FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT )
CORPORATION :
ANNUAL REPORT

1996

B FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

O'CONNOR ENTERPRISES, INC.

)0083529 (6)

O R

Principal Place of Business

1660 LOWELL GOURT
FT MYERS FL 33907

Mailing Address

1660 LOWELL COURT
FT MYERS FL 33307

3. Date Incorporatad or Qualfied | 3a. Date of Last Reporl
111201993 06/11/1995"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 803 Soudt h Rocd 3] S0 Seoud A Road 58873 Not Appiabie
Suite, Apl. #, etc. Suite, Apt. #, elc. " ir $8.75 additional
2 »El §, Certificate of Status Desired 0O Fee Required
City & State — City & State 6. Bection Campaign Financing $5.00 May Be
23] F}'\L myrs, F& (28] F-‘v-!- Mygrs , EC Trust Fund Contribution O Addad 1o Fees
_7p ~ * Couniry Zip | Country 8. This corparation has liability for intangible tax under s 189.032,
[24) 3207 I LEEg 20] FEBGL ] [0 L.FE Florida Statutes B ves [INo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
81| Name
O'CONNOR, JOHN G ‘
. 82| Strest Address (P.O. Box Nymber is Not Acceptable)
1660 LOWELL COURT Ay Eowih R Llat
FT. MYERS FL 33907 )
B4, Ly 85| Zio Code
P myens FL {*| #3457

1t
or registered agent, or bath, in the State of Flol

familiar with, anc accept the obligations of, Section 807.0505,

rida. Such chan%e was authorized by the corporation’s
larida Statutes.

Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts regislared office

board of directors. | hereby accapt the appointment as registered agent. | am

SIGNATURE . _ . ___ . } e
Bigratare typed or proted name of regislared agent and BIG It arpkcabla INOTE: Registered Ageri signature required when rsinslat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [] DELETE 1.1 TILE :Pﬂ”!d AR Change [ Addcition
NAME OICONNOR, JOHN G 12 NAME U can nog bhn 6
SIREFT ADORESS 1660 LOWELL CT. 13STREETADDRESS | S¢S, Beriet by 'p'd‘- .Ll nTt &
CiTy - ST-21P FT MYERS FL 33907 1.4 CITY-51-2IP -+ MUERs QN7
Tne 1) [ DELETE 2.1TITLE Sec.]TREss L2 2S 3 X Change [ Additon
NAME O'CONNOR, PAMELA G 22 NAME D 0onnoe. Pamela 5.
siweer aopress | 1660 LOWELL CT. 23 STREET ADDRESS | Sowbh Rd Unit g
G351 2P FT MYERS FL 33807 24 CITY-§T-2F mMuyers , FL R39d)
TITLE [ OELETE 3 1TIE . "7 [ Change [ Additicn
HAME 3ZHAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-21P
TTLE [] DELETE 41TLE [ Change  [] Addition
NAME 42 NAME
STHELT ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-ST-2IP
TLE [ DELETE 5 1 TINLE ([} Change  {] Addilion
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§1-29 54 CITY-ST-2IP
THLE ["] DELETE 6 1 TILE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TV S1-ZP 6 4 CITY-ST-21P

certify that the information indicated on this an
oath; that | am an officer or

SlGNATUH;—:{;KZO&gLL&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

Nnua!

0O

14. [ go hereby certify that the informalion supplied with this fling is voluntarily furnished and does not qualiy for tha axemption stated in Saction 119.07(3}(k}, Florida Statules. | futher
i report or supplemental annual report is true and accurate and that my signature
director of the corparation or the receiver or trustoe empowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name
appears in Biogk 12 ar Block 13 if changed, or on an atlachment with an address.

sha!l have the same legal effect as if made under

MU U G a2 0800

Date Daytime Phane #

CR2E034 (12/95)




