FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corparabon Name

VERA OF KY INC.

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Morthans~ *

Secretary of State

DIVISION OF CORPORATIONS

P97000043399 (9)

Principal Place of Buysingss

14765 OSPREY POINT DRIVE
FORT MYERS FL 33308

M.-nmng .‘&‘iddress

FORT MYERS FL 33908

14765 OSPREY POINT DRWE

FILED
Feb 18 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind
P, 05/15/1997
2. Principal Placo of Business 128 Wisiiing Address 4, FEI Number Apptied For
21 =8| &/0 9/ 76 ’7‘/ _Not Applicable
Suile, Apl #, elc Suile, Apt #, elc N ) $8.75 additional
= - 5[ o b. C;rtmcale of Status Desired Foo Aoquired
City & Stalo T Cuy & Buale 6. Eloction Campaign Financing $5.00 May Be
:‘a N |28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the CUE%N intangible
24! » 25 e ]2® 30 Personal Properly Tax due June 30. es [ No
9, Name and Address of Current Regiatered Agent 10, Name and Address of New Registered Agent
. HARLAN, GARY 81| Name
M 1
\ 14765 OSPREY POINT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
a3
B4 City FL | Zip Code

505, Florida Statutes.

11, Pursuant io the provisions of Sections GO7 0602 and 607.1508, Florida Stalutes, the abave-named corporation submits his statement for the purpose of changing its registered
office or ragistored agenl, or both, in the Stte of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am tamihar with, and acu opl the obligatuns of, Section 607

Block 12 or Block 13 it chap

SIGNATURE:

SIGNATURE - e
2 \I. Ve mn o o |m e prne ot ¢ | Rop e arnd tlie 11 i pht.atlke INOTE Registered Agant signature requirad when reinstating) DATE
12, & AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PMJ: J va [Toetese 1TE [T Crange L] Addiion
NAME 17 NAME
ﬁ-ru wr
STREET ADDRESS / 7 .g Ve ¥ 7 P 1.3 STREET ADDRESS
CiTY-$F-2ip ‘72’! /.-b 327 ‘J’ 14CTY- 1.2
I T oeLete 21701LE [Jchange [ Addition
NAME 7 o ' N gna. 27 NAME
STREET ADDAESS % U‘ : }1 3 /7 2?3 STREET ADDALSS
CiTy-S1- 29 o0 __ o 14 el 2.4 CITY-§1-7IF
e YAso~ Nearm, - ?4 ot a1 [ Change [ Addition
NAME N3 32 NAME
~e. < /
| STREET ADDRESS 1=/ ¢ 7;"'”'(—‘2—' 3.3 STREET ADDRESS
LTy S1-71p mjﬂﬂ U[/[f j(}, G253 ) 34.CATY-SI-7IP
TILE ok I TITE U Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-81-21P e 4.4 CITY-ST-2IP
TME T ottere 59 TITLE [T crange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$1-2IP e 54 CITY-5T- 2P
TILE [ J DELETE 61 TTLE CJ change T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-S1-21P 6.4 CIY-SI- 2P

14. | hereby cerlify Ihat 1ha information supphed wilh this fiing does not qualify for t

1, oF onan atlaghment willy an address.

BIGNATURE Aﬁnpm PRINTE

AME OF 'snuméfc?hé %E'c.rahé/ﬂ&—&ﬁ.

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indw:ated on this annual repon or supplemental annual report s true and aceurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or dirpctor of the corpgeaton or the roceiver o truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

2% s

8y GIHEYSS

OAAOTIR

Daytime Phone #

CRPE034 (10/97)



