PROFIT
‘ CORPORATION
| ANNUAL REPORT

1996 e
DOCUMENT # JO7309 @)

1. Comoration Name

FRANCIS K.S. OEY, P.A.

FLORIDA D PARTMENT OF STATE

Sandra B Mortham

Socretary of Slale
DIVISION OF CORPORATIONS

g

Principat Place of Busmness ) - Nili\?r:lg;\drress
2305 GRAND BLVD 2305 GRAND BLVD
HOLIDAY FL 34690 HOLIDAY FL 34690

3 Date incorparated or Quathed

04/02/1966

"3a. Date of Last Repord

04/21/1995

— e e

2. Principa Pace of Business | 28, Mating Address R Tl v E Number Appled For
21} T - . 502662198 Not Applicabie
i to# C. Suite, Apt. ¥, Bte iti

Suile. Apt. &, ol [, Sute AR e e 5. Gertilcate of Status Desired | $8.75 Additionai
2—2| 271 - - Fee Required

City & State N City & State 6. Election Campaign Fnancing 0 $5.00 May Be
;;.l 28] Trust Fund Contdbution Added to Fees

2p Country | Zip __ Country 8. This corporation has kability for intangible tax under s 199 032,
—ZTl a L29}_ 301 | Florda Statutes ﬁYes [ANo

5 Ware and Address o Gurient Regliered A

ame and Address of New Registered Agent

— » = i -
@LMME, DA“D C. 82| Street Address (P.O Box Number is Nol Acceptanle)
2305 GRAND BLVD
HOLIDAY FL 34890 83
84) City 85] Zip Code
y FL l p

31, Pursuant 1a the pravisions of Sections 607.0002 and 607.1608, Florida Statates, the atove named corporahion submits this statement for the purpose of changing its registered ofice
o registered agent, or both, in the State o Forida Sorh chang was authorized by e carparation's board of directors | hereby accept the appointment as regislered agent. 1 am
famikar with, and accept the obigations of, Sectan 607 (05, Frorida Statutes

SIGNATURE . ._ o e - . 3 e R . _ _ e _ _

Sigrat sty o pu bs] e OF fe e ta g VT The T3 INGITE Rebosrens Ropnt Sasl ot et i \‘:’.ll-'l v - naE G
12. OF FICERS AND DIRECTORS 13. DDIMONS/CHANGES TO OFFICERS AND DIREGT ORSIN 12 2]
TITLE D T "_l::r[ﬁ[f I B 'ﬁﬂ}m_“ T o {1 Change  [_] Addition :'_2?,
BAME OEY, FRANCIS K.S. 12 ANt 3
sikeeraooress | 2305 GRAND BLVD 13 STRUET ADDRESS &
CAY-ST- 2P HOLIDAYFL L 1ADHY 5T 21 ] &
TIELE [ DELETE PR [] Crange [ Addiion | ©
NAME 22 NAME
STREE| ADCRESS 2 3 SYRELT ADDRESS
CITY-ST-3iP e e 24 00y-5T-71F . i
TIME [] DELETE 3 HUNLE [ Changs  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEFADDRFGS
CITY-ST-21P I, . 3400y -§1- 40 ) )

TILE ) DELETE 4 1Tk [ Change [T} Addition

NAME 42 NAME

STREET AJORESS 43 SIREET ADDHE S5

CITY-S3-21P o o 4408y -81-217 o

TITLE [[] DELETE 5 TITLE [ Change  [C] Addition

HAME 52 Haht:

STREET ADORESS 53 STRELY AJURESS

CTy-ST-2P e 54 CIY-SI- 2% N

THLE [[J DELETE & 1T [} Change [ Addition

NAME £ 2 NAME

STAEET ADDRESS €3 STREY ] ADJRESS

CITy-$1-7° o 64 CiTy - SI-AIF

14. 1 do hereby certify thal the information supphied with this Ging is voeluntarly furm shed and does nat qua'ify for the exemplion staled in Section 110.07(3)k). Florica Statutes. | further
cerlify that the information inchcated on ths acnaal report or supplamental annaat report s teue ardd accorate and that my sgnature shalt have the same legal effect as if macie under
gath: that | am an officer or diractor of the carporalan o e recerer o trustes ermnpowered ta eseoute WS report as recuiirea by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biogk 13 if changae o o0 an attachiment wath an arddress

- (LA

0 OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE: /(

93y .‘@qﬁj




