FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
AMNUAL REPORTY

Secretary of State
DIVISIOM OF CORPORATIONS

1996

DOCUMENT # (0)
1. Gorporaton Name

O. TATELMAN, INC.
R ERM AR

Principal Place of Businass o Mailing Addroévswn
216 PEPPERTREE DR 216 PEPPERTREE DR
ORLANDO FL 32825 ORLANDO FL 32825
3. Dalo Incorporated or Qualiied | 3a, Date of Last Report
- 10/04/1988 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
21 e . 59-2800021 Mot Applicabie
Suite, Apt. #, efc. - Suite, Apt. 4, elc. 5. Certificate of Stalus Desired O $8'75 Acld‘itional
rzﬂ o - ] 59_7} o Fee Required
City & State . City & State 6. Elsction Campaign Financing 0] $5.00 may Be
;ﬂ B L :’_{{I_ o - Trust Fund Contribution Added to Feas
Zip Country L | Gounlry 8. This corporation has liabiity for infangfule tax under s 199.032,
24 |25 20 |a0] Florida Statutes O Yes %‘Ibo
9. Name and Address of Cur‘rgr]}__ft_s_;glstared Ago_a_-n_g_k__" B 10. Name and Address of New)ﬁglslered Agent
81 Name
TATELW\N. OSCAR 82| Street Address (P.O. Box Number is Not Acceptable)
216 PEPPERTREE DRIVE
ORLANDO FL 32825 83
B4| City F L 85| Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and G07.7508, Florida Stalules, tie above-named Gonporstion submits this slatement for the: porposs of changing 15 registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accent the appointment as registered agent. | am
famikar with, and accopt the obyigations of, Scchion €07.05085, Tlorida Statutes.

SIGNATURE _ . L . : o I R, . I e
Signature, typed o0 printe nome of rogistors L agent Bod e 8 apbcatis gislered Agent signature zequired when coinclaing) DATE

12, __OFFIGERS AND DIRECTCRS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE SD [ DELETE L1TINE [ Change [ Aadition

NAKE TATELMAN, OSCAR T2RANE

STREET ADDKESS 216 PEPPERTREE DRIVE 1.3 STREET ADDRESS

CITy-57-71P ORLANDOFRL N 14 DITY-51-21P

TITLE [7] DELETE 2 1TILE [] Change  {T] Addition

NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CIY-ST-2IP - 24 CITY-S1-2IF

TITLE [ DELEIE 31700 [ Change [T Addition

AN 32 NAME

STREFT ADDRESS 33. STAEET AUDRESS

CITY-51-2IP e 34CNY-§1-21°

TILE ] DECETE 4 TTHLE [7] Ghange  [7] Addition

NAME 42 HAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§1-2P e 44 GTY-S1-2P

TIME [C] DELETE 5 1TILE [ Change  [[] Addition

NAME 52 NAM:

STREET ADURESS 53 STAEET ADDRESS

CIY-§1-21P = o o _ Masonvstp

TITLE [ DELETE 6 11ME [7] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-71P 6.4 CITY-5T-21F

14. | do hereby cerify that the inforimation supplicd with 1his filng is voluntanly furished and does not quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information inclicated on this annua’ rejppod or supplomental annual report is true and acourale and thal my signature shail have the sanie legal effect as if made under
oath; that | am an officer or director o the corporatign or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Blatk 13 1 cgm i, Or altachment with an acldress

SIGNATURE: _ Mon . Doy ‘f/f’»‘//‘?ﬁ; B (Zics kot LAL

" "BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR Tiagtime Phona 4

CR2ED34 (12/95)




