FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORROIATION Ry, romonownen of K May 05 1997 8:00am
ANNUAL REPORT %

Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

| PQCUMENT # FQ3000003978 (4)
| OCASCO BUDGET, INC.

Principal Place of Business Mailing Address ”"‘I" ”l' mll "l“"w IHM ||m"m"’|| lml ‘Im "Il‘ II” ‘II’ -

# 1 136 NORTH THIRD STREET 136 NORTH THIRD STREET
HAMILTON OH 45025 HAMILYON OH 450250002
us us
_ 3. Date Incorporated or Qualilied 3a. Date of Last Repont
08/01/1993 05/01/1996
o 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
= Y 26] 814364002 31-0655688 Not Applicablo
Sulte, Apt. ¥, ete. Suite, Apt. #, elc. it
. utte. AP - utte AP o 5. Cerlificate of Status Desired L1 $8'75 Additional
'_a-ﬂ 2?1 Fee Required
City & State L Cily & Stalo 6. Election Campaign Financing $5.00 May Bs
e 2_3] -‘ﬂ ) . Trusi Fund Contribulion ] Added to Foes
’ Zp Country L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
: m m 2;‘ 30 Flarida Stalutes Kives [no
9. Name and Address of Current Reglsterad Agent ) 19, Name and Address of New Reglstered Agent

SPULLER, T F 81| Mame

500 WINDERLY PLACE; SUITE 200 82| Streel Address (P.O. Box Number is Not Acceplable}

MAITLAND FL 32751-7207

83
84| City - FL 85| Zip Coda

11. Pursuant to the provisions of Sections £07.0602 and 6071508, Forida Statules, the above-named corporation submits this slaiement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Plorida Stalutes.

SIGNATURE e e N . .

Signatuse. lyped o« prnlnd name of rogisterod agent ang e | a;ﬂ-phcahh (NOTE Aegisioncd Agent s gralure roguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T [T peLee 1IN [ Change T Additon | &5
NAME PORTER, BARRY § 1.2 NAME 3
steer aporess | 138 NORTH THIRD STREET 1.3 STRTET ADDRESS g
omv-st.ze | HAMILTON OH 7 14 CY-51- 2P &
TLE D [J okcere 21 ML [T change T Addifion |©
HAME WOODALL, WILLIAM L 2. NAME
smeer aooress | 910 MACEWAN DRIVE 2 STREET ADDRESS
cry-sr-2e | OSPREY FL 2401V 51-719 _
ILE oG OJoiae 3L ) Change ] Addition
NAME MARCUM, JOSEPH L 32 N
steet aponess | 475 OAKWOOD DRIVE 39 STHEET ADDRESS
cry-st-20 | HAMILTON OH 45013 24 0812
TITLE DV [T DEceIE 41 TLE [T change [ Addition
NAME LOWE, JEFFERY D 4.2 NAME
street aporiss | 821 BOYLE ROAD 43 STREET ADDRESS
omv-st-z¢ | HAMILTON OH aacny-gap
TITLE oP BTG SATLE [T Change [ Addition
NAME PATCH, LAUREN N 5.7 NAME
stacer aoress | 434 CHISHOLM TRAIL 5.3 STREET ADDRESS
cirv-s1-2¢ | CINCINNATI OH 45215 B4 CITY-S1- 7P
e DV [ bt S1TIE TIChange T Addition
NAME SLONEKER, HOWARD L il B2HME
steer aponess | 7 LITTLE CREEK LANE 63SIREET ANDRESS
crv-sr-2¢ | CINCINNATI OR 54CNY- 1 2F

g with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

information indicaled on this agngal (a7
t am an officer ¢ direcior of i f # 0.Q

pe} h

(st

appears in Block 12 or Block

Nolemenial annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath, that
s receiver of frusies empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name
an atlachmaont with an address.

1 i Bapey S, Porter A/21/97 (513} 867-3004

14. | do hereby cenlify that the |n11|ion supp

QIRMNMATIIRDE:



