FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ROFIT i S, FLORIDA DEPARTMENT OF STATE
comPPORAHON g2 Dﬁs.m.. 6. Mortham Mar 06 1997 8:00am
ANNUAL REPORT ; /) Secrelary of State
1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000006183 (5)

OIC MANAGEMENT, INC. |
Principal Place of Business Mailing Address |||||'|||III 'IHI Ilmll“l I||'|I||I| Ilm |IHI ||||| "Il”'“l I‘II ﬂll
) E. BROAD ST.. 4TH FLOOR 20 E. BROAD ST.. 4TH FLOOR
COLUMBUS OH 43215 COLUMBUS OH 432153416

3. Date Incorporated or Qualified 3, Date of Last Report

11/25/1996

2. Frincipal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
2 26] 31-1483270 Nat Applicable
 Suite Apt # el Suile, Apt #, elc ) ) $8.75 Additionat
22] o o 271 5. Cenificate of Status Desired | Fee Required
City & State: | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Bo
23y 28] . Trust Fund Contribution Added 1o Fees
21 Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
|24] |25 |26] [30] Frorida Stalutes [Jves [No
9, Name and Address of Current Reglstered Agent 10, Name end Address of New Registerad Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Sireal Adoress (P.O. Box Number is Not Accoplabie)
PLANTATION FL 33324
83
84] City

85| Zip Code
FL

|41, Fursuant b the provisions of Sections 507.0502 and 607.1508, Florioa Staiules. the above-named corporation submits this statoment for the purpose of changing its registered
aftico or reg:stered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent | am farnlar with, and accepl the oblgalions of, Section 807 0505, Florida Statules.

SIGHATURE _ e e
Slgoedore, fyned o printi-d nanse of registeaed agenr and el appheatn (NOTE: Ragistered Agent signatyre requiréd when reinstating) DATE

2, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
i PDC ] pECEte 11 THTLE L1 Change ] Addtion | g5
NAb SOKOL, JOHN S 12 NAME 3
serit apoiss | 20 E. BROAD ST., 4TH FLOOR 1.3 STREET ADDRESS b
erv-st-ae | COLUMBUS OH 43215 VA DITY-ST-2iP &
me v [ oeeete 21 TLE [eFchange [ Addition |O
NAME D'ORIA, THOMAS 2.2 HAME
siwees eoowiss | 20 E. BROAD ST., 4TH FLOOR 23smeeraookess | QUa00 \UJest Som ple_m. / Ste, [ 8
crv-sr-ze | COLUMBUS OH 43215 _ zaarvsze | Coml Sprihgse, Pl 330465
ToLE [3] [ orLere 11TME v | [Change ] Addition
N CRESS, SALLY J 3 2NAME '
sineez moess | 20 E. BROAD ST., 4TH FLOOR 1.3 STREET ADDRESS

Convestze | COLUMBUS OH 43215 34 CIFY-51-2P _
T [T peLeTe 417IME [Tchange 1] Addition
e 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS

owestae | 44012
T3t [T oeLETE 51TIILE [ change ] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS

oresee | o 540Y-ST-21P
e [] DeLETE 61TNLE [ change [T Acdition
NAME 62 NAME
STRIET ADDRESS 63 STAEET ADDRESS

- i 64ITY-5T-2IP ‘
by certily that the infarmation sapplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes 1 further certify that the

4.
infornation incheated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oficer of Qraclor of the c'orporalworl or the roceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and tha! my name
3

appears In Block 12 or Bl iged, or gn an altachment with an address.
+ &w\ i B LR 2247 b-2a8- %00
Date

Taytime Phono & ODIPOBS

SIGNATURE: . *~—.

"EHINATURE AND TYPED DR WINTED NAME OE EIGNING OFFICER OR DIRECTOR




