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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # L243§3

1. Corporation Name

OSCEOLA INVESTMENT CLUB, INC.

(2)

Principal Place of Business

% RAY PARSONS
220 E. MOUNMENT AVENUE
KISSIMMEE FL 34741

Mailing Address
% RAY PARSONS

KISSIMMEE FL 34741

220 E. MOUNMENT AVEMUE

00O A

3. Date Incorporated or Quafified

Ja. Date of Last Report

10/20/1989 04/13/1995
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
21 26 59-2096067 Not Appiicablo

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Additiona!

PARSONS, RAY
220 E. MOUNMENT AVENUE
KISSIMMEE FL 34741

5. Certificate of Status Desired

[;2—] a (W Fee Required

City & State City & State 8. Eloction Campaign Financing 0 $5.00 mMay Bo
;ﬂ Rl Trust Fund Contribution Added to Fees

aly] Country Fds} GCountry 8. This corperation has kability for intangible tax under & 193.032,
124] B [20] 30} Florida Statutes O ves [INo

5. Name and Address of Current Registered Agent 10. Hame and Address of New Registerad Agent
81 Name

82| Strost Address (P.O. Box Number is Not Acceptabile)

83

84| City

Zip Goda

FL [®

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _____ e . S
Slgratura, typed or prnted nanw of registared agent and tile i applicabya MNOTE: Registerad Agenit s gnature required when reinstabingd DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE D ] DELETE 1.1TINE [ Change [ Addition
NAME PARSONS, RAY 12 NAME
sneer anoeess | 220 E. MONUMENT AVENUE 13 STREET ADDRESS
| cirv-sr-ap KISSIMMEE FL 1408Y-51-2
TITLE [ DELETE 2 1TIE [} Change  [] Addition
NAME 22 NAME
SIREET ADDRESS « 23 STREET ADDRESS
| cav-st-ap | o . 24CHY-S1-7P
TITLE [] DELETE 31TIMLE [ Change  [] Additan
NEAIE 32 NAME
STREET ADDRZSS 33. STREET ADDRESS
CITY-ST-2P 34CITY-S1-7P
T [J OELETE 41 TILE [} Change [} Additon
NAME 42 NAME
SIREET ADDRESS 43 STREE! ADDRESS
CITY-ST-21P 44CITY-S1-2P
TITLE [C] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE1 ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CITY-S1-7P
TITLE [] DELETE 8 1THLE [7) Change [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64 CITY-51-7P

appears in Block 12 or Block 13 if ¢

SIGNATURE: |

ged, or on an attachment with an agdress.

14. | do hereby certify that the information supplied with this fuﬁng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an afficer or director of the carparation or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Floriga Statutes: and that my name

Khy Resols 4w (4o a1 a0

BIGNA ‘AND TYPED OR PRINTED NAME OF SIGNING OFFiGER OR DIRECTOR

flmie Prone #

CR2E034 (12/95)




