FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i, FLORI;)fn[ZEI:A:.T::if::h(:; STATE Apr 22 1 997 8 Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1957 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

'DOCUMENT # POBO00073403 (3)

B IS

VICTORY PLAZA, INC.
Mailing Address

Principa’ Place of Basines

3604 UNIVERSITY BLVD., SOUTH. SUITE #5 9604 UNIVERSITY BLVD., SOUTH. SINTE #5
JACKSONVILLE FL 32218 JAGKSOMVLLE FL 322164209
3. Date Incorporaled or Qualified | 3a. Date of Last Report
72 “Principal Pace of Bussess T _?_ﬂ Maiting Address 4. FEI Number Apptiad For
F?JJ ) o i 26] ﬁ"‘_?g[/??s-? Nol Applicable
Sonter, Apt #, 0t Suile, Apl. #, el1c. .
"""" " : . - v AR &. Certificate of Status Desired O $8'75 Add'lllonar
gzl o 27] Fee Required
Bl & Sate City & State 6. Elaction Campaign Financing $5.00 may Be
) ?il Trust Fund Contribution O Added to Feos
L Cauntry A Country 8. This corporation has liability for intangible tax under & 188 032,
2] 25 2] 30] Florida Statutes Pyes ro
) ] s Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Raglstered Agent
* BEARSLEY, DALE A ESQ. 81] Name
12 EAST BAY STREE' B2} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVRLE FL 32202
83
B84t City FL 85 Zi}Eode

A1 Pursuant 1o 1 (o sishs of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this staterrient for the purpfse of changhfp its registered

office: O regslared sgent. o i thgAtate of Figtida Such change was authorized by the corporation's board of directors. | hereby accept e appointmént as registered
agent., Lars lamniliar with pylgnuor £ of. Section €07.0505, Florida Statutes, (5/ / ?
SIGNATUHE / Z / e Z 7
I N e anch e it apphaable [NOTE- Registered Agent signature required when reinstaling) DATE
. pﬂ 1CE 5 AND DIRECTORS 13, ADDITIONSICHANGES TD‘DFFICER%ND DIRECTOHS IN 12 g
i D TT et 11 TIME LY Change [T Addition | &5
Nl IRION, ROBERT 12 WAME §
st | 3604 UNIVERSITY BLVD., SOUTH, SUITE #5 13 STREET ADDRESS <
LStk ___JJ\GI(SONVILI.E FL 32216 14 CITY-§1- 2P g
L T DELFTE 21 TILE [l change [ Additicn 1O
e GOGAN PEGGY 22 NAME
smerapess | 3604 UNVERSITY BLVD,, SOUTH, SUITE #5 2.3 STAEET ADDRESS
| v g ap JAGKSONVH-LE FL 32218 2 4 CITY-5T- 2P
e T oeLere N IR0 [ change ] Addition
AN 32 NAME
STHEET ATIRE S 33 STREFT ADDRESS
| oy s ) 34, [TY-ST-2IP
Nk [ DECETE A1TILE T crange [ Addition
M 4 2 NAME
STHE: T ALDRESS 4.3 STREET ADDRESS
L SAY SUAE L 4401y ST- 7P
Tills [ DELETE 5.1 TILE Tcrange ] Addition
HAL 5.2 NAME
STREL T ARDRESS 53 STREET ADDIRESS
I A L 54 CITY-81-2IF
it [T peLest 61TINE [J Change [T Additian
st 6.2 NAME
SIREED ADLEGS £.3 STREFT ADDRESS
IS 1P €4 CITY-S1-219
|94 T do Bereby certify that the irdarmaton supphed with this Tiing does not qualily for the exemption stated in Section 119.07{3)(), Florida Slatu!es | further certify that the

3 true and accurate and that my signature shall have the same legal eftect as if made under oath; that
powared 1o execute this report as required by Chapler , Florigg’Statutes; and tha! my name
andress.

sforraation indicated on this annual reporl or supplgmental annual repo
Far an ollicer or drector of the corporation or the rAceiver ar tpusteg
appaars i Bock 12 or Block 13 lflu;hd'nged or on ahvyligche

SIGNATURE:

Dayprre Frione 4

DNtEAnd

SIGNAIUHE AND TYPED OR PRINTECPNAME OF SIGNING OFFICER OR DIHECTOR




