[ PROFIT

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Kathefine Harris
Secretary of State
DIVISION OF CORPORATIONS

¥

DOCUMENT #EF#FEe7 7= /M0 T 77
1. Corporation Name OCE A’A/"‘T[CH -5ER

VICES INC-

r?rincipal Place of Business

3

Mailing Address

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 900035 005 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incowuey%/gl—]
yi ¥

2. Principal Place of Business 2a. Mailing Address 4. FE NumBb€r. Applied For
21] Mﬁ’g DE[,-’L ﬁp, 6] 2058 Derl Yo D]-241L¢ 752, Not Applicable

Suite, Apt. #, etc.
22

,

~

Suite, Apt. #, etc.
27

P

$8.75 additionai

Fee Required

§. Certifcate of Status Desired  []

City & State

City & State

23]

6. Election Campaign Financing

O

$5.00 may Be
Agded to Fees

__.__Trust Fund Contribution

Country

| YREEN CoVE SPRINgSELA,
Zip ountry

Zip - 8. This corporation owes the current year Intangible
|24] cag' 4 %3 @) SA El C?L (9#:3 m UgA Personal Property Tax. Yes  [ONa
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jack L. HlwrsvER :
82( Street Address (P.O. Box Number is Not Acceptable)
205% Det/ Ap.
- ’ 8
UREEN CoveSpRINgS, FLA :
E} 2 o 4& 84) Ciy FL st Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisiered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE PRES/DENT [ DELETE 1ATME [Change  []] Addition
NAME JAOK L, KLL(,FVER 1.2 NAME
sweesaoorssst  ag g DEE[ RPs - 13STREET ADDRESS
avsrze | MREEN COVES DRITNZS ngz ‘ 4&3 14 CITY-S1-2IP
TMLE 74/ [JDELETE 21TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TME [ DELETE 31TME {JChange [ Addilionw
NAME -7 32 NAME ) o T -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TILE [J DELETE 41TME [dChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 OITY-ST-2P
TMLE [0 DELETE 51 TME [JChange  [] Addition
NAWE 5.2 NAME
STREET ADDRESS §.1 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZP
TME [J DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2IP 64 C/TY.5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or diractor of the corporation or the rece
Block 12 or Block 13 if changed, or on angithchment with an addre

SIGNAT

URE

355, with all other fike empowered.
4

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Proe 1], P Foy 454336

Daytme Phone #

CR2E034 (11/98)

L

I

UM T 0



