FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 52 Y FLORIDA DEPARTMENT OF STATE
CORPOHA-”ON ) x7 ! Sandra B. Mortham
ANNUAL REPORT N w Secretary of State
1996 e DIVISION OF GORPORATIONS
DOCUMENT # 542294 (4)
THE ODYSSEY CORPORATION
N IR AR R
1050 SILVER SANDS 1050 SILVER SANDS
NAPLES FL 33942 NAPLES FL 33942
' 3. Da&%%rﬁs?? or Gualfied | 3a. Da&alfé‘zlaitl gegpgn
2, Princ‘rpé\ Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 25] 50-1796543 [ [Not Applicabie
| Sute. ApL £, ete. Sulte, Apt. 4, ete. 5. Cerlitcate of Status Dosred [ $8.75 Agditional
2?] ;ﬂ Fee Required
. Gity & State B City & State 6. Election Campaign Financing $5,00 May Be
231_ 2§| Trust Fund Gontribution 0 Adtded to Fees
I ?l_p Country Zip Country 8. This corporation has liabilty for intangile tax under s 199.032,
;q E| E\ .‘5‘ Florida Statutes ] ves KE::Q
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Régistered Agent
B1| Name
TONER, THAYER 82] Strest Address (P.0. Box Number is Not Acceplable)
1050 SILVER SANDS
NAPLES, FL 83
NAPLES FL 33942 Time EL %[ 7
11. Pursuani 10 the provisions of Sections 807.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as segisterad agent. | am
famitar with, and accept ine obiligations of, Section 607.0605, Florida Statutes.
SIGNATURE __ . S e I
Slgnature, typed or pinted nare ol registered agent and title | afxucablo {NOTE " Rogislerad Agent signature rersirud when remstatings DATE ’Ll.:)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e ) O DELETE 11ImE B Changz [ Addition g
MAME TONER, AMY 1.2 NAME 3
swreraooress | 171 PIER AVE S$358 Vst aoneess (103 N, HWY Tl +F 1063 ¥
| ciTy-sT-zp SANTA MONICA CA wuer-sie | EMeIN ITAC oA 3ol e
e PSTD [ DELETE 2 1TIE AL M [) Change [ Additon 1O
NAME TONER, KAREN 22NAME
sieeraoonrss | 1080 SILVER SANDS 24 STHEET ADDRESS
| onv-sr-zp NAPLES FL 24CITY-51-2P 2372
1LF v [ DELETE 3 1TITLE L] Crange [ Addition
NAME WOHLGAMUTH, ELAINE 32 NAME
sinet 1 aooess | B21 3RD ST NW 33 STREET ADDRESS
| orv-si-ze NAPLES FL 14T -$1-2P 33554
TIE [ DELETE 4 1T0LE TV O Change [ Additian
NAME 4.2 NAME
STEEET ADDRESS 43 STREET AODRESS
CITY-S1-21P 44 CITY-§7-2P
TILE [ BELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CTy-ST-7p 54 CHY - S1-2P
TITLF [] DELETE & 1 TILE [J Crange [ Addition
NAME 62 NAME
STREH T ADDRESS 63 STREET ADDRESS
CITY-Si-21P 64 CITY-5T-2IF

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further |
cerlify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect &s if made under |

oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execuite this repor as required by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 or Bloek 13 if changed, or an an attachrent with an address |
I

SlGNATURE: M&?&QME% ;J'umg OF s|$ﬁ§g%ﬁ Ton T T nu[L’J/awé qDaZ/)'Qé['BBB




