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

PROFIN o FLORIOA DEPARTME NT OF STATE
Sandra B. Mortham ) Mar 2 1 1997 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DVISION OF CORPORATIONS S eCI'etaI'y Of State

' DOCUMENT # FO6000000547 (7)

. Corpeiration Bamg

ONCO/COMP, INC.

B Prncipat Hn i (J" By s ' o ]vﬂiéwilmg Adddress ““”" Hll II”' |INI |Im ||m Iml "““I‘” |||H I“" Iml |I|‘ ’I”

P.0. BOX 366 P.O. BOX 366
RIVERSIDE PA 17868 RIVERSIOE PA 178680366
3. Date Incarporated or Qualified 3a. Date of Last Report
o 02/01/1996
_ 2. Princ || Pl oF Bugioos: Za Mailing Agdress 4, FE! Number Applied For
al TIET] mn MDQ FofesT 28] 7879 _MANOR ForReSt Bul A2-261 0529 Not Applicable
- Suile g b et ‘3LVD it ApL %, 5. Coertificate of Status Desired O $B'75 Additional
2] - =l ' i Feo Roquired
Ty & s City & State 6. Election Campaign Financing $5.00 May Be
23] AR QOORTH FL |28 LAke WORTH tL Trust Fund Contribution ] Added to Fees
Ay Courlry 1 LS | Counlry 8. This corporation has liability for intangible tax under s 189.032,
{24[ = s f) \-{(09\ 25} U %M 29133’-—}(9 A, 30-1 nem Florida Statutes E Yes [INo
L o 9. Name and Addmss of Cl.lrren _:_glslored Agent 10, Name end Address of New Regislerad Agent
'PHILLIPS, DAWN M BN —Saan L PHLLP S
1109 SE WALTON LAKES DR. B2{ Sireet Address (P.0. Box Number is Not Acceptable) .
PORT ST LUCIE FL 34952 - 78719 _MANOR. FpResT Duyd
(8a] Ci 85| Zip Codo
Lake woerH, FL |*] 840

M. Pursuant 1o the pesasions of Seetions 67 DLOE and G07.1508. Florida Statules, the above-named carporation sUbm ts this staternent for the purpose of changing its fegisierad
o o pistezed agent, or botty o tne State_of Flonda. Such change was autharized by the corporation’s board of direclors, | hareby accept the appoiniment as registered
anent | andamiliirgeth, and accept the gbligByans ol, Section GO7.0505, Florida Stalulas.

SIGRATR ~ I (u;u"?ﬁ (ol Yt 3ialg 7

. [T ‘.’“'",{r" ‘ﬁ'-; EETIFIET 1 AT u| e gnii e 1 1 absk- ”(‘Nf.’fﬁ mﬁ;-é‘-;;te‘red Agent slignature renuired whan remstating) DATE —
1z, _ L (]Fl l[;[ H“: AND DIFgE C 1()Fi'-'§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 8
I PCD I Deeere IRRON: Pc o [Jchange ] adition |G
has PHILLIPS, JOAN L 12NAME ZoAro L. PHILUPS 3
aimeanss | PO BOX 366 N/A BSOS | TR MAROER ForesT Rodd N
ov » o | RIVERSIDE PA 14CHY-51-29 LAEe WOoRTH . FL  23YLa &
itk ' ' R AT 21TILE ! Tl change T Addition |
Hiaktt 22 NAME
SIHLEL ATEHES 23 STREET ADDRESS
[ o S 2 4CTY-S1-2IP '
T T bt S1UTLE [J change 71 Addition
HAkE 32 NAME
STHEEY ATDNE 13 STREET ADDRESS
Giteal o 34 CHY-ST-2W
T ' ' . BRI WY [ change [ Addition
HAR 4 2 NAME
SIRECT ANDRG 43 STREET ADDRESS
P—— 44 CIY-ST-2IP
ETA ' - Toaiw 5 1 TITLE [Jchange [ Addition
R 5 7 NAME
STREEY A0 43 SFREET ADDRESS
[FIEEA R 54 CIY-5T-2IP
Wit T [T ooete §11ITLE I change [T Addition
HMt B 7 MAME
SR AIDRENS 6.3 STREET ADDHESS
O 64 CITY-51-2IP

4 do Fesre hy cirt fy that the: ioerontion ‘-u;][lhg ol wilh this tile W} coes not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. | furlher certify that the
inlanmiztion inche Aled en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
Lam an nf‘u aoon director ol the corparation or the recewer or rustee empowered 10 executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appas i Block Y7 o Hm( = it changed, or onan allachment with an address

SIGNATURE: Ot - 3-/13-97 6‘@/] 63§94

nm} URE AND TYPED OH pmmw NAME DF SIGNING OFFICER OR DIRECTOR ~—~ = 7~ 77 77— il Daftie P #




