FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

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

FLORAIDA DLPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stato
DIVISION OF CORFORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # M99454

1. Cerperation Name

O'CONNOR HOLDINGS, INC.

(4)

NN R A

Muui-l-;;g Addresé
C/O SHARON A. O"CONNOR

Principal Piace o' B;sinuss

C/O SHARON A. O'CONNOR

1180 SW CATALINA AVENUE 1160 SW CATALINA AVENUE
PALM CITY FL 3499 PALM CITY FL 34930 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ 09/21/1988
2. Principal Place of Business 2a. Maitng Addross 4. FEI Number Applied For
m JEP gﬂ._, . . 65 0070935 Not Applicable
Suite, Apl #. otc Suile, Apt #, etc d
P - H 6. Certificate of Status Desired O $B'75 Ad§itronal
;{I . 27[ 7 Fes Requited
City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
23 s : 28] e Trust Fund Contribution Added to Fees
Zp Courtry e Country 8. This corporation owes or has paid the current year Intangible
24| o 25 e ﬂl o ;ﬂ Personal Properly Tax due June 30D, [] ves [INe
N 0. l!grnﬁ_nrﬁ_éddrn __p! gprrenl_na_gl!;gred Agent 10. Name and Address of New Registered Agant
OICONNOR, SHARON A 8t| Name
1180 SW CATAUNA AVENUE 82| Streel Address (P.O. Box Number is Naot Acceptable)
PALM CITY FL 34990
83
84| Ciy FL 85| Zip Codeo
11, Pursvant ta the prowisians ol Sections GO7 G502 and 607 1508, F lorida Statutos, the above-named corparalian submits this slalemant for the purpose of changing its registered

offica or regstered agenl, o bath, n the Stte ol Flonda. Such change was autharized by tha corperation’s beard of directors. | hereby accep! the appointment as registered
agen! Fam faohae with, and accept the obligashons ol, Section 607.0505, Florida Slatutes

14, | horeby cerur?r
inchcated an 1

Black 12 or Block 131! changed, ar on an atlachmionl with an address
-

SIGNATURE:

ek Tt AR T o e SR NIl TE M Rl R RAL UK € R iRy S E L R P P P

SIGNATURE _ i . . .. e S - — - — -
f\lulhthru—_lyiwg o V;Inr.lﬁai.fvut-ﬂl "y L' l_.l,u-‘n "”",w" 7|| ap i ','E',, (NCHE Hegistered Agent signatire required whon foicstating) DATE
12, N COFTICEHS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I oicete 11 TILE [T Change L1 Agdition
AN 0'CONNOR, SHARON A. 1.2 NAME
smeeranoress | 1180 SW CATALINA AVE. 1.3 STREE) ADDRESS
CITY-§1- 2P PALM CITY FL e o 14007y -51- 2
TIRE L) [ oetrre 21 TILE [ Ghange ] Addition
NAME O'CONNOR, BRIAN M. 22 NAME
smeeranoiess | 1180 SW CATALINA AVE. 2.3 STREET ADDRESS
CHTY-51-2IP PA!-!_CEYFL ) B e 2 4CITY-51-21P
fiiee T o 31T [ Ghange L.} Addition
NAME 32 NAME
STREEY ADDRESS 29 STREE! ADDAESS
CiY-81-21 o o o 54 CITY-ST- 2P
Lt [T peLete FRRIT [ Tchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF o ) 7 B 44 CITY-51-2IP
TIE TIoerine 51TILE [Jchange [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5% STREET ADDRESS
CTY-ST-2P o o B . 540iY-5T-21P
THILE T oecene &1TIMLE [T change” ~ [T Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P o o 64 CITY-S1-2iP
that the mtormahon suppliec this filireg 5 nol cualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes | furthier certify that the information

ws annual reparl of supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirpctor o the corporstion on the ecuver mn frustee empowered 1o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

SKAReN A. O'commor  Yf2afag_ (<))

-y

CR2E034 (10/97)



