"FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“IETes™ | Jan 15 1998 8:00am

CORPORATION
Saecretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary O f St ate

DOCUMENT # P93000038761 (1)

1. Corporation Nama

OCALA 180, INC.

AN ARSI

Principal Place of Business Mailing Address
640t S.W. B7TH AVE. 640t S.W. 87TH AVE.
SUITE 212 SUnE 212
MIAMI FL 33173 MIAMI FL 33173 DA NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, _05/26/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 65‘0432086 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . ]
e, Ap uite, Ap c 5. Certificate of Status Desired O $8.75 Additional
22 27[ - Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 M;a; Ba
E 28 Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currert year Intangible
E;l ;5—‘ -51 s—ol Personal Property Tax due June 30. [dves [dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVENSTEIN, LEONARD B1| Name
6401 SW 87 AVE. 82| Street Address (P.O. Box Mumber is Not Acceptable)
#212 —
MIAMI FL 33173 83
84[ City ) FL ‘ss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur;]:'.'ose of changing its reFIsiered
oflice or registerad agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agant. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typed or panted nane of ragistered agent and Lite it applcabie. (NOTE. Registered Agent signatura required whan réhstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE PD L] DELETE 11TE ] Change {1 Audition’
NANE LEVENSTEIN, LEONARD L. 12 NAME

sreeT ADDRESS | 6401 SW 87 AVE., #212 1.3 STREET ACDRESS

CITY - 5T-ZP MIAMI FL 33173 1.4 GITY-ST- 2P

TTLE STD " {1 DELETE 21 TITLE S [Jchange Lt Addition
NAME MCKEAN, RANDOLPH A. 22 NAME

sTReET AoRess | 6407 SW 87 AVE. #212 2.3 STREET ADDRESS

CITY- 5T-2P MIAMI FL 33173 2. 4CAY-ST- 2P

THLE I DELETE 31 TMLE i 7 LiChange [ Addition
NAME, 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY~$1-2IP 34, GiTY-ST-ZP

TITLE [T DELETE 41THLE [_TChange [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IP 44 GTY-ST-2P

TITLE ~ [ 9ELETE SATHE [T change [T Addition
NAE 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY - ST- 2P

TITLE [ I oELeTE 6.1 TITLE [JChange T Acdition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY- $1-21F . 54 CITY-5T-2IP

14, [ hereby certifg that the inforrhatioty supplied with this filing d nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or gupplemental annual repoft is yue 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 cgrporatigh opthe receiver or trustée empowered to executs this repar, as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cilaphed
- if(z/ /-1-5% ﬁ&ﬂg - 48%

SIGNATURE: { ¢
TURE VD TYPED 6 PRINTED NANE DF SIGNING OFFICER OR DIFECTOR Daln Phone § 0240064,

CR2E034 (10/97)



