FILED
May 13 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION QF CORPORATIONS
DOCUMENT # 402686 (0)

OSCEOLA MANAGEMENT & FINANCIAL SERVICES, INC.

LAY AR ER AR

Principal Flace of Business Mailing Address

$63% HANSEL AVE. 5638 HANSEL AVE.
P O BOX 368948 P O BOX 580946
ORLANDO FL 320565946 ORLANDO FL 32856-5045 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 501399987 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, sic. o $8.75 Additionat
rz;l 27 B, Certificate of Status Destred O Fan Required
City & Seate City & State 8. Election Campaign Financing $5.00 wayBe
(23] 28] Trust Fund Contribution Added 1o Foes
Zip Country 7 Country B. This corporation owes or has patd the current year Intangible
24| 2_5] _2;[ 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWMAN,JAMES B 81[ Nemo
§639 HANSEL AVE. 82| Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809 .
83
84| Cily

FL ]Erzl‘p Code

, Florida Statutes, the above-named oorporallon submits this statement for the purpose of changing its registered
Lich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ection B07.0505, Florida Statutes 4
f2898

M
; k1 Of peted 1

tegmtonnd agent angite il alpheatin T INGIE Rogistored Agent signature requirad when reinslaing DATE
OF ICERS AND pIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T CrLETE 11 TLE [Tchange [ Addition
NAME NEWMAN, JAMES B. 12 NAME
staeet aooress | 3630 HANSEL AVE. 1.3 STREET ADDRESS
CITY - §T- 2P ORLANDO FL 1ACITY-ST- 2P
T D [T oeLete 21TLE [ Change [T Addition
HAME CRANE, HUSTON R. 22 NAME
smreeTaporess | 5839 HANSEL AVE. 23 STREET ADDRESS
CITY-S7-2P ORLANDO FL 2.4 CITY-ST-2P
e T7 oecete S1TIMLE T Change [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CAY-ST-2P
TITE T DEvete L1 TALE CTchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y. ST- 2P 4ATITY-5T- 2P
TITLE T peLetE 51TLE [ Change L] Acdition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cy-sT1-7IP 54 CITY-ST-2IP
TALE T cecete 6.1 TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CiTY-5T-2 B4 CIY-§T- 7P

14. | hereby certify that the nnlormahon suppliod with this fihng does not qualiy for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annyplsepait or supplomental annual report is true pand accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director o & ored 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 55
407-859 36491

anac nent with an ad

Tt U2¢)ag

SIGNATURE: Dovime Frona d . Daieann

INATA nbvvp 0 OR P

CR2EQ34 (10/97)



