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

| o nomossmencsse | Paly (06 1998 8:00am
ANMNUAL REPORT Secretary of Stale

1998 sion oF SomPoRATONS Secretary of State
DOCUMENT # V56141 (7)

1. Corporation Mame

VOCALIS-PRO., INC.

IR GRS ROV

Principal Place of Business Maiiing Addrass
11461 ORANGE ST 11461 QRANGE ST
ORLANDD FL 32836 ORLANDO FL 32836
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
08/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26L _59"_313_5885 Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, etc. i )
Ite- Apt. #, ote ute, Apt. #, etc 5. Certficaie of Satus Desired  [] 5875 Additonal
;21 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3] 23! Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This camoration owes or has pald the current year Intangible
24 |25] 29] 30 Personal Property Tax due June 30. LlYes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STOKES, BERYL N. 81| Name
1035 W DIXIE AVE 82} Street Addrass (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 —
83
- - 3
84| City o D FL‘IesTZip Codle teas

11. Pursuant fo the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the pur%cse of changing its registered
coffice or reglstered agent, or both, in the State of Florida. Such change was authorized hy the corporation™s board of directors. | hereby accept the appointment as registered
agant. | am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes. N

SIGNATURE
Slonaiure, typad of printed name of ragistared agent and 1itha if applicable. MNOTE. Reglstored Agent signalure reqiiired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P UT DELETE 11TME [ I Change [ Addifion
NAME LUJAN, MANUEL 1.2 NAME -
streeT aporess | 11461 ORANGE ST 13 STREET ADDRESS
CITY-5T-IiP ORLANDO FL 1.4 CITY-ST-ZIP
Tk T DELETE 21 TLE [T Change [ Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2,4 CITY-ST-7P ] _
TILE T DELETE 11 10TLE 1 Change [T Addition
NAME 3.2 NAME
STREET ADORESS 32 STREET ADDRESS
CITY-S1-2P 34, CITY-5T-2IP N
TILE T DELETE 41 THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIvY- §i- 2P 44 0MTY-ST- 2P _
TILE L] DELETE 51TITLE [ ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-T-2P 5.4 BITY-5I- 7P
TIME [ I OFLETE 61 TILE - [Tchange ] Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -5T-21P 6.4 CITY-S7-2IP
14. | hereby cerlify that the information supplied with this Titing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated an this annuaj report or supplermental annual report is true and accurate and Inat my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wih an adgylss. '
SIGNATURE: LU PFeTiRE 2260 [y Nk 226
5 Date \ 2 /Davlmeane* 7099312

GNATURE ANDTYPED 0 PRINTEE-NAME &F sm;yhe OFFICER OR DIRECTOR

CR2E034 (10/97)



