FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

POCUMENT # 692436 (©)
OAKHURST MANAGEMENT CORPORATION

Princip;{tur"ia{:c- af Business Mailing Address

13035 PARK BLVD. P.0. BOX 3335
SEMINOLE FL 4646 SEMINOLE FL 33775-3335
us us

FILED
Apr 23 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified

06/26/1881

3a. Date of Last Repont

04/19/1996

|72, Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
i‘J, e e i ;E] 59"2120738 Not Applicable
Sulle, Apt 4, etc Suita, Apt #, etc. ) ) $8.75 Additional
El - 27] 6. Certificate of Stalus Desired [ Fee Required
| Ciy & Stata Ciy & State 6. Election Campalgn Financing $5.00 may Be
_{3] e H : Trust Fund Contribution Added 1o Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

EZ1— 25 2] s0]

Florida Statules [dves [One

i #. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
LURIE, EDWARD J 81} Name
12600 B6TH AVE R 82| Strest Address (P.O. Box Number is Not Accaptable)
SEMINOLE FL 34646
83
84| City FL 85| Zip Code

agert | am familnr with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11 Parstant 10 e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice o registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. 1 hereby accept the appointment as registered

CR2E034 (9/96)

e atiine, By o e ana 81 higiteed agent and Bk | appicable (NOTE: Registered Agenl signafure required wher renstating) DATE
__12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
m PD | T 1 TTLE U Change L) Additan
NAME LURIE, EDWARD J 1.2 NAME
sieer anoness | 12600 86TH AVE N 1.3 STREET ADURIESS
ooy s | SEMINOLE FL 14G0-SF- 2
TMLE (L] pELETE 21TIRE [.J Change T Addition
NAME 2.2 NAME
SIREET ADOAESS 2.3 STREET ADDRESS
LS o 2.4 CITY-51-2P
s "1 DFLETE 31 TITLE |1 Change £} Addition
HAME 32 NAME
SIRHHT ADDRESS 3.3 STREET ADDRESS
ciny-sr-ze | . 34 CITY-8T-21¢
T [ Joiete a1 TIME [ change [l Addilion
NANE 4.2 NAME
SIRTET ADRESS 4.3 STREET ADDRESS
| caysr ) 44 CITY-ST- 2P
[Joriere 5.1TITLE [I change ~ L] Addition
HAkLE 5.2 NAME
STREC T ADTIRESS 5.3 STREET ADDRESS
CIY-51-2p ) ‘ 5.4 CITY - §1- 1P
Tt . ) DELETE 61 TILE [ ¢hange [l Aduition
NakE 6.2 NAME
STREET BDLIRESS 63 STREET ADDRESS
| Crv-size 6.4 CITY-S1-ZP
14, | go hereby corufy that the inforrmation supplied valk this filing does not qualify for the exemption stated in Section 119,07(3)(#, Floridla Statutes. | further certify that the

information indicated on this ang
Ilam an officer or d-@clor o
appes in Block 12 o Blg

SIGNATURE:

2l hment with an address.

s report or supplemnental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
haralion or fhe raceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

ICER OR DIRECTOR

IUEEDDAeD T AURIE  4/-/8-37 f17393 ¢4/

Daylrme Freone #
A



