FILE NOW: FILING F

AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROHT

1997

L

EE

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2432

. Corpewatian Name

OSCEOLA INVESTMENT CLUB, INC.

(2)

Principal Place of Busingss

% RAY PARSONS
20 E. MOUNMENT AVENUE
KISSIMMEE FL 34741

Mailing Address
% RAY PARSONS

220 E. MOUNMENT AYENUE
KISSIMMEE FL 34741-5730

FILED

Apr 08 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/20/1989 04/22/1996

2. Frincipal Place of Busoss

21|

2a. Mailing Addrass

26]

4. FEI Number Applied For

59-2096067 Not Applicable

Suile, ApL # etc Suite, Apl. #, etc, i iti

A P 5. Certificate of Status Desired [ $3.75 Additional
22| 2] ! Fee Required
| City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
23] o ;I Trust Fund Contribution ;] Added to Fees
LA __ Country —_— Country B. This corporation has liability for intangible 1ax under . 199.032,
241 251 m —sa Florida Satutes [Dves [INo

8, Name and Address of Current Reglstered Agent

10. Name and Addroas of New Reglistered Agent

'PARSONS, RAY

220 E. MOUNMENT AVENUE

KISSIMMEE FL 34741

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

Zip Codo

FL |”

11, Porsuant to the provisions of Seclions 807.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office ar regislered agenl, or bath. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, Beclion 607.0505, Florida Statutes.

SIGNATURE o .
Tagan ee fpd woprisled g oF fagelened agent ard lk: i applaable {NOTE- Flogislered Agenl & gralure required when rainstating) OATE
12, OFf ICERS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D 7 DECETE 1.1 TLE JChange [T Addition
ARE PARSONS, HAY 1.2 NAME
sinert anosess | 220 E. MONUMENT AVENUE 13 STREET ADDRESS
Gy -§T- 21F KISSIMMEE FL 14 CTY-ST-2P
e CI0eiETe 20 TILE [T Change 1] Addition
Nt 27 NAME
SIREET ADDRESS 2.3 STREET ADDAESS .-
CIv-57-7Ip 2. 4CITY-ST- 2P
THLE 1 DELETE 33 TIE T3 Change 1] Addilion
Nt 3.2 NAME
SIREET ALURESS 3.3 STREET ADDRESS
Clly-§t 2P 34. CITY-S1-7IP
Tiht L1 OELETE L1TITLE [Jchange [ Addition
NAME 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
Clly-51-2P 4.4 CITY-ST- 2P
THILE (] DELETE 511ITLE O crange [ Addition
HAME 6.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
ClY-8T-AF 5.4 CITY-ST- 2iP
i [} DELETE 6.1 TILE [Ichange L] Addition
HAME 6.2 HAME
SIHEE T ADDRESS 6.3 STREET ADDRESS
CHY-§1- 7P o 64 CHY-§T- 1P

14. | do hereby certify 1hat the infarmalionf supbed with 1his filing doas nol qualiy for the exemption stated in Section 118.07(3)(i}, Honda Statutes. | further certify that the

information ind.cated on this anpua!l réport of\supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
orpdration d the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Lasols 4-1.a71  (401) 8414704

| am an olhger or direclor of

appears

SIGNATURE: X

in Back 12 or Bloc

f

vd, gr on an atlachment with an address.

g

NING OFFIGER OR DIREGTOR

CHUEH

Dae Day.me Fhone #

CR2E(034 (9/96)



