FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ¢ R O e b saortnam € May 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # | 24323 (2)

1. Corporation Name

OSCEOLA INVESTMENT CLUB, INC.

R0

Principal Place of Business Mailing Addrass
% RAY PARSONS % RAY PARSONS
22 E. MOUNMENT AVENUE 220 E. MOUNMENT AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/20/1989
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21] 28 59-2996067 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, et
vite. Ap ole uie. Ap sl 8. Certificate of Status Desired (] $8.75 additional
22 ;l g Fes Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 may Be
23 ?s] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 ;] ;6' Parsonal Property Tax due June 30. Cves [Owne
9. Name and Address of Current ﬂoglslorog Agent 10. Name and Address of New Registered Agent
PARSONS, RAY 81| Namo
220 E MOUMENT AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

84| City FL Jss] Zip Code

11, Pursuani 1o 1he provisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporation submils this statlement for the purpose of changing Hts registored
office or repistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of disectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Signaturs, ypred or prnlesd namo of registered agant and inin it apphicably [NOTE: Registeraa Apeni signalure required when reinstating) DATE K‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 7 DELETE 11T [T Change [T aAddition | =
NAME PARSONS, RAY 1.2 NAME §
smeeTaporess | 220 E. MONUMENT AVENUE 1.3 STREET ADDRESS g
CITY-S1-2P KISSIMMEE FL 1ACITY-ST-2IP &
TILE ] DRLETE 21 TITLE [Jchange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P I 2.4CITY-81- TP )
e T oeETe 31TILE [T change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1-2% 34.CITY - ST- 2P
TILE [T DELETE A1TILE L) change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-S1-2P
TITLE 7 oetete S1TITLE T Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. ZIP 54 CITY-ST-2P
TIME ~ T DELETE 6.1 TTIE [T Change 7 Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-7IP
#4. | hersby centify thal the information supphed with this filng does not qualify lor the exemption slatled in Section 119.07(3)(i}). Florida Statutes. | further cerlity that the intormation

indicated on this annual reporl or suppiemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or rusiee empowered 10 executa this repod as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 \angon an atiachment wilh an agdress.

Q)

SIGNATURE: Y=/ \CA A QHE Ra3dps: 50 4.28456 (40'064‘1-4‘10@




