 FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED
i B onbe Jan 14 1997 8:00am

FROFIT
Secrelary of Slale

CORPORATION 7
ANNUAL REPORT SRR

1997 2#‘: DIVISION OF CORPORATIONS Secretal’y Of State
DOCUMENT # P83000038761 (1)

. Carporation Natg

OCALA 180, INC.

T A

6401 S.W. 87TH AVE. €401 S.W. BTTH AVE.
SUITE 212 Sume 22
MIAMI FL 33173 MIAME FL 33173-2521

3. Daite Incorparated or Qualified 3a. Date of Last Report

05/26/1993 01/24/1996

2. Prncipal Place of Business Kz: Wal.og Adcress & FEI Number Applied For
L S 25[ 65-0432086 Not Applicable
Sule, Apl #, el Suiter, Apt #, €tc it
! : ‘ o ' © 5. Centificate of Status Desired | $8'75 Adcflt»onal
E] 27] Fee RHequired
| City & State Ry & Stale 6. Election Campaign Financing $5.00 May Be
EL_ e .28| i Trust Fund Contribution Added to Fees
Zip | Gauntry m | Counlry 8. This corporation has Hiability for intangible tax under s. 199.032,
2] 25] 29| 30| Florida Stalutes [ ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVENSTEIN, LEONARD 81| Name
6401 SW 87 AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
#2212
MIAMI FL 33173 83
84| City FL 85{ Zip Code

[ 11, Pursiant to ind 607 1608, Flarda Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
office or regmh red Ao fl o hoth, in the State of £ )ndd Such change was aulharized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. Lare fFarmibar with, and accept 1he: obligatons of, Section 607 0508, Floriga Statutes

CR2E034 (9/96)

SIGHNATURE . S
ar Ve ey o W e e e (WOTE Regterod Agent signature required wha rainstating) DATE
2. T TGRS RS AND DIRE mnns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T ) prette 11 TLE [J change 1 Agdition
HAME LEVENSTEIN, LEONARD L. 12 NAE
sinerr aooness | 6401 SW 87 AVE,, #212 13 STREEN ADDRESS
CITY-S1-7:7 MMM' Fl. 33173 14 CITY-ST-21P
TIILE RN o T orleE 21TIMLE [Jchange [ Addition
NAME MCKEAN, RANDOLPH A. 2.2 NAME
simeraoress | 6401 SW 87 AVE. #212 2.3 STREE] ADDRESS
CiTY-§1-210 MlAM| Fl 33]'{3 o 2 4GITY-§T-2IF
e T o o "TToaer 31TIME [Jchange  T_] Addition
NAME 32 NAME
STREL 7 ADDRE 5 33 STREET ADDRESS
Cily-§7. 7P 34 CHY-ST-2IP
i T ’ [T oEErE ITERT: [ change [ Addition
NAME 4 2 NAME
SIREE] ADIRTAS 43 STREET ADDRESS
ATy -§T-20 44 CITY-5T-21F
T'HE N T [:] DELETE 51TMLE I Change I Aadition
NAME ! 57 NAME
STREE] ADDRESS. ] 53 STREET ADDRESS
oTY-S1ae e 54CI1Y-ST-7P
TIF LT pecere &1 TTLE [J Change  [_J Acdition
HAME £ NAME
STAEE| ADDRESS £ 3 STREFT ADDRESS
oy seee | TN €4 CITY-ST-7IP
14, | do h( rehy car lmn ‘.upplu cI v\lill thg fnhm “dnes not qualify far the exemplion stated in Section 113 07(3Ki). Florida Statutes. | further cerlify that the
infoernation wadhoat ; Lal repxart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

Iam an ofl:cer ar directy
appears in Block 12 or

SIGNATURE:

ustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name

in J(‘ I o o an n 1 hrght with an address
hoslth Aoes St Banats
G OFFICER OR DIRECTOR Date

SIGNATURE K0 TYPED DR PRINTED NAME OF SIGNI Cavtime Fhane ¥
0234883




