FILE NOW:

FILING FEE IS $61.25

1999

ANNUAL REPORT

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCCA, INC.

N0229

Principal Place of Business

1900 N. MILLS AVE.. STE. 6
ORLANDO FL 32803

Mailing Address

1900 N. MILLS AVE.. STE. 6
ORLANDO FL 32803

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90090 041 ****61.25

T

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3
1] 26] 03/29/1984 -
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number™ = ~ Applied For . :--
22 [27] 59-2416916 Not Applicable .
City & State City & State ] ) T - $8.75 additional
;\ EI 5. Certifcate of Stalu_; Desired . [ | .  Fee Required -
Zip Country Zip Country 6. Eleclion Campaign Financing 0 $5.00 May Be
24 |—2?| ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
HONEY, JOy 82| Street Address (P.O. Box Nurmber is Not Acceptable}
1900 N. MILLS AVE., STE. 6
ORLANDO FL 32803 & L
84| City 85| Zip Code

FL

11. Pursuant to the provisions of s
office or registered agent, or both, in the State of Florida. Such changs was authorized by the comporation’s board of d
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
irectors. | hereby accept the appoiniment as registerad

SIGNATURE Slgnature, typed of printed name of registened agent and title if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {J DELETE 1.1 TITLE . Clchange [ Addition
NAME WATTERS, CLARK 12 NAME

smreet aooress| 867 QAK MANOR CR. 13 STREET ADDRESS

arv-stze | ORLANDO FL 1A CITY-ST-ZP :

THLE GMD [ DELETE 21 TIMLE CJChange [ Addition
NAME RONEY, JOY 22NAME :
sTrReeT aopress| 350" SYLVAN BLVD 2 STREET ADDRESS .
CITY-5T-21P WINTER PARK FL 2.4 CITY-5T-2P

mEe D B DeLETE 31 TME ClChange [ Addition
NAME TROUTMAN, RUSSELL 37 NAME

streeonress| 311 W FAIRBANKS AVE 3.3 STREET ADDRESS

CITY-§T-2IP WINTER PARK FL 34, GITY-5T-2P s

TIME VD JPDELETE 41TITLE [IChange ([ Addiion
NAME ALDEA, LILIA 4.2 NAME :

street anoress| 200 ST. ANDREWS BLVD. 43 STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 44 CITY.ST-ZPP ] R
TMLE SD [ DELETE 54 TILE ClChange [ Addition
NAME POLAKOFF, LILY 52 NAME :

street aporess| 4925 LINDSAY CT. 5.3 STREET ADDRESS ,
omv-st-zp | ORLANDOQ FL 54CTY-5T-2P : ‘ )
TIME T ) DELETE 6.1 TITLE ClChange [ Addition
NAME FOOTE, ROGER 6.2 NAME - : -
swreeT aonress| 7600 SOUTHLAND BLVD. 6.3 STREET ADDRESS

orv-stze | ORLANDO FL 6.4 CITY-5T-21P .

indicated on this annual report or suppiemental annual
officer or director of the corporatje i

e empowered to exe
an address, with alld

er like empowerad.

4. | hereby cerify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
rt is true and accurate and that my signature shall have the same lagal effect as if made ender oath; that | am an
te this report as required by Chapter 617, Flarida Statutes; and that my name appears in -

0016725

CR2EQ37 (11/98)

1

Daytioe Phone

Roney 1-2099 (o) 3962451



