FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secrelary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 638862 (3)
ONGOING COMPANIES, INC.

Principal Place of Business Mailing Address “Il”l ||||| I’m Ilm II”I I|||| “ll Ill” IlI”III” I“" Hl”l‘l”lm

7704 WHITEBRIDGE GLEN 80
P.0. BOX 2627 P. 0. BOX 2627
3gRASOTA FL 34230 EQRASOT-‘\ FL 34230 3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
.‘.u,A,,,,,,A,,,,f,ﬁ,,jﬂlu%[ 1979 m,lf 1/1995
2. Principal Placs of Business 2a. Malling Address 4. FEI Nuber Apphad For
m . 261 KO- _1909403 Not Apphcablo
Suite. Apt. 4, el | Suite, Apt. #, ole. 5. Certificate of Status Desired 1 $8.75 Additional
F;;] 27 Fee Required
City & State ___ GCity & Stale 6. Election Campaign Financing 0l $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip k" Counlry | Zip | _ Country 8. This corporation has Hability for intangible tax under s 189.032,
24 2;' gﬂ ) 30_] Florida Stalutes {0 ves [INo
9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi| Name
GABEL, RON 82| Street Address (P.0. Box Number is Not Acceptabic)
7704 WHITEBRIDGE GLEN -
UNIVERSITY PARK FL 34201 |
84| City FL as‘ 2ip Coxdde

11, Pursuant to the provisions of Sections 607.0505 and B07.1508, Florida Siatutes, the apove namad corporation submis this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligatons of, Section 607 0505, | lorida Statules.

SIGNATURE " S atane, yped or frilad nane of reglstersd agmit and W I apyicatic T T NOTE Rug stenod Agenil sigr ale racured when ransttogl - T Tpate T
12, OFFICERS AND DIREGTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [ DELETE 1. TITLE ] Change  [] Addition
NAME 1.2 NANE

STREET ADDRESS ?:lﬂl]EmggﬁmmE GLEN 1.3 STREET ADDRESS

CITY-5T-ZF 1AGITY-51-21P

TITLE :",'MVERSITLPMK R (7] RELETE 2 TTILE [ Change [ Addition
NAME GABEL. EUZABETH 2.2 NAME

STREET ADDRESS 7704 WH"EBRlDGE GLEN 2.3 STREET ADDRESS

CiTy-S1- 2P 24CIY-S1-2IP

TITLE UNNERSITY-PARK-FL 0 DELETE 31TINE : [] Change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREE] ADDRFSS

CITY -51- 7P 34 CITY-ST-2IP

L ’ [ DELETE 41 TME [] Change ] Addition
NAME 47 NAME

STREET ADDRESS ) 4.3 STREET ADDRESS

CITY-5T-2IP 44CITY-5T-7

TIILE Y DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STHEE] ADDRESS

CITY-§7-2IP 54CITY-51- 21

TIE [} DELETE 6 1 TIILE [ Changs [ Addition
NAME 6.2 KAME

STREET ADDRESS 63 STREET ATIDRESS

CITY-§T-2IP 64CITY-§1- 7P

14. | do hereby certify thal the infarmation suppliod with this fiing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)k), Flonda Statutes. | further
certify that the information indi is annual re| supplementglaaqual repor is true and accurate and that my signature shall have the same legal etfect as if made uncier
oath; that | an an officer opdifector of the ifi or thg raceiver 9 4 emipowered to execute this repart as required by Chaptgr 607, Floriga Statutes; and that my name

appears in Block 12 or Bgk 13 if changed, §r on af atlaghment with d
SIGNATURE: _ 758- e
urie ene

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORRE

CR2E034 (12/95)




