SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996 &
DOCUMENT # N95000001620 (2)

1. Corporation Name

OSCEOLA BUSINESS REFERRAL SERVICE, INC.

E MR AU

Principal Place of Business Mailing Address
4073 13TH STREET 4073 13TH STREET
ST. CLOUD FL 34769 ST. CLOUD Fi. 34769
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 m SC‘ - 333 v C}-I 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , . it
e Apt #. ic wie. Apt . ele 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fee Required
Cty & State City & State 6. Etection Campaign Financing D $5.00 May Be
;;ﬂ a Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has lability for intangible tax under 5. 199 032,
;] —E\ _2_!?1 ;\ Florida Statutes DYes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82| Swreel Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301 8
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famnitiar with, and accept the abligations of, Section €17.0503, Florida Statutes

SIGNATURE _
Slgnature typed or printed name of registared agant and ulle it appl.cable (MOTE. Aegislarad Agent signature réquired when rainstaung} Date
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICFAS AND DIRECTORS IN 12
TITE PD [ ] oecere 11 TILE [T crange [_] Adartion
NAME BROWN, BEVERLY 12 NAME
STREET ADDRESS 4073 13TH STREET 1.3 STREET ACDRESS
CITY-5T-2P ST. CLOUD FL 24769 1ACITY -5T-2IP
TITLE VD [Jperere 21TITLE [T cnange [ Acdition
NAME REWLLY, PETER M 22 NAME
STREET ADDRESS P.0. BOX 702384 N/A 23 STREET ADDRESS
CITY-ST-2P ST CLOUD FL 34770 2 ACITY-ST1-21P
TITLE T [ oeLete 3TILE [J change [T Addition
NAME WERMUTH, DANIEL 32 NAME
STREEY ADCRESS 1014 NEW YORK AVENUE 33STREET ADDRESS
CiTy-ST-21P ST GLOUD FL 34769 34.CITY-8T-2IP
TILE [ ] oecete R1TLE [TCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21F 44CTY-51-21P
ME T oEcere 51TILE TJ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TLE [ DELETE 61TIRE [ Jchange [T Aadition
NAME § ZNAME
STREET ADDRESS & $STREET ADDRESS
CITY-ST-2P G40y -ST: 21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. |

further certify that the infarmation indicated an this annual repart or supplemental 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 director of the corporation ar the receiver or trustee esmpowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Btock 12 or Blogk 13 if changedyor an an attachmeant with an address.

SIGNATURE: - CHnfE b =189

SIGNATURE AND PRINTEf) MAME OF BIGHING OFFICEA OR DIRECTOR Daytmae Phane §

oGsiasad

CR2E037 (3/96})




