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

o PF\;)F'T o & FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 : 00 am

RPORATION Katherine Harrl

ANNUAL REPORT — Secretary of State
DIVISION OF CORPORATIONS 02-25-1999 90024 034 ***150.00

1999
DOCUMENT # PG7000032293 \

1. Corporation Name

VOCA CORPORATION OF FLORIDA

AR R N

Principal Place of Business Mailing Address
5555 PARKCENTER CIR 5555 PARKCENTER CIR
SUITE 200 SUITE 200
DUBLIN GH 43017 OUBLIN OH 43017 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/09/1997
2. Principal Place of Business 2a. Mailing Address 4. umber Applied For
[21] . 26| 341524533 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - itiona
ulte, At # e uite, Apt. # et 5. Cerifcate of Status Desired O $8.75 Adqltional
E, ;} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] I_Za El w Personal Property Tax. Oves  Nino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY - = g Ty :
1201 HAYS STREET Street ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 B
84| City FL 85{ Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE CEOQ [ DELETE 1.17TILE . [ Change [ Addition
v VOGEL, TIMOTHY J 1 2NAME President & CEO

street aporess| 7397 PALMLEAF LANE 43 STREET ADDRESS Raymond H. Hayes.

erv.srze | COLUMBUS OH 43235 worvsze | 202 E. Sycamore St. eols., OH 43206

TME PCOO [ DELETE 21TME V.P. and Treasurer  — - “plicCtange [ Addtion
NAME HAYES, RAYMOND H 22 NAME Kevin H. King

street anoress| 282 EAST SYCAMORE STREET uasmeeraporess| 5919 Newbridge Drive

CITY-ST-2P COLUMBUS OH 43206 | B Dublin, OH 43017 T

TIME T [ DELETE 31 TILE Secretary., [lChange [ Addition
NaNE KING, KEVIN H 32NAME Anne M. Sturtz

smeeranoress) 5919 NEW BRIDGE DRIVE sastReEToRess| 1374 W, 6th Street

CITY-$T-2P DUBLIN OH 43017 34, CITY-5T-2P Cols,. OH 43212

TILE ] (] DELETE 41 TILE V.P. [ClChange  [X] Addition
NAME STURTZ, ANNE M 4 ZNANE Ronald Curran

sreeTaooress| 1374 W 6TH AVENUE SISREETAORESS | 203 N. 3rd Ave

orv.stze | COLUMBUS OH 44CITY- 57 7P T T aAaTA

TIME D B DELETE 5.3 TITLE CORSTRRRT R e ClChange [ Addition
NAME ANDERSON, RAY C 52 NAME Director

smreeTaoness| 13971 COPPERFIELD LANE sastreeTanoress | Raymond H. Hayes

arv.stze | PICKERINGTON OH 43147 S4CTY-ST-2P 282 E. Sycamore St., Cols., OH 43206

TILE D 7 DELETE £1TMLE Director Cichenge [N Aadition
NANE HAYES, RAYMOND H £.2 NAME Kevin H. King

sreet aooress| 262 E SYCAMORE STREET sasTReeT ap0RESS | 5919 Newbridge Dr.

CITY-ST-2P COLUMBUS OH 43206 64 CITY-ST-2IP Dublin, OH 43017

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shafl have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA B RED . . 1/11/99  614-793-2005

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR _Date Deytime Phone #



