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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Narma

VOYAGER SOUTH, INC.

[ Prncipat Place of Busine
P.O. BOX 2922
PENSAGOLA, FL 32613

S69828 (9)

Mailng Address
P.O. BOX 2822

PENSACOLA FL 32513-2622

AT

3. Date tncorporated or Clualified

B8a. Date of Las! Reporl

_ S ] 07/26/1991 03/21/1896
2. Principal Place of Husiness 2& Maiing Address 4. FEI Number Applied For
0 26] 59-3077424 Not Applicable
Suite, Apt #, ec Suite, Apt. #, eta i
s, A ., Cue Ak e 5. Ceriificate of Satus Desired B/ $3.75 Addiionat
27_1 _ Fee Requlred
Cry & Stale City & State 6. Election Carpaign Financing $5,00 May Be
Trust Fund Contribution Added fo Fess

Country

B. This corporation has fiability for intangible t

under s. 199.032,

25] 3;] Florida Statutes [:_] Yas No
9. tme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOUGU\S H. HARQLD 81) Name
1084 WILLOWBRANCH AVENUE B3] “Greet Address (P.O. Box Number is Mot Acceptabio)
TAMPA FL 32204

B3

84| City

85

FL

Zip Code

SIGNATLIRE

f Flonga. Such change was aulhorizeg

wiln, and accepl the obhgations of, Section 607 0505, Florida,
Ha - Al Pro e
" i |ﬂ |,mm AL g et *

agent | dn;lf[urmm -

11, Plrsuant t the prow-.nmc: of Geclions G07.0507 and 607. 1508, Flarida Slatules, the above named coLp ratlo
oftice o registered agoent, or both, in the Slale o

submits this statement for the purpose of changing its registered
by O COLpR atien's Soard of directors. t hereby accept the appointment as registored

S et s JS?. T eppanaic oo A &f offed when reinstaing) DATE
C1z. o _QFFAICERS AND DIREGTORS 1B 7 ADDATIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | P ) [T nEteve 11TALE [T Change L] Addifion
NEME DOUGLAS, HAROLD 12 NAME
sweeraoass | 1084 WILLOWBRANCH AVE. 1.3 STREET ADDRESS
| oo | JACKSONVILLE FL 32204 e ciy-si-zp
TILE [T oeLere 21TMLE [Tchange T Addition
NAME 22 NAME
STREE) ADDRESS 23 STREET ADDAESS
| omv-slze | N 2 4CTY-ST-2P
TILE [T oeLere 31TIMLE L) Change — [T Acdition
HAME 37 KAME
SIRIFT ADORESS 3.3 STREET ADDRESS
CIY-51-21F B 34, GITY-ST-2IP
TIRE [ otwete A1 TIE [T Change™ [J Addition
NEMI 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
| Clestae | . ) 44CITY-ST-2P
e [ orcere 51 TITLE ] Change LT Acditicn
N, 52 NAME
STHEET ADDRF 58 53 SIREET ADDRESS
| CrY SUal e . 54 CITY-S¥-20
TILE | MIGET: &1 TITLE ] Change  T_T Aadition
HANE 62 NAME
STiEE | AIDRESS £.3 STREET ADDRESS
Chly- 512 o 3 ~ B 6.4 CITY-5T-ZIP
14, | do hereby cerlily thal the information supydiod withyth s fikng oo ity for the exemption stated in Section 19 07(3Xi), Florida Statutes. | further cerlify that the

inforrmator ncicate

d on thes annaal repgr o supplgrnental ann

/20~ 77

is thue and accurate and that my signaiure shall have the same legal elfect as it made under oath; that
ecute this report as required by Chapler 607, Florida Statutes; and that my name

Date

Drayrime Phone #

Hdginog

Feb 04 1997 8:00am
Secretary of State

CR2E034 (5/96)




