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PROFIT FLORIDA DEPARTMENT OF STATE
! CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90055 018 ***150.00

I
f
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DOCUMENT # Pg3000056549

1. Corporation Name

OSCEOLA MANAGEMENT AND CONSULTING, INC.

[RGB IR RV

Mailing-Address

1140 JENNIE RIDGE TRAIL
KISSIMMEE FL 34747

Principal Place of Business

1140 JENNIE RIDGE TRAIL
KISSIMMEE Ft 34747

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualited

08/12/1993
2. Principal Place of Business . 2a. Mailing Address 4. FEI Nurnber Applled For
ril anr i a __5_9&61729 Net Appilcabla
— Suita, Apt. #, elc. ;ﬂ Suite, Apt. 5. Certilcate of Status Desired [ Si.:;i::g:t;nal
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
23] IsStmmee. F1° 28] £1.951 rmm = / Trust Fund Contribution 0 - Added to Faes
T T R a e = e iy 7 e = T Ziy e == L= Countiy =~ ~—=| B This corporation owes the current year Intangible—== —=—* ~— |« 2-rw
2] 34747 [El 29| Ay "75_7_ EEL Parsonal Property Tax. Yes CNo
9. Name and Address of Curront Registered Agent 10, Nama and Address of New Reglatered Agent
81
MURPHY, JAMES J
1140 JENNIE RIDGE TRALL " ot
KISSIMMEE FL 34747 5]
84 Cf v 85 ) ]
Riscimme o FL11 B4y

T4, Pursuant 1o e provisions of Sections 607.0502 and 507.1508, Florida Statules, the above-named corporation suomits. this staterent for the purpose of changing fts registered
offica or registared agent, or both, in the State of Florida, Such changs was authorized by the carporation’s boerd of directors. ) haraby accept the appoiniment a3 regisisred
agent. | am familiar with, and aceepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signatxg, typed Or N name of fegatersd sgent and titls ¥ ppplicable. NOTE: Hagitierat AQant signata requited whil Teinslatng) DATE =
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE LVTITLE : T yﬁnan'ga Oaddion | =
NAE MURPHY, JAMES J (2N Hurpwf’ﬂﬁ-& e 2
smeevaooress| 1140 JENNIE RIDGE TRAL raswesaconss| 1100 af 7e 3
arv-st-z¢ | KISSIMMEE FL 34747 14CTY-5T.29 o7 &
me [ DELETE 21TME [Jchengs  [JAddiion | ©
NAME 22 KAME N
STREET ADORESS 2.3 STREET ADORESS
oY ST-28 2 4CTY.5T-2P
TME {3 DELETE A4 TTLE [JChange [ Addition
NAME ITNAME
STREET ADORESS 13 STREET ADCRESS

TS TS GP =) —= i s e I AALTCST-2P ] oo o
TME 0 cELETE 4.4 NME Dichange [ Addition
HNAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 OTY-ST-20F
TMLE [J DELETE 51TE (IChange ] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.259 5.4 CITY- ST-2P
TME [ DELETE 8.1 TILE Cchanga [ Addition
NAME 6.2 HAME
STREET ADCRESS 61 STREET ADDRESS
Ciry-5t-27 B4 CITY.ST. TP _]

cffice or director of the corporation or the recetver Of truslee empow!

14. L hereby certify that the information supplied with this fling does not qualify for the examption stated in Sedh?"n 119.07(3}(i). Florida Statutes. | further

Indicated on this annual tepon or suppiemental annual repor is brue and accurate and that my signatur sl |
ered to exacule this report a3 required by Chapter 607, Florda Statutes; and thal my name sppears in

Block 12 or Block 13 if changed, or,on an altachment with an address, with all other like empowered.
James J. Mirphy

certify that the information
the sama legal effact as if mada under oath; that | am an

Wi-371900

OFFICER OR DIRECTOR

SIGNATURE: _ ¥ = ! :%
SIERATUR FrPED Ot PRINTED NAMGOF

Prons ¥

2 fas/oo)
f Cap




