_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Morthaty,
ANNUAL REPORT

1997 D|V|S|OS:JC:;&§0§:$:TIONS S C Cretary 0O f State

DOCUMENT # PQ§000075249 (8)
VTS HOLDING COMPANY, INC.

" Principal Flage of Busness Mailing Address ”""m "l Il""lm mu Ilm ||m||"| ,"I’ ImI“I" Iml ﬂ“ IIII

109 WEST RICH AVENUE 105 WEST RICH AVENUE
DELAND FL 22720 DELAND FL 327204212
3. Date Incorperated or Qualified 3a. Date of Last Report
09/10/1896
2. Frincipal Place of Busingss LZa. Mailing Address 4. FEI Number Appliad For
ZI_L e _ zﬂ 59-3401386 Not Applicable
Suite. A ¥ ol Suite, Apl. #, eic, . i
5 e uie A 6. Certificate of Status Desired O $8.75 adationat
_ZEI Fee Required
City & State: _ City & State 8. Elsction Carmpaign Financing $5.00 May Bo
23[ Trust Fund Contribution ] Added to Fees
_., Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
o 25} 20] 3] Fiorida Statutes O ves B
o 9 Name and Address of Curtent Reglstered Agent 10, Name and Address ol New Reglstered Agent
81| Name
WHALEN F. DONALD am
100 W. AICH AVENUE 82| Street Address (P.O. Box Number is No! Acceptable)
DELAND FL 32720
83
84| Ciy FL 15| Zip Code
1. Parsuart 1 the provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation submlts this statemant for the purpose of changing its registered

{ SIGNATURE _

ofl.ce or regsitred agent or hath, in the State of Flotida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent D am farn-har with, and accept the obiigations of, Section 607 0505, Florida Statutes.

o 51 ;;\(" e ypd oo priniad tame of tegisterend age-r and 110 il Bpplzabe {NGTE Fepistgrad Agent s.pnalure required when reinstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | pp ) CJoEcete 1LITE T change ] Addition
RAMS WHALEN, G D 1.2 NAME
sweel aucress | 109 WEST RICH AVENUE 1.3 STREET ADDRESS
| omvsio | DELAND FL 32720 14C7Y-81-2P
MLE L] GeLeTe 21THLE {JfCrange [ J Addition
NAME 2.2 RAME ’ ’
SIHEE T ADDKESS 2.3 STREET ADDRESS
L1063 S LN W 2.4 CImY- 51- 1P
e "] DELETE 31 TILE & " [ ¥ Change ] Addition
LY 13 3.2 NAME
STHEFY ALDRESS 3.3 STAEET ADDRESS
CIY-S1-21 ] 3.4.CITY-5T-2IP
e | [.J oEcETE 41 THLE L Change ] Addition
iAM: 4 2NAME
STREET ARDRFSS 43 STREET ADDHESS
| ooy sl 44 CITY-5T-7P
Wit CJ oELete 51 TITLE [ Change  [J Adaition
HANE 5.2 NAME ’
SIRTET ADIRESS 5.3 STREET ADDRESS
Ciny-51-21P 54 CTY-51-2IP
e ] DeLere 6.1 TILE [ ] Change 7 Asdition
NaME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
| Ciry-S1-21p 6.4 CITY-5T-2IP
94, I do hereby cerlify thal tha information supphed with this fling does not qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annudl repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
tam an oificer or director of fhe corporation or tha receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and thal my harme

appears in Block 12 or Block 13 if changed, o oh an attachment wil adoress.
,
SIGNATURE: b : %y;f 2 fp\:a;?ymf—fﬂy/

caradbal AP &

CR2E034 (9/96)



