FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

May 08 1998 8:00am
i ANNUAL REPORT

1998

¥ DIVISI;:C(;B;Z),('J;«PSCt)izTIONS Secretary Of State
+ | DOCUMENT #
. Corporation Name

(4)
"] THE ODYSSEY CORPORATION

MR

Principal Place of Businoss Mailing Address
1050 SILVER SANDS 1050 SILVER SANDS
£ NAPLES FL 33042 NAPLES FL 33042
i DO NOT WRITE 1N THIS SPACE
i 3. Date Incorporated or Qualified
08/01/1977
2. Principa! Place of Business | 2n. Mating Adclress 4. FEI Number Applied For
I 28] 59-1786543 Not Applicable
! Suile, Apl. #, sic. Suite, Apt. #, etc, it
: ——| P o P 6. Cartificate of Status Desired d $8'75 Additional
22 ;;l Fes Requlred
City & State . City & Slale 6. Flection Campaign Financing $5.00 May Be
m . 25] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: _2:] ;;] ;;] m Persongl Property Tax due June 30, Oves o
_; . Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
E TONER, THAYER 81) Name
1050 SILVER SANDS 82| Streel Address (P.0. Box Number is Not Acceptabla)
NAPLES, FL
NAPLES FL 33942 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
ofiice or regiglered agent, or both, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE . . —
Signature, typed of printed naaw of registered et and vk L apphoable (NOTE Registered Ageni signafwre reguired whan rainsiating) DATE p

12, OF NICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ] ] oELETE 1A TITLE [J change [ Aadition | =
WAME TONER, AMY 1.2 NAME é
streetaporess | 103 N. HWY, 101 #1003 1.3 STREET ADORESS o
OOy -5T-2P ENCINITAS CA 14 CITY-5T-2IF o
TLE P5TD I DELETE 21 TITLE [T Change L] Addition | O
HAME -{ TONER, KAREN 2.2 NAME

i, | sweeraooness | 1050 SILVER SANDS 2.3 STREET ADDRESS

.| ey-srze NAPLES FL o . 2 4CITY-ST-21P

£ e v JRoEETE ERRLIT: [T Change T Addition

io| e WOHLGAMUTH, ELAINE 2.7 NaMiE

%. swaeer aooress | 621 3RD ST. NW 3.3 STREET ADDRESS

£ om-stap NAPLES FL 94 CITY-§1-21p

g | me 3 OELETE A1TME [ ctange T Addition

BT 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-2P 44 CITY-S1-2IP
e [ OELETE 51 TITLE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 54 C1TY-51-2IP
TILE ] DELETE 6.1 TITLE [ ] change  [J Agdition
HAVE 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2IP

14. 1 hereby certify that the infarmation supplicd with this iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
: indicated on this annual report or supplementat annual repoerl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that [ am an

i officer ar diractor of the corpeaation of the recoiver or frusleo empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

; Block 12 or Block 13 if changed. or on an attachmant with an address.

A A glo———g N VT Y




