FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFIT T Y FLORIDA DEPARTMEN OF STATE
CORPORATION T ¥ Sandra B. Moriham
ANNUAL REPORT 4 Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # 692;36 (9)

1. Corporation Name

OAKHURST MANAGEMENT CORPORATION

A WA

Principal Place of Business Maling Address
13055 PARK BLVD. PO. BOX 3335
SEMINOLE FL 34648 SEMINOLE FL 34645
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/29/1981 04/10/1995
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
2 53-2120738 Not Applicable

Suite, Apt, %, ste. Suite, Apt. #, etc. $8.75 Additional

5. Certitcale of Status Desired O Feo foquired
aguire

Gity & State City & State 6. Election Campaign Financing $5.00 may Be

2a
2o
22 27
28]

El Trust Fund Gontribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29 [30) Florida Statutes [ ves [ONo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LURIE, EDWARD J B3| Sheet Address (PO, Box Number 15 Nol Acceptable)
12600 86TH AVE N
SEMINOLE FL 34646 83
84| Gity FL IBSW Zip Code

11, Pursuant to the - ovision  of Sections 607,0502 and 7~ =4508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered &, or bv th, in the € &le ¢° Firrida uch che ge was autharized by the corporation’s board of directors. | hereby accent the appoiniment as registered agent. | am

familiar with, ¢ 4 .the obliga’ » s , Su v . B07.060¢ Florda Statutes.

SIGH RE ’ . —_—
Blgie - L appee At e 80 8ge" . dled b ) (NOTE: Ragistered Agenl signalure required when reinstating! R

12. OFF 3 m‘l‘? RECTCRS -~ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 1.1 TITLE [ Change [ Addition
NAME LURIE, EDWARD J 1.2 NAME
STREE] ADDRESS 12600 88TH AVE N 13 STREET ADDRESS
Ciy-51-7 SEMINOLE, FL 9a0e8 2¥( fé 140ITY-$7-2P
TTE [ DELETE 2 1TI0LE [0 Change  [T] Addition
KAME 2.2 NAME
SIREFT ADDRESS 3 3 STREET ADDRESS
CITY -$1-21P _ 24 CITY-ST-7IP
TIFLE [] DELETE 3 1THLE [ Change  [] Addition
NAME 32 NAME
STREET ADDASS 33 STREET ADDRESS
CiTY-S1-2P 340ITY-51-2I°
TILE [] DELETE & 1TIE (O Cheage [ Addition
KAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7IP 4.4 0Ty -5T-2IP
TIMLE {J DELETE 5.1TIMNE [ Change  [7) Addition
NAMTE 52 NAME
STREFT ADDRESS 5.3 STREE] ADDRESS
CITY-§1-21F 54 CITY-ST-2P
TITLE [} DELETE 6 1 TITLE {3 Change [ Addition
NAME 62 NAME
STREE? ADORESS B3 STREET ADDRESS
CITY-ST-2iP B4 CITY-51-7IP

wpplied with 1his tiing is voluntarily furnished and does net qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
is annuai repor or supplemental anpua) report s true and accurate and that my signature shall have the same legal effect as if made under
: corporation or the rgoeiver gr trglee eRipowere: execlta this report as required by Chapter 607, Florida Statutes; and that my name

Mg A5G 83373y

e

14, [ do hereby cenify that the informatign
certfy that 1he information indicale
cath; that | am an officer or dirgC

CR2E034 (12/95)




