applicable. TNOT I Regisiared Agent signature reql ired when remstating) BATE
12, OFFICERS AN[ DIRECTORS 13 ADDITIONS/CHANGES T.O OFFICERS AND DIRECTORS IN 12
TILE D [1 DELETE 14 TITLE Vied ﬂ(rﬂa [ Change w‘Addiuon
Nawe ALLEN, LAURA HENRY 12NANE Alen, Lausn Wa aSEI
sweevasoress| 1301 RIVERPLACE BLVD STE 2552 nsreeraooness| (301 Raveapluer SV
CTY-57-2P JACKSONVILLE FL 32207 14CITY-ST- 2P 6 ;Tk e 33307
TIME D [0 DELETE 21TME Pm idenr Treadust [ Change [KAdditiun
e ALLEN, JOHN J 22 Allen, ST 4 g occs
smeetaooress| 1301 RIVERPLACE BLVD STE 2552 msmeerooress| (30] Rivewplace. Blved #3553
arvstze | JACKSONVILLE FL 32207 2eemestze |~Jaekaony i HR FL 3 33070
TITLE ] DELETE 31TTLE 7 JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CiTY-5T-2F 34_CITY-8T-2P
TITLE [J DELETE 41TTE [ Change  [] Addition
NAME 4. 2 NAME
STREETADDRE 35 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
TIMLE [] DELETE 54 TILE [JChange  [J Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2P
TMLE [ DELETE 6.1 TITLE [JChange  [T] Addition
NAME 6 2 NAME
STREET ADCRE 58 6.3 STREET ADDRESS
Ciry-S1-21p §4 CITY-5T-2IF

14. | herety certify that the informaion sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

SIGNATURE:

indicatexd on this annual report or supplem
officer ar director of the corporation or th
Block 2 or Block 13 if changed, or on

3
o

SIGNATIRE, bﬁb TYPED OR,

ddress, with z Il other like empowered.

‘RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date

al ual reportjs true and accurate and that my signatire shall have the same legal effect as if made under oath; that | 3m an
cgg ar or tdstegfempowered to 2xecute this report as required by Chapter 607, Florida Stalutes; and that my name appeirs in

A O

CR2E034 {11/98)




