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

CORPORATION
ANNUAL REPORT

PROFIT

Souwt

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIISION OF CORPORATIONS

g

13

DOCUMENT # S6982

1. Corporation Name

VOYAGER SOUTH, INC.

)

Principal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

R ROBERTIRNA

P.0. BOX 2022 P.O. BOX 2822
PENSACOLA FL 32513 PENSACOLA FL 32513
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
afo1] - 26 59-3077424 Mot Applicable
- Suite, Apt. #, atc. Suite, Apt. #, etc. iti
5 P o P 6. Certificale of Slatus Deasired D $8'75 Adaitional
i a2 27) Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribtion Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l g] ;1 ;I Persanal Property Tax due June 30. [ Ves {INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOUQ.AS, H. Hmow 81| Name
1084 wlu-owm” AVENUE B2| Street Addrass {P.0. Box Number is Not Acceptable)
TAMPA FL 32204
83
B4 ity FL 85| Zip Code

SIGNATURE

¥1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the gorporation's board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Signature, typed of priniad name o registered agont and Itle if applicablie (NOTE Ragistered Agenl s:ignalure required when réalnstaling} DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 1A TNLE [Jchange [ Addition
T DOUGLAS, HAROLD 12 NAME
| smeeraoness | 1064 WILLOWBRANCH AVE. 12 STREET AUIDRESS
! |omsrae JACKSONVILLE FL 32204 14CTY-51-2F
o | TILE L becere 2170 [T changs LT Agdition
T heme 2.2 HAME
STREET ADDRESS 23 S1AEET ADDRESS
_ CITY-$T- 2P ? ACITY-S1-2IP
5 TNLE 1 DELETE 33 TILE [T change 2] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34.CITY-ST-2IP
TILE ] DELETE 41TMMLE [Jchange [ Addition
NAME 4,7 NAME
- STREET ADDRFSS 43 STREET ADDRESS
. CiTY-ST- 2P 44 CITY-ST-2P
: TILE [T DELETE 5.1 TITLE [Jchange T[T Addition
2 NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-51- 1P
TITLE T peLETe 6170LE [T change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S$T-21P 64 CITY-ST-2iP

officer or diractor of the corparation §r tha regetver or trustec
Block 12 or Block 13 if changed,

P N I e e

n an

achmm‘nh

14, | heraby corlify that the inlormation supplied wilh this filing doos nol qualily far the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report ig true and Accurale and that my signature shali have the same lega! effect as if made under oalh; that | am an
owered to execute this reporl as required by Chapter 837, Flarida Stalules; and thal my name appears in

1 ’10'4(7’ gt



