FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION . 4%] Sandra B. Mortham

ey WS Secretary of State

DOCUMENT # P93000056549 (7)

1. Corporation Name

OSCEOLA MANAGEMENT AND CONSULTING, INC.

prinmpal Place of Businoss Mailwng Address | lllllll‘ "I ]|||| ||||| I'l” IIm IIHI |I‘|’ I"'I I"I' ||H| ||||| Il" |I||

1140 JENNIE RIDGE TRAIL 1140 JENNIE RIDGE TRAIL
KISSIMMEE FL 34747 KISSIMMEE FL 347471926
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/12/1993 01/31/1996
2. Principal Place ol Business 2a. Mailing Addrass 4, FEF Number Applied For
;ﬂ E] 59-3261729 Not Applicable
Suite, Apt. #, ot | Sutte, Apt. #, etc. N ] £8.75 Additional
[El a §. Certiticate of Status Desired [:] Feo Reguired
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Ba
E‘ o 281 Trust Fund Contribution 1 Added 1o Fees
Zp | Counlry 2ip Country B. This corporation has liability for intangible tax undet &. 199.032,
24] 26) 20 30) Florida Stalutes Yes ) No
9. Name and Atddress of Current Reglstered Agent 10. Neme and Address of New Reglsiered Agent
MURPHY, JAMES J 81| Nama
1140 JENNIE RIDGE TRAIL 82| Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34747
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this sfatement for the purpose 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 appointmanl as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE e e
Sigratee, typed o praded namee of wgslered agen and tdle f apphicable (NOTE Registered Agent signature required when reinstating) PATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TME [JChange [ Additon
NAME MURPHY, JAMES J 12 NAME
streer aoorrss | 1140 JENNIE RIDGE TRANL 13 STREET ADDAESS
prv-size | KISSIMMEE FL 34747 14CAY-S1-2P
e [T veLere 21TMLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 273 STREEF ADDRESS
CIY-S1- 2 2 4 CATY-8T1-2IP
TITLE [ pecETE 31 TALE [Tcnange T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STRFET ADDRESS
CTY-St-5p | B 34, CITe-ST- 2P
TME ' [J DELETE 41TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 GTREET ADDRESS
CY-81-2IP 4.4 CITY-ST-2P
i ] DELETE 51 TMLE 1 Crange |} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 GITY-§1-2IP
e [ oeLETE B1TILE [T change LT Addition
NAKE 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIY-$T-21 6.4 CITY-8T-2IP

14. | do hereby cerlty that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further cerlity that the
information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director af the corporation or the receiver or rustee empowergd to exscute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13if changed, or on an atlachment wilh an addrdss

SIGNATURE: ~ ~——H HAb AL | () horgnd /thfraﬂ‘!y /=147 Y01 7 v

SmNn}pnz' AND TYPED OF PAINTED NAME OF SIGHING OFFICER DR PIRECTOR Daytima Prano W ¥

)

v

<N FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 800am

CR2E034 (9/96)



