SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secretary of Srate
DIVISION OF CORPORATIONS

1996
DOCUMENT # 491712 (6)
OLIN FORE, INC.

Principal Place of Businoss e N Mar ing Address ||"m|||l| IIIlI"I" IIIII |||‘I n'l I'I" lmll’l" |l|’| ||||| Ill'“ll}

SO0 FORE LAND 500 FORE LAND
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date incarporated or Qualt ed 3a. Date of L ast Report
2. Prncipal Place of Businoss 2a. Mailng Addt-oss ’ ’ 4. FEI MNumber o Apphed For
z ) | _ 59-1642667 Mot AP
Suile, Apt # etc Suite, Apt B elo -
. — e §. Certihcalo of Staws Dosred [ $8.75 Addional
22 z;i ) Fea Required
City & State L Ciy & St §. Llection Campaign Financing [] $5.00 May Be
E : 28} Trust Fund Contribution N _. AddedtoFees
Zip | Gounry | dp . Country 8. This corparanon has habilly for iglangible tax uader 5 199032,
_z—i—[ 25 29] . _;ng Florida Statutes {j vos [} Mo ]

9. Name and Address ol"Current__R__egiysiered J.hgg:;\-l- 10. Name and Address of New Reglstered Agent

FORE, OLIN o
500 FORE LANE 82) Steet Address (PO Box Number is Not Acceptablo)
KISSIMMEE FL 32741 -

84| Cuy 88] Zip Code
FL [¥]

1. Pursuant o the provisions of Sechions 607 (0502 and 607 1508 Flonda Stalules 1he Aliwe Named cormoaton sabnits s stem et for T pupose of changing s regislend
off ce or regpstered agent or bath, i the State of Fionda Such changs was autnorn zad Dy the corporaton's board of drectors | hereby accapt the appainimert as regstered
agent Tam lamihar with, and accept e obigatons of, Seclon 637 0905, Flor 6.1 Stalules

SIGNATURE

A

Sepdone byt 3 e e 1 [ E T N S (RTITE By oovtend & Jon 5 g0 aire eriioied & re s 1o et ) Dby
12, ) | OFNICERS AND DIRECTORS ) 13 _ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e V [T oecere TITILE L changs™ T T addinn
NAME FORE, PAULINE 12 NAME
streeracoress | PO BOX 27 N/A 1 3STREF L ANDAESS
| cavsroe | KISSMMMEEFL ) 1401y -5 79 . L
TITLE p _} DELETE 21TILE D Crange [ ] Additon
NAME FORE, OLIN 22HAME
siseerackiss [ P QO BOX 27 N/A 23 SIREET ADDRESS
CTY-ST-7IP KISSIMMEE FL 7 SCITY-SI-T
e s T T T e ITN0E ' T Ghangs T Addman |
hawe RICHARDS, JUDY 12N
swecTaoness | P O BOX 763 N/A 3.3 STRER T ADORESS
CITY-ST- 71 INTERCESSION CITY FL 14 CITY-S1- 21
TrILE ) ' LI oeere T e T trangs T Addben
NAME 4 2 NAME
STREET ADDAESS & 3 STREET ADDRESS
CIry -S1- 217 N 4407y -5T. 2P -
THLE EI DELFTE S1TITLE L] cnage ] addnen
NAME £ 2 NAME
SIRLE] ADDRESS 5 3BTRFE | ADDRESS
LY -ST-7IF 540V ST-21P . L 3
Tine [ ] orene £ LTIILE [ ] crange T admitor
NAME € 2 NANE
STREET ADDRESS £ 3 STRFE| ADDRESS
CiY-5T-2F E4CY-51- 1P

14. 1 do hereby certity thal the: inforemation supphed with this fring s valuntaniy furnished and doos not qually for the examphon stated 1n Secton 119 O7(3NK). Flord
further cerbty that he icforinabon maizates on this annual repost ar supplemental annaal report is kue and accurale and that my signatare shal have 1he same o
madeo under oatn that bar anatticer o d res
that my name anoaoars in Biock 12 or Black 13

SIGNATURE:

BN
lor of the corparalor o the receiver ar trustoe empowered 10 @ecule his repoft as required by Chapter 617, Flonda Statu
it changad. or go an attachment vatn an address

L Tudy Richarde  2llae 1078172085

St P B

CR2E034 (3/96)



