FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L PROFIT 3 ' FLORIDA DEPARTMENT OF STATE
CORPORATION : ;
ARNNUAL REPORT

1996
DOCUMENT # K44327 (0)

1. Corporation Name

OCALA EXECUTIVE CENTER, INC.

Sandra B Morth&n
‘ ‘
Secre:ly of State
DIVISION OF CORPORATIONS

| A

Principal Place of Business Mailrﬁg Address
3501 NE. TENTH ST. 3501 NE. TENTH ST.
OCALA FL 32670 OCALA FL 32670
3. Date Incorporated or Qualified 3a. Date of Last Repart
11/09/1988 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2| | 007E.E. 58th Ave. 59-2017076 Not Applicabic
i Suite, Apt. ¥, ’ . iti
Suite, Apt ¥, etc Suite, Apl. 4, etc 5. Certificate of Status Desivad 0 $8.75 Additiona’
_2_2_| ;l Fee Required
GCity & State City & State . 6. Election Campaign Financing 0 $5.00 May Be
—EI El Ocala, Florida ) Trust Fund Contribution Added to Fees
Zip Country ] Tgv, o _ Country 8. This corporation has liabiity for intangitle 1ax under s 199.032,
|24] 25 29| 4471 301Mar ion Florica Statutes [ ves [Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOPEH, MICHAEL J. 82] Strect Address (P Box Numiber is Nat Acceptable)
\ 321 THIRD AVE.
OCALA FL 32670 83
(84| Cny 85| Zip Code
. FL [*|

11, Pursuant to the provisions of Sectiona 607.0502 and 6071508, Fiarida Statutes, The above named corporation submits this statement for the purpose af changing 1s registered office
or registered agent, or both, in the State of Fiorida. Such ¢hange was adathorizad by the corporation’s boad of grectors. | heraby accept the appointmeant as registered agent. | am
familiar with. and accep! the obligations of, Section 607.0506, Florida Statutos.

SIGNATURE e e T I [ R
Sigrature ped o D led run © 0F frebrad @ and M i gpyisat o iNOITE Fngistered Aget 16 27l ew moqess] when rimstal tg DAL G

12. OFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
Tng D [] DELETE N EEXON o ) ; [ Change [ Agditon @_
NAME ARNOLD, ROBERT B. L2 NANE 3
smeraooness | 4518 SE 2ND PLAGE 13 S146€ | ADDRESS &
CHTY-ST. 2P QCALA FL 14EITY ST-2F &
TIME [] DELETE 2ITINE [ Change (] Aediion | O
NAME 27 NAME
SIACET ADDRESS 2 3STREE] ADDRFSS
CiTv-S1-2P 240i0y-ST-2P
TIFLE [C] DELETE KRRA ] Crange  [] Addition
e o mialatnlolOrdrdrd s e
STREET ADDRESS 33 SIREET ACDRESS -04-/12/95--01014--N14
CiTY-57- 7P 3441y-51-20F *E¥ 200, 00
TTLE [] DELEIE 4 1TLE {1 Change [} Addition
NAME 47 HAME
STREET ADOPESS 43 SIHEET ADDAESS
CiIY-S1-2IP a4 0ITy-ST 2P
TILE [] BELETE 5 1 TIILE [] thange [ Addition
NAME 5 7 NAME
STREET ADDRESS 53 STREET AQLIFESS
CITY-S1-2IP B 54C1TY-8E-7P
TITLE ] DELETE 6 1TLE [] Ghangs  [] Addilion
NAME 5 2 NAME
STREE ADDRESS 6 3 STREET ADDRESS
Cry-§T-21 . 64 CITY-5T-2IP 3
14. | do hereby certify that the mformalion suppliedd with this fling 1= voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further

certify that the information indicated on this annual report or suppterpaptal annua! report Is true and accurate and that my signature shall have the same legal effoct as if made under

oath; thal | am an oMficer o sotar of Lhe corporation of the reg@ver or tustee empowered to excoute this report as required by Chapler 607, Flarida Stalutes; and that my name

appears in Biock 12 or,

SIGNATURE

Pf'cf‘Ked 0@&'1 atiachmely with anenddress
- ) : i [l %z
1 b'rv@n’m‘rr’ SIBNING OFFICER OR blné:‘rroEOld o (// ) /?/é - A 35%)«@ n.,ﬁ\-— 1117




