FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P PROFIT s FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CORPORATION Bandra B. Mortham

ANNUAL REPCRT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M99454 (4)

1. Corporation Name

O'CONNOR HOLDINGS, INC. ' '
E— VA A
G/O SHARON A. O'CONNOR C/0 SHARON A. D'CONNOR
1180 SW CATAUNA AVENUE 1180 SW CATALINA AVENUE
PALM CITY FL 3490 PALM CITY FL 34990-3877
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
. 08/21/1968 05/14/1896
2. Frincipal Place of & 2a. Mailing Address 4. FEI Number Applied For
Lz_"_l p— — 2—451 65'0070985 Not Applicahle
Suite, Apt #, el Suitg, Apt. #, etc ) . $l3.75 Additional
ﬂ_ ] ) poa 6. Ceriificale of Status Desired O Fes Required
City & Srate [ City & Siate 8. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution O Added 1o Fees
Country Zp Country 8. This corporation has liability for intangible tax under &. 109.032,
R ;9] El Florida Statuies [Oves [No
______ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'CONNOR, SHARON A. 81 Name
1180 SW CATALINA AVENUE B2} Street Address (P.O. Box Number is Nol Acceptable)
PALM CITY FL 34950
83
84| City ‘ FL l?sl Zip Gode

[‘11’?7‘]} 1ant 16 I provisions of seclions 607,0502 and 6671508, Florida Statutes, the above-named corporatioh submits this slatement for the purpose of changing its registerad
ofl.cer or registened agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoliniment as registered
agent. § am lamiliar with, and accep! the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Bkt Eed e gnng w of regstered egent and tite if applcable (NOTE: Regsternd Agent signature reéquired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D TToELETE T1TmE [ Change L] Addition
NAME O'CONNOR, SHARON A. 1.2 NAME
aweenanoress | 1180 SW CATALINA AVE. 13 STREET ADDRESS
Y- ST. 2 PALM CITY FL 14CY-31- 2P
e~ [V [ oElETE 21 1M1 [T changs ] Adsition
NaE O'CONNOR, BRIAN M. 22 HAME
el annigss | 1180 SW CATALINA AVE. 23 STREET ADDRESS
Lomsze | PALM CTY FL 2,4 0TY-5T-2P :
M R 1 DELETE 31 TITLE [l Thange ] Adgition
1AMF 32 NAME
STREFI AZIDRESS 33 STREEY ADORESS
LOLL LT NN I 34 CITY-ST-21P
T L1 DELETE 417HLE [JChange T Addition
NakE 4. 2NAME
SIREET ADUKESS 43 SYREET ADDRESS
| crv-gize | 4ACITY-ST-7P
ik [T DELETE 51TIME [ Change [ Addition
NeME 5.2 NAME
STREE] ADURESS 53 STREET ADDRESS
oreseoe | o 54 OITY-$T1- 7
me LT CELETE 61 TITLE [Jchange [ Additian
NAME 6.2 NAME
STREET ACIDME5S 63 STRCET ADDRESS
| cny-stanr ) 54 CIY-51-2

14. | do hareby cerlily that the information supplied with this fiing 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 frue and acgurate and that my signature shali have the same legal etfect as if made under oaih,; that
| am an officer or ¢hrectar of the corparation or the recaiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNWHIG OFFICER OF DIRECTOR faytime Fhone ¥
"

SIGNATURE: 18 kgl IS Ha W vore 'f/g;g/q 2 (el283-323

CR2E034 (8/96)



