SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFQRE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT 15
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # K72706 (0)
OYLER NORTHSTAR, INC.

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Principal Piace of Business Mailing Address ||I||||" I” ‘I||| “l“ ||I|l II“I |m ||I|| |l||| “m |||“ |‘I‘| I||“ llll

5. Certificate of Status Desred
22 77 L]

91 N. LAKE SYBEUA DR. 951 N. LAKE SYBELIA Dft.
“H N EODDRYVE —2+5-N-—EOLA-DRIVE—
ll;gm'“m FL 32751 SQITU‘ND FL 32751 3. Date Incorporated or Qualiied 2a. Dale of Last Report
03/14/1989 | osoi1ees
2. Prncipal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
;1 m 59-295%12 Not Applicable
Suite, Apt. ¥, eic | Suile Apl . et $8.75 Additional

Fee Required

City & Stale Ciy & State 6. Election Campaign Financing ]
;I m Trust Fund Contribution

$5.00 May Be

Added lo Fees
Zp Gountry op | Country 8. This corparaban has labitity for intangitle tax under s 199 032,
m 25| ?ﬂ : 30] Florda Statutes D Yes [:I No i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o

81| Name

TATICH, PHILIP

601 S. LAKE DESTINY RD., SUITE 200 82| Street Address (PQ. Box Mumber is Not Acceptabie)

MATTLAND FL 32751 -
84| City FL 85] Zip Code

agent I am famiar with, and accept the ohligatons of, Sechon 607.0506, Florida Statutes

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes. the above named corparation submits this stalement for the purpose of changing its registered
office or reqisterad agent, or both, in the State of Flonda Such change was authorized by the corparabon's board of direclars | herchy accep? Ihe apponiient as registered

SIGNATURE  ___ R A e — — [ - R —

Slggrar AT G [0 T ket TR Gt P a T 3090l A0 e e 1% S (MOTE Fif) fderod A9ard § ridlan ezaad whi ensldeng,
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D o [_} DELETE 11 TILE U Changy L_J Ad:ditan %
NAME OYLER, THOMAS L. 17 NAME 3
smeeracoress | 851 N. LAKE SYBELIA DR. 1.3 STREET ADDRESS 8
CITY-5T1-2P MAITLAND FL 14CITY-51-2IP } &
ILE [ ] oveeete 217LE L1 change [ ] addiion |
HAME 2 2NAME
STREET ADORESS 23 STREET ADDRESS
CIY-SI-2P 2 ALY -S1-7P
TILE [ ] peete 31TILE ] crmge T Adation
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDMESS
CATY-ST- 1P 34 CIFY-S1- 2P
TLE [T oecere e [ crange [] Addion
NAME 4 2HAME
STREET ADORESS 47 STREET ADDRESS
oIy -§1-2P 44CITY. SI-21P B
TITLE [ T oewete 51TITE [T crange [_] Addition
NAME 52 NAME
STAEET ADDRESS 53 STHEE T ADDRESS
CiTY-ST-P §4CITY-ST-2P
TTME [] Deeete 61TIMLE ] change T ] Adation
HAME 57 NAME
STREET ADORESS £.3STREET ADDRESS
CITY-ST- 7P £4CIY-ST- 2P

further certily that the infarmation indicated o
made under aath, that i am an ofticer or direT
that my name appears in Bock 12

SIGNATURE;

i changed, or on an attachment with an address.

14. | do hereby cerlify that the information supplied with tras filing is voluntanly furnishod and does not qualify for the exemption slated in Sectan 118.07(3)(k) Florida Statutes T
‘. annual repart or supplemental annual report s true and accurate and tha! My signature shall have the same legal eflect as if
of the: corporation of the receiver or truslee empowered to execule this reporl as regwed by Chapter 617, Flonda Statates and

T GGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Ty e P ¥

é Yy 252108




