FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000056549

1. Corporahon Name

OSCEOLA MANAGEMENT AND CONSULTING, INC.

(7)
VA

3a. Date of Last Report

Prrincipial Puace of Business Mailing Address

1140 JENNIE RIDGE TRAIL 1140 JENNIE RIDGE TRAIL
KISSIMMEE FI 34747 KISSIMMEE FL 34747

3. Date Incorporated or Cualiied

- - 08/12/1993 09/20/1985
2. Principa Pace of Busingss 2a, Mailing Address 4. FEI Number Applisd For
2| S - 59-32617290 Not Applicabie
~ Suile, Apt. #, etc, B Suite, AL #, elc. 5. Certiicate of Status Desired 0 $8.75 additional
22| R - 1| Fee Roquied |
Gty & State | Cuy&State 8. Floction Gampaign Financing $5.00 May Be
s (28] B Trust Fund Contribution Added 1o Feas
2 Country Zp Country 8. This corporation has hability for intangible tax under s 199.032,
241 55] —261 E] Florida Statutes £ Yes [Oho
9. Name and Address of Current Registerad Agant 10. Name and Address of Now Reglstered Agent
I T 81| Name
MURFPHY, JAMES J 82| Sweet Addrass (P.O. Box Number is Not Aoceptabie)
1140 JENNIE RIDGE TRAIL
KISSIMMEE FL 34747 83
B4| Cuy 85| Zip Code
FL ||

[ 11, Pursuanl to the pravisions of Sections 607.0502 and 607.15608, Florida Statutes, the abova-named corporation subrmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the olilgations of, Secton B0 0505, Fiorida Statutes

SIGNATURE . . . - . N . i e e
‘:NJ atire t,;n d o prie lexd nen e of ruqnsturm ajumt and litle: |! amh f\hh [NOTE Regstered Agent signature required when reinstating) DATE E,‘)-
1z, ORFIGERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN D ] GELETE 1ATILE [ Change [ Mdition |+
N MURPHY, JAMES J 1.2 NAME 3
seenwiss | 1140 JENNIE RIDGE TRAIL 1.3 STREET ADDRESS 5
b | oivsroe | KISSIMMEE FL 34747 46TV ST-2P &
T ] DELETE 2 1TI0E O Change  [J Adaiion |0
N 22 WAME
SR AMTRESS 23 STREET ADDRESS
Ciy S1-2F o - 2401TY-S1- 2P
T [] DELETE 3 1T0LF [C] Change  [] Addilion
AR 37 NAME
STRIED AFFIRELY 33 STREET ADDRESS
Cvesl-ae ) e 34 CiTY-81-2p e
Thr [] DELETE 4 1TILE [ Chenge [ Addition
LA 42 NAME
SI<bE Y ADDR: S 4.3 STREET ADDRESS
| omi-sl-aF e 44 ClTy-8T-29
TF [ DESETE 5 1TILF [J Change ) Addition
NAME 5.2 NAME
STREE " ATHIRESS 53 GTREET ADDRESS
0re-51- 7 B o 54 GITY-S1-21F
ILE [ DELETE 5 1TITLE [ Change [T Addstion
HamE B.2 NAME
STHFET ATDRESS 63 STREET ADDRESS
L GIY S B4 CI1Y-S1-21p

14. 1 do e hc’;’)y Cerw) hat the miormiation’ qupphed “wilhy this m-ng i volunlanly furnished and does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repor as required by Cnapter 807, Florida Statutes; and that my name

appears in Block 12 or BiockYi3 if changed, or on an allachment with an addrass.
SIGNATURE: j-—w 9¢  Y0-387-9ove
Dayume Prona ¢




