FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT 03
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S.. OF OSCEOLA, INC.

Principal Place of Business

4798 WREN DRIVE
§T. CLOUD FL

'

Jun 03 1997 8:00am
Secretary of State

Mailing Address
P O BOX 701336

$§T. CLOUD FL 347701336

us

2. Principal Place of Business

28. Mailing Addiess

2]

Suite, Apt. #, etc
22

Suite, Apt. 4, elc

27]

City & S1ate

City & State

I ;

RENOERGTR AR AR

3a. Date of Last Roporl |

3. Date Incorporated or Qualified

SV S —

10/11/1993 06/25/1996 B
4, F LI Mumbor Applied For |
593201182 ‘_(W.__ﬁm_m_H Not Applicabio |

0 $8.75 Adaitional

Fee Reguired
6. Election Campaign Financing $5.00 May Bo —I
Trust Fund Contribution

I l Added to Fees
8. This corporation has liability for inlangible tax under s, 199,032,
Florida Statutes Yos [ No

5. Corlificale of Status Desirod

23] 2
Zip | . Country L 71 ]
24 25 I }50
9. Name and Address of Current Reglstered Agent
SEGLER, THOMAS A
4788 WREN DRVE
ST. CLOUD FL

10. Name and Address of New Registerad Agent

Narng

- Stroct Address {P.O. Box Number is Nol Acceptable)

11, Pursuant to the provisions of Sections 6070507 and GO7.1508, Florida Slaiules, the abiove-namnd corporalion submils this statormend for 1he purpase of changing 11s registored
office ar registered agent, or both, in the Slalo of Flarida. Such change was authorized by the corporation’s board of direclors. | hercby accept the appointment as registered
agent. | am familiar with, and accept the ehligations of, Scction 6070505, Florida Slalutes

FL !ss—l Zip Code |

| am an officer or direct

nlnllnq-lu-u-.\/ il lﬁ‘ ¥4 N

SIGNATURE _ . . L L e e
Signature, typod of peinted name of et ored aac! 8 Hlle f gpphs abe (NI Fogadmed Agont alute 1eaned whon renstatog) DATE

12. OFfICERS AN DIRLCTORS . 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12

me D o R AT R - T T T T T Change [T Addition

NAME SEGLER. THOMAS A 1.2 NAME

stecer aooness | 4798 WREN DRIVE 1.3 STHEET ADDAESS

CIYY-S1-21p ST. CLOUD FL 34772 1ACITY-S1-21P

L D I DrTiE e T Change “Addition |

NAME SEG'LER, DEBORAH H 2.2 NAME

saeer anoeess | 4798 WREN DRIVE 254 STREFT ABDRESS

orv-sr-ze | ST, CLOUD FL 34772 2 ACIY-SI7P

HILE T T T Mot 3AUTIF T T T Change T Addition |

NAME 3?2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CIy-ST-1ip Sdpny-stap v P

YITLE CIoiin PRRT T, (1 change ] Addition |

NAME 4 2 NAMT

STREET ADDALSS 13 $TREET ADURISS

Ciy-S1-2p 440Ny §1-7211

TILE R N A ITAT T T ] Change [ Addilion |

KAME 5.7 NAME

STREET ADDRESS 43 SIHLE] ADDRESS

CiTy- §7-2IP 3 ] 54CGITY-§1-20

TIILE T T ey Yeowa T T T T T T T T T Thange . L Addition

NAME 62 NAML

STREET ADDRESS 63 SIRFET ADDRESS

O Bacny-si-ow

14, | 9o hereby certily that the mlormanhon supplied with this filing does not qualify Tor the exermption slaled in Section 119.07¢3)(). Florida Statules. | further certify that the
information indicated on Lhis annual reporl or supplomiental annual report is True and accurato and thal my signature shall have the same legal efloct as if inade under oath; that

of the cotporation or tho recever or trusleo empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or fifyck 313 if changed, er on gn allachment with an address

Jn‘.ﬂ;.’ P

[)M)i’i'flif"i 'NL‘\ML\ 1 ,‘\nn]n/

P N | Hamy - 28160

CR2E034 (9/96)



