FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAHTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # Pseoooo

O'TAM & ASSOGIATES, INC.

18253 (0)

| Pincipat Pace ol Business
1002 SE 20TH 8T,
CAPE CORAL FL 3390

Mailing Address

1002 SE 20TH 8T.
CAPE CORAL FL 338904541

R A

3a. Date of Last Report

3. Date Incorporated or Qualified

02/26/1996

| "2, Prinopal Place of Busngss 2a. Mailing Address 4, FE! Number Applied For
-—
] o 26 {nS - DY SSHO Not Applicablo
Sue, ApL B, el Suite, Apt. K. etc. o . $8.75 Additional
22] Lﬂ 5. Cenificate of Status Desired O Fee Reguired
| Sy e R Clty & State 8. Election Gampalgn Financing $5.00 May Bo
L%:!}. e '2;1 Trust Fund Contribution Added to Faes
__w | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
28] 25 29 30 Fiorida Statutes Yes [JNo
| "y Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
0 BRIEN JOSEPH 81| Name 0
1002 SE 20TH 8T Doen
- 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33080
83
-
84 a5

City &'m &(‘a_o

FL | 33990

uf!z\s or 16y steve: agern or both, in the Siat,

[_11 P Lﬂ'nuant 10 the provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporlhcn subimits this stalement for the purﬂgse of changing its registered
Such change was authorized by the corporation's board of direclors. | hereby accept |

7 Saction 6Q7.0505, Florida Statutes.

appointment as registerad

5 22/07

__?__E\EJ‘YL:]E“_ iV, Syt o e Can el 1 QSTEed agant and 1M | appicabie (NOTE Registered Agert signature tequired when rainstating) LN Y T I
2T OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D B oILEE IIME Vreadent CJChange PN Addition
e O'BRIEN, JOSEPH 12 NN Leltesy ©- Jones
siveer o | 1002 SE 20TH ST, 13STREETADDRESS | 4D nd SY (O
ery-sze | CAPE CORAL FL 33890 worv-s-2r | Lelnieala Ocres Fo 32771
b DT [ DELETE 21VTLE Ve~ ‘U?(ea'd_m‘r Change Addition
NAME O'BRIEN, NINA 2.2 NAME oﬂ&‘\h of-ven
siki1 eooass | 1002 SE 20TH 8T, 23 STAEEY ADDRESS (ﬁ:ltﬁ‘zlfel Lﬁ
Ccavstze | CAPE CORAL FL 33990 2.4CNY-§7-20 %@ U
DLk [ peLere 3.1 TLE Se:.retan.EU Addition
NN 32NAME - 0&: en
SIRTE) ALDSESS 33 STREET ADDRESS /\’\ \ e,
| Gy ST 34, GITY-ST-21P . 7 P
L i DELETE 41TME Change
MAME 4,2 NANE
STRIL L ADDRE S 4.3 STREET ADDRESS mkc_ %
Lemystpe | o 44CTY-ST-2P I
TILF 1 DELETE STIILE [T chenge L] addition
NaM 5.2 NAME
STREF I ADORS 5% §.3 STREET ADIDRESS
CiTy-S1.2Ip 5.4 CITY-ST- 1P
e BTG BATIRE [dchange [ Addition
hibkA: 6.2 NAME
STREET ALGHLSS 6.3 STREET ADDRESS
ov-star | j 64 CIY-ST-21P

SIGNATURE:

appears in Binck 12 or Block 13 if char\qed or on an

14. 1 da horehy cartify that Ihe nformaltion supphed with this fling does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information inticated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagat effect as if rade under oath; that
an an officer or director of the carporation of the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes: and that my name

el Ofriens Hobn ays0rs5

achment with an address.

G5

CR2ZE(34 (9/96)



