T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J31138

1. Corporation Name

OKEE INVESTMENT, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

(7)

ST A

A SRR A

"3, Date Incorporated or Quatifod I 3a. Date of Last Repor

09/02/1986 05/11/1995

Principai Place of Business

8 SHANNON CIRCLE
W. PALM BEACH FL 33401

Maiiing Address

8 SHANNON CIRCLE
W. PALM BEACH FL 33401

2. Principal Flace of Business T “2a. Mailng Address T T AU Nomber T i Apphed For
=
|21] ) 2% | 592818832 ) Nol Applcable

$8.75 additional
Fee Required

$5.00 May Be
Added to Fees

_ 'Suw‘le. Apt. #, etc. ‘Suile, Apt. &, 6&-:._-
22| 27
City & State

23] 2]

5. Certihcate of Status Desired 1

6. Elcction Campaign Financing
Trust Fund Contribution

City & State

| Zp | _ Country | 2p B | - Countr; T 8. ;l{i;&:;;&ration_has habxlity for intangible tax under s 169.032,
31—1. B 25_} 29-|. o 30—| o ,,J __ florida Statutes |;] Yes [JNo )
_____ 9. Name and Address of Current Registered Agent o _ 10. Name and A ss of New Reglstered Agent_ .
B1| Name
SLAVIN, DANIEL 82| Strool Address (.0 Box Namber 1§ Not Acceptatis)
8 SHANNON CIRCLE e L
W. PALM BEACH FL 33401 83
8] Gty i FL ssl Z1p Code

1. Pursuant 16 the provisions of Seations B07.0502 and B07.1508, Florida Statites, the ahove named corporation sutaits (his statemant for the purposs of changng its registered office
or registered agent, or both, in the State of Flondz. Such change was authorized by the corporation’s board of drectors. | hereby ascept the appointinent as reg stered agent. | am
farniar with, and accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE _ e . . L R R
Siture, yped o pinied rionio of “sgisie-ed auent 30 te 1 e DL Renistinel Aoyl e o pirast when et o - - DAtk o
12. QFFICERS AND DIRECTORG 13. ADDITIONS/CHANGES TO OF 1 IGEAS AND DIRLCTORS 1N 12 o
TIILE DP (1 DELETE TATne T o [] Change [ Addition g
NAME SLAVIN, DANIEL 1.2 Naw 3
smeeraoaess | 8 SHANNON CIRCLE 14 STREE| ADURESS &
_{:lTY—Sl iIP w' PA'-M BEACH FL _ 1401MY-5T- 2P N B o 8:.'
e DS [] DELETE 7 170 ' [JChange [J Addtion |©
NAME SLAVIN, MARILYN 29 NAME
sreeraooress | 8 SHANNON GIR 23 STREE [ ADDRFSS
hcgv;eg-zw W PALM BCH FL 24 CITY-5T1-71F e N
THLE DV [7] DELETE 3.1TLE [] Ghange [ Addition
NAME M'RKIN, EL'ZABETH 32 NAML
STREE | ADDRFSS 1455 BEAR ISLAND DR 35 STREET ADDRESS
__CJY-S[-?IP w PALM mH FL e BJQTV"STJIP o L _
THILE D [ DELETE £ 1T [ Cnange  [] Addtion
NAME SLAVIN, ANDREW B 47 NeME
sweet anokess | 1411 N FLAGLER DR 43 STREET ADDAESS
CITY-S1-2P W PALM BCH FL _ aaoiy-sroe | . ] L
TILE [ DELETE 5 1 TTLE [ Ctange [ Addibon
NAME 52 hAME
STREET ADDAESS 5.3 SIAEE] ADORFSS
CY-S1-21p . sacmy-Srar | e - B
TILE [[] GELETE 5 1TIME [ Cnange ] Addition
NAME 62 NAME
STREFI ADGRESS 63 STRELT ADDRESS
CY-§1-21p 40T ST 7

14. | do herehy certify that the information suppiied with this filng 15 vo'untarity furmished and does not quality for the exemplon sAied in Soction 1 19.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this ann.al repggt of supplementa’ anaual repont is trug and acouralo and that my signature shal have the same legal eftect as if made under
cath; that | am an officer or directgr of the corporaligaflr the receiver or trastee empowered 10 execute this report as requined by Chapter 607, Flonda Statutes, and thal my name

appears in Biock 12 or Block ~hanged, or alachment with an address, e
”~
,//@r % e To7e¥o N fod>

SIGNATURE: LA =7
D NAME OF SIGNING OFFICER OR DIRECTOR

T




