FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant to the provisons of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registerad
office or registered agent, or both, in the State of Florida, Such change was authorjzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. lyped or proled nare ol regislaned agent and tlie if applicabie. {NGTE Repistered Apent sigriature requied when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TMLE DP T peLeTe 14 TIE ‘ [TChange 1] Addition
NAME RICH, AW 12 NAME
staeer anpaess | 525 S, MAGNOLIA AVE. 1.3 STREET ADDRESS
CilY-S1-7 ORLANDO FL 140/TY-51-21P
TILE DT T beLETE 21TIEE [ Crange [ Addition
NAME WORRALL, RAROLD W 22 NAME
streer anoness | 525 8. MAGNOLIA AVE. 23 STREET ADCIRESS
CIY-S1-2P ORLANDO FL 2.4 CIN-§F- 2P
TILE DVP L] oetene 3ATILE [Jthange [ Addition
NAME LONG, INEZ 32 NAME
staeeT aooness | 525 S. MAGNOLIA AVE. 3.3 STREET ADORESS
CITY-81. 2 ORLANDO FL 34, CITY-ST. 2P
TITLE D L] oriere 41 TILE [J Charge [ Addition
NAME BROWN, PHILLIP 4.2 NAME
strerr aonaess | 201 S ORANGE AVE STE 720 43 STREET ADORESS
CHY-S1- 2 ORLANDO FL 44 CITY-ST-21P
TITLE D [} DELETE 5ATILE Ul Thange [T Addition
NAME PAULSON, ROBERT 5.2 NAME
siaeer aooness | 1560 ORANGE AVE STE 700 53 STREET ADORESS
LAY - ST- 2P WINTER PARK FL 54 CITY-ST-2IP
TILE [T ceLETE 6.1 TITLE [ Crange TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHIY-S1. 2 8.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annug report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of thg cojporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 04 1 99 7 8 . OO am
ANNUAL REPORT Secretary of State
1997 et <% DIVISION OF CORPORATIONS SGCICtaI S’ Of State
DOCUMENT # NG4000002762 (2)
. Corporalion Namc
OOCEA FOUNDATION, INC.
I A
525 §. MAGNOLIA AVE. $25 8. MAGNQUIA AVE.
ORLANDO FL 32601 ORLANDO FL 328013705
3. Date Incorporated or Qualified | 3a. Date of Last He&on
05/27/1094 05017199
2, Principal Place of Business 2a. Mailing Address 4. FE Number Applied Far
;1—[ ;] 59'3262247 Not Applicable
2] Sule. Apt. 8. ot 2] Sulle. Apt. 4. etc. 5. Certificate of Status Desited [ ss,;;i::j‘r‘;zm'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Addad to Fees
Zip Country Zip Counry 8. This corporation has liability for intangible 1ax under . 199.032,
24 25 |29)] 30 Fiorida Statutes [ Yes No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81} Name
THE PRENT'CE HALL CORPORAHON SYSTEM- |NC- 82} Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS 8T
SUITE 105 8
TALLAHASSEE FL 32301 #| Gy FL #5] Zin Codo

CR2E037 (9/96)

appears in Block 12 or Block 14 if Ehanged, or gn gn attachment wih an address.
»W (AR 1) (/-}D&/[o"/ G ) (4o - 560U
T Dlte T g

SIGNATURE: / b ailhg o, ut
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR aytime Fhone & 00 1%80%

BIGN,



