SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, m

”

1996

8 i
T

AMOUNT DUE ON OR BEFORE 8/196: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT il Sl FLORIDA DE PARTMENT OF STATE
CORPORATION 2 Sandra B Moriham
ANNUAL REPORT 8 g‘;l Secretary ol State

DIISION OF CORPORATIONS

APPROVED
AND
FILED
1996 SEP -3 AM 11: 20

DOCUMENT #

orporahion Namg

ONC-DOC, INC.

P93000087357 (8)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

Principal Place of Busiress Mailing Address

3120 DOWNS COYE ROAD
WINDERMERE FL 34786

3120 DOWNS COVE ROAD
WINDERMERE FL 34786

3a. Date of Last Fieport

_01/05/1996

3. Date |ﬂi£0’[10(aled or Quailed

12/22/1993

2, Principal Place of Bus.ness 2a. Mailing Addrags

4. FEI Number {/\ppllr::imrorm?

2% - _2_6—| ! 59'322%2 lHt’.ll Appheable: |
i ¥ el Suite, Apt 4, el . it
Suite. Apt #. gl — uite. Ap: 4. elc 5. Cartificatn of Status Desradd EJ $8.75 Ad@thﬂﬁF
22 B 2?] ) - L Fee Required

Chy & State Coly & State:

55.00 May Be

6. Flection Campaign Financing

El . ] —28| Trust Fund Conltnbation FJ Addedto Fees
Zip . Counlry | Sip | . Country 8. Thes carporation has hahiry ko intangible tax under s 199037,
24 25] . 1;[ - 30| Florida Statutes L_| Yes No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
MILLER, ARNOLD | . | B e
mmﬂ' g /ZO 1:"‘" ons CO e Q. |82] Strect Address (PO Box Namber 15 Nol A Cptahihe)
KISSMMEEFL34H42- V5, 1, 1or 0
m - re , }: l 83
gy?gl(’ 84| Ciy - FL |35l 21 Code:

11, Pursuant to the prov 51008 o Sectinns GO7 0502 J0d 607, 1508, Flor 6. Siatatne, e
othee or registered agort, ar both, in e State of Flodda
agent | am familiar with and accepl the abhgahons of. Socuon 607 0504, F lorid.1 Statutes

SIGNATURE

A AWTUEIF apn Ale

above-named Corporation Subimits the staiorment for 1 purpose of Chanimig 1t
Such change was authanzed by the corporahon’s board of directars | hereby accepl the appaintmant as fegistere

U el A s e

St o ’ ity

further certity that the dormiation ndhcated o this aneaa’ repiart

made under oath 1hat | ar an o O ChieClie of e carporaton ar the: receiver or trushea

A?Molpﬂ"

of supplemental annual repont is tree and accurate and thal my s

k 130f changod, o0 on an attachment with an address

Z.m e Shfri

S t b Ferited e o Fes

12, OF FIGERS AND TIRECTORS 13, ADDITIONS/ICRANGES T( OFFICERS AND DIFECTORS 1 17
TALE D T D DELETE e [T cnengs LT adtior
ot s WOR ST 573 € Bowas Cove |7

+ 802 W-OAK-ST— RESS
CITy- 57- 2P "‘KfSSNﬂEEﬂ;‘Wﬂif Lo.a t}""",,‘?'“ﬁ FL}..% 1Ly s
THLE ST T D DEETE  fzvmmne LT cnage [ ] Acation”
NAME 22 NARE
STREET ADDRESS 2 3STREET ADDRESS 200001990553
onsi 2 24 2o ~03/11796--01093-—007
THLE - ’ I NE T T N INEEL ST Sk A
NAME 52 NAME
STREET ADDAESS 33STREE] ADDRESS
CiFY-ST- 2P 34 ON¥-51-20
THILE [] peurre ATTTE L] Change [T additon |
NAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
cm®s1-ap _ o Rasonvste i
TIRE [T oeiete 51T0LE [ ] Change [ ] amrion
NAME 52 NAME
STREET ADDRESS 5 3SIRLE ADDAELSS
CITY-5T- 2P 5ACTY-§1- P
T [ ] oesie 611I1LE [ Crenge [ Adddien
NAME €2 Nang \A-; \Q@-
STREET ADDRESS 6 5 SIREET ADDRLSS O\\l‘o
Ciry-sT-2p . E4CITY-51-21P ]
14. | do hereby certify that the m‘ormation suppl ed wiln 1is lihng 15 valuelarily larnished and does not qually for the exemphian stated in Soctien 119 Q7(3)ik), Flor da Statutas |

naturg shall hase the same o elteal as if
ured by Chegpter 617 Flonda Statates and

/~do7—

empowered (o execuls Ihis report as r

S’?ézo /g/

CR2E034 (3/96)




