FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Nam:

VAN LUE, INC.

'P96000071694 (9)

WF';'.:nu}.uj.nzlrl'%' ool Bt s WMaring Address

1750 A1A SOUTH 1750 AA SOUTH
SUME B SUITE 8
$T. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084-5519

FILED

Apr 14 1997 8:00am

Secretary of State

00

Date Incorporated or Qualified

08/26/1996

3a. Date of Lasi Report

2. Privcipat Pace of Basiness, 2a. Mailing Address 4. FE! Number Applied For
ll o |es S$9-3%5856Y Nol Applicable
Surte, Al #, o ) Sute, Apt. 4. ec. $8.75 Additional
'22| 27] &. Certificate of Status Desired ] Fee Required
L Gy b S | Ciy 8 Stato 6. Eloction Campaign Financing $5.00 May Be
23, S g!ﬂ Trust Fund Contribution Added 1o Fees
| R . 713 | Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
2l 25| 20/ 30 Fiorida Statutes [ ves Ao
| ) g _Name and Address ol Cuuanl Regislered Agenl 10, Name and Address of New Reglsterad Agent |
CONNER, ROBIN H 81} Name
1750 A1A SOUTH 82| Swoeet Address (P.Q. Box Nurnber is Not Acceptable)
SUTE B
ST. AUGUSTINE FL 32084 83
84| City FL 85| Zip Code

| 11 F LH" Lt 10 “Il [ ISiE
officer o ingsten,
agent Lan fanifior weth, anel accepl the chiligations of, Section 6070505, Flanda Statutes.

SIGNATURE

sions of Soctions 607 0502 and 607.1608 Fiorida Stalutes, the above-named corporation submis this statement for the purpose of changing its regislered
agent, or both, in the Stale of Florida. Such change was authorized by the ¢orporation’s board of directars. | haereby accept the appointment as registered

SRS

e

{HNOTE Regratered Agent signature requited whan reirstating}

DATE

RS AND [)lH[LT()Hu 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T 1D h [ oiliTe 11 TTE [T Change L1 Adaien
HAL VAN LUE, CHAD 12 NAME
s annss | 1440 AUBURN GREEN LOOP 13 STREET ADDRESS
| onooe | WINTER PARK FL 32780 LALITY-ST- 2%
T [ DEETE 217TILE [T Change [ Aduition
“aLY 22 NAME
SIE-HLALL IS 2 3STREET ADDRESS
LGy S - S 2 4 CITY-§1- 7IP ]
T ' (] DECETE e [T Change ] Adaition
AR 3.2 NAME
SR ALY HESY 3.3 STHEET ADDRESS
LOhestar b R - 34 CirY-gl-2ip
i 1 oecere 41TE [J change 1 Aadition
N 4.7 NAME
STkt AL 43 STREFT ADDRESS
VLl snawe et e e e et o e e e 44GTY-SI- 2P
T [ J.neeere 51TILE [ change ] Addition
KA 57 NAME
SIRFTY 00 5.3 STREET ALDRESS
B - §4001Y-ST.271P
Tt N T T[] DELETE 61TITLE [ change L] Addition
B 6.2 NAME
SHEEE RN 6.3 STREET ADDRESS
Ol Sh 6.4 CITY-51-2IP

N4V do huraby cerbly Al the inlannaton suep ed v
lorratioranelic: o thi

appeies Bk 32 o Block hanged, or onan attachment wilh-an address.

SIGNATURE:

s filing doos act quality for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
riual reporl or supptemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oalh; that
I aran ollicer or ehrector of trn. carporaticn of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

‘//7/5"7 %7 ¢ U-789T

SIGNATURL AND TY¥PED DR PRINTED NAME OF B/GNING OFFICER OR (HRECTOR

Dutd Digghig: Plowa;

CR2E034 (9/9€)



