~ FILE NOW:

FILING FEE AFTER MAY 118 $225.00

PROFI
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P35688

1. Gorporation Name

VALDOSTA TECHNICAL SYSTEMS,

(1)

INC.

Frincipal Place of Busingss

P. 0. BOX 549
VALDOSTA GA 31603

Mailing Address

P. 0. BOX 549
VALDOSTA GA 31600

WA

WO

3. Dale Incorporated or Qualified

3a. Date of Last Report

i 09/27/1991 01/31/1895

| 2. Principal Place of Business 2a. Maiing Address 4. FE)I Number Applied For

|21 1 . — 26] 58-1728547 Not Applicable
Suite, Apl. #, elc | Suite, Apt. #, etc. 5. Certiicate of Stalus Desired 0 $8.75 Additionat

2_21 ) 271 Fee Required

| Geye st Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23] S . 28] Trust Fund Gontribution O Added 1o Faes

2l Country 2p Country B. This corporation has liability for intangitle tax under s 199.032,
1_24 I o >275‘| ;9| EI Florida Statutes O ves PANo

" "p. Name and Address of Current Registered Agent

VOOS, MONTE

8412 RED HOLLY LANE
APT, 124
JACKSONVILLE FL 32221

o reg
familar with, and accept the oblgations of, Section

10. Name and Address of New Reglstered Agont

B1| Name

82| Streot Address (P.O. Box Numbar is Not Acceptable)

83

B4] City

FL |

Zip Code

B07.0505, Florida Statutes

11. Pursuanl to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofice
gislered agent, ar both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE i .
Sigehury t,;w 1 o [lm(t. § e of rertersc gt and i i apploatile [NOTE Registerad Agent signature requred when reinstatiog DATE
122 " CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ DELETE 1ATMLE [] Change [ Addition
hanss PAULK, ASHLEY 1.2 NAME
sirrapeizss | RT. 1 BOX 520 13 STREET ADDRESS
| ovvsrar | HAHIRAGA 14CIY-5T- 2P
Tl ST [7] DELETE 2 17ME [ Charge [ Addilion
NAKE DENZER, FREDA 22 NAME
swert acoiess | RT. 1 BOX 520 23 STREET ADDRESS
| Crvesian _VALDOSTAGA Z400Y-ST- 21
T [7J DELETE 31TILE [0 Change ] Addition
AL 22 KAME
SIHEE ARDAESS 33 STREET ADDRESS
LY & 2 34CiTY-S1- 2P
I Lk B - B [C] DELETE 41 TILE [ Change [ Addition
Nahs 47 N6ME
SIRHE T ATDRESS 43 STREET ADDRESS
| CY-s1-ap T ST e
W.F [ DELETE 5 1TITLE [ Change ] Addition
HALE 52 NAME
STREF | ADDRESS 5 3 STREET ADDRESS
| omestaE b 54 CITY-ST-2P
TIfLE [ DeLETE 6 1TITLE [ Change [ Addition
Tist B2 NAME
STH-EDADCRESS 63 STREET ADDRESS
| anestar | 64 CITY - ST- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRI

/9-%¢

14. [ do hereby certify that the infanation suppled with this filr g i3 voluntariiy furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
calfy that the informaton indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same egal effect as if made under
oath, that | an an officer or director of the corporation or the receiver or trustes empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name
appearsin Block 12 or Block 13 if changed, or on an atlachment with an address.

rccl Den;,ew

P-4y 3719

D NAME OF EIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone ¥

CR2E034 (12/95)




