SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Mortharn
Secretary of Stale
DIVISICN OF CORPORATIONS

POCUMENT # P@4000013012 (7)

OASIS REAL ESTATE, INC.

Principal Place of Busihess Maiing Addrass

911 N MAIN ST. 911 N MAIN ST
SIE? STE7

KISSIMMEE FL 34744 KISSIMMEE FL 4744
us us

QT

5

Date Incarporated or Quaklfred [ Ja. Date of L ast Report

02/14/1994 050171995

2. Principal Place of Busincss

‘2a. Mailing Address

4,

FEI Number

293222785

N Applied Faor ]
Not Applicatia

Suile, Apl. # elz Suite, Apl B etc

[22] - 27|

. Certibcate of Status Dosred

$8.75 additianal

Fee Required

City & Stale “-Cuty & Stala

2] 28]

. Blection Campaign Financing

)
$5.00 May Be

Trust Fund Contribution D Added to Fees

__Zp Gy 7 ACcmr:Iry
[24] 25 29 _ 30

. This corporabon has hatialy far

tangitie tax under s 199 032
Yos D M

Flarida Statutes

10. Name and Address of New eqi

stered Agent

Street Addrass (PO Box Humber is Nat .&Eceptah\e)

9. Name and Add_r_qs‘sA:;prurrent Registered Agenit' ) B
“usl SILVIA 81] Name
2550 GREENWOOD DR 82
KISSIMMEE FL 34744 -
84| City

BS | Zip Code:

FL

11, Pursuant ta the provisons o Sect
office or registered agont or bt i the State of Flarida Such change was authorized by the corporation”
agent | amfamiiar eith and azcept the obhgatons of, Section 607 0505, Flonda Statutes

SIGNATURE

ST | PR

St AR e T R

dn G A B e g

s B07 0502 and 607 1508, Flaridia Statulas, (he 8hove nanien corparatan sabmise s stalement for tha purpoze of changsng 5 rogsiured
s board of d-rectors | hereby accept the appo.ntment as registaread

g

CR2E034 (3/96)

: e B Agere
12, O ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_
TILE D LT oetere 11 TILE L7 change [ Adation
NAME BENAVIDES, SILVIA 12 KAME
sTREETanpREss | 2550 GREENWOOCD DR 13 STREET ADDRESS
CiTY-SI-71P KISSIMMEE FL 34744 __Qreon-gme o ]
TITLE LT oeitre 21TI0E Bl v(i‘hﬁa;‘ﬁ:’:_-D—Adf}ilJ-m
RAME 22 HAME
STREET ADDRESS 2 STHEET ADDRESS
CITY-57-21P - zagay gze B o - L
TITLE LT becere 31NILE ' —[j Cnérﬁé_UI_Aumtu"_»-{ !
NAME 32 NAME
STREET ADDRESS 33 STREET ADCKE S
CITY-§7-21 34 CTY-S1-0F
e [ ] oetere 41 TILE T T [T changs T ] Adation
HAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRE S5
CITY-57-2IP 4401y 51-0p ]
TIME [] oeter 51T - T LT o T Additan
RAME 52 NAME
SIREET ADDRESS 5% STHEFT ADDRESS
Cv-si-21e §4CIY- 51710
me |7 [T oeee o o [T change T ] Acdion
NAME £ 7 NAME
STREET ADDRESS 63 STRFET ADCRESS
CilY-51-2IF 64 CHY-S8T- 4P

turther cerhibty that the irfareaticn maheated o thes ancaal
made unaar aath b Lam an oficer o deeston of the ¢
that my name appzars 19 Block 12 or Block 13 1 change

SIGNATURE:

Sration or the receiver or rustee
Tor ongyr attachment with an add,
- ~

5

T BIGNATURE AND TYPED OB MRINTED NAME OF SIGNING OFFICER OR DIRECTO

upowered to excoule thes repart as reguned by Chnapler 617, Flons

14. 1 do hereby certify that the information supplied wilh this fling 1 voluntarily fornshed and doas not quanty 1or the exermphan stated in Sachon 115 O7(3)(k}. Florida Statutng |
prart O suppiemeatal annual report s true and accurate and a0 my sgnature snal Rave ho same |

33l eftect as f
Statutes and

[‘-'4 ’ : [ ./h . r“l ._r;-“ln-“-_ .




