FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

OCCA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

Principal Place of Business

1900 N. MILLS AVE. STE. 6

Mailng Address

1900 N. MILLS AVE. STE. 6

A AR

ORLANDC FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Report
03/29/1984 01/26f1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
24 26| 53-2416916 Not Appicabla
Suite, Apt. #, elc. Suite, Apt. &, elc. it
Ul P ne. Ap ole 5. Geilicate of Status Degired O $8.75 Add‘monal
El ;‘ Fee Required
City & State City & Stale 6. Eloction Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country 2p County 8. This corporation has liability fo- intangible tax under s. 199.032,
|24 25 29 [30] Flarida Stalutes [l ves [DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RONEY. JOY [82] Streat Add eas (P.O. Box Number is Not Acceptable)
1800 N. MILLS AVE., STE. 6
ORLANDO FL 32803 83

84| City

Zip Gode

FL|®

famitiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
of registered agent, or both, in the State of Fiorida. Such change was aulhorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. 1am

SIGNATURE o L A _ . _
Sigralrc, typed or parlud e of registanad agent and Wie it apphoatie NOTE Reygislered Agent signalure reruired when remnstat ngi DAL
12, OFFICERS AND DIRECTORS 13. AND TIONSGHANGE 5 10 O FICERS AND DIRECTONS IN 17
TITLE PD [1BELETE AT []Change  [[] Addition
NAME WATTERS, CLARK 1.2 NANE
sraeet aooress | 897 QAK MANOR CR. 1.3 STREET ADDRESS
CiTY-S1-2F7 ORLANDO FL 1401V -ST-2P
L GMD [CJDELETE 21 TITLE Clchange [ Addition
NAME RONEY, JOY 2 2 NAME
sTReET ADoRess | 350 SYLVAN BLVD 2 3STRET ADDRESS
CIly-51-21P WINTER PARK FL 2 4007 §1-2P
THILE VD BILELETE 31TILE vD B3 Crange ] Addition
HAME BENSON, MORRIE 37 NAME FrrouTmonn | Roese \
sreeT aopiess | 319 RAINTREE CT. sasieer aoess | 7% W Faaran s Ave
CITY-§1-21P WINTER PARK FL saorr-si-e | wWhiniee Pack, L 92189
(it VD [JDELETE 41TITLE [JChange [ Addition
NAME ALDEA, LiLIA 4.2 NAVE
smeelaooress | 200 ST. ANDREWS BLVD. 4.3 STREET ADORESS
CTY-ST-7P WINTER PARK FL 4.4 CIT(-5T- 2P
1LE Ly] [JDELETE 51TITLE [JChange [ Addition
NAME POLAKOFF, LILY 52 NAME
srrecr aoongss | 4925 LINDSAY CT. 53 STHEFT ADDRESS
CITY-§T-7IF ORLANDO FL 54C117-51-2IP
TITLE 1D [ IDELETE B.1TITLE [Tchange [ Additicn
e FOOTE, ROGER 62 e
streer aooress | 7600 SOUTHLAND BLVD. 63 SIAEET ADDRESS
GITY-$1-2IP ORLANDO FL 64 CITY-51-7F

14. | do hereby certify thal the information supplied with this filing s v
certify that the infarmation indicated on this annual report or supplemental annui
oath; that t am an officer or director of the corporation, or
appears in Biock 12 or Block 13 if changed, or on

Fiwith an 285,

aluntarily furnished and does nat quality for the exermnption stated in Section 1 19.07(3)(k). Florida Statutes. | further
al report is true and accurate and that my signature shall have the same legal effect as if made under
e recaiver or trusige empowerad to execule ihis report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: _

SENATURE ANO TYFED OR PRINT]

(W ot

D NAME OF s@aiida !{pﬂl OF DIRECTOR
otters , fes,

o =219k o7-25)- 4452

Daaytma Phone #

CR2E037 (12/95)




