SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON OR BEFORE 02/30/98: $550 (IF DISSOLVED, MINIMUK AMOUNT DUE TO REINSTATE: $750)

FILED

1. Corporation Mame

VHLA PARTNERS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mor
ANNUAL REPORT Secretary of State
1998 g : DIVIE::ION OF CORPORATIONS
DOCUMENT # p97000072038 (7)

BHOV |2 PH 2: 1,7

SEGRETARY OF §
TALLAHASSEE, FLO??EE%A

W R

Principal Place of Business Mailing Address

7183 30TH AVENUE. NORTH
ST. PETERSBURG FL 33710

7183 30TH AVENUE. NORTH
ST. PETERSBURG FL 3310

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/18/1997
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 l E‘ ] 59~ ZE3FY f“’a Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. - 5. Cortificate of Status Desked L $8.735 Additional
};\ m Fee Required
City & State — City & State T 7= om= =1 8 Election Gampaign Financing —— $5.00 May Be
E 28 Trust Fund Contribution L—_l Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the qurrent vear Intangible
I_'.E'I —Z;;l 28 30 Personal Praperty Tax due June 30. Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent )
HAIGHT, VAUGHN 81} Name
7183 30TH AVENUE, NORTH 32| Street Address (2.0, Box Number is Not Acceptable)
ST. PETERSBERG FL 33710
' 83
84] Clty FL lasl Zip Code

office or reglstered agent, or both, in the State of Florida.
agent, | am famillar with, and accept the abligations of, section 607.0505,

SIGNATURE

Florida Statutes.

11. Pursuant to the provisians of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signatua, typed o printad namé of registerad agent and Gie i appiicable,

{NOTE: Reglstersd Agant signature required when reinstating)

DATE

12. " OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE e 1 oetete 11TmE " [l change 1A Addition
NAME 1.2 NAME v’o.ug?qn Haig nt »

STREET ASDRESS X - 1asmeersopress | 3T Bace 100—‘ 3 el

CTYSTZP LT . . 7_ o 1.4 CITH-ST2IP 51‘4 pe‘l'eff bt"'f‘g Fl i 737;5-

ITLE i Tl orLete 2TME v o ] change 1" Addition
NAME 27 NAME LaUvfEncE £ AdnonD

STREET ADDRESS saseeraopress | U782 17 #h 91, WRST

CITY-ST-ZIP _ Reacovstoe é@JMQ—ﬁ-—B, =L 3yz2i

TiLE [Jomere 31 THE T I:I Ghange I:I Addition
NAME 32NAME - —

STREST ADURESS 33 STREETADDRESS ""DD%'{‘:; ?‘,3" ‘BlU "*UIB —1
CITY-STIP 34CTYSTZP : S0, 0
e Joeere 417ME 1 Change | Addifon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZP 44 CITY-SFZP

TME D DELETE 5.47TME D Change D Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST.ZIP

TMLE [ oeLete 8.1 TIMLE [ change [} axdition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS &Q
cIrrsTaI B4 CITY-$T-2IF

indicated on this annual repod or supple:

in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

14. | hereby cerug that the information supt:lied with this filing does not qualify for the exemption stated in section 119.07(3;
mental annual report Is true and accurate and that my signature shall have
an officar ar direcior of the corparation or the receiver or trustes empowerad o execute this report as required by Chapter 607,

3)(1), Florida Statytes, | further cerlify that the information
e same |egal effect as if made under oath; that | am
lorida Statutes; and that my name appears

$13/% 29287

Phone #

_7//7/:52
LA e i

nosayar

CR2E034 (5/98)



