~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

. .1996 LR
DOCUMENT #  P94000052195 (2)

: TR

FLORIDA DEPARTMENT OF STATE
; ‘% Sandra B. Mortham
i

&’; Secretary of Siale
& G e DIVISION OF CORPORATIONS

O'LE SOUTH MARKETING, INC.

Frncpal Place of Business

Maiting Address

6176 TERRAZA CT. 8176 TERRAZA CT
SUITE 1890 SUITE 18%0
A FL 32601 FL 32836
SEL NDO 280 gguuoo 3. Date Incorparated or Qualified | 3a, Date of Last Repont
- ) 07/12/1994 03/17/1995
12: Frincipal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
2 2] 593256537 Not Appicabio
L Suite, AR ¥, el | Suite, Apt #, elc 5. Cortificate of Status Desired 0 $8.75 Ad«.‘filional
22y o 27| Feo Floguired
Oy & State Oty & State 6. Eleclion Campaign Financing O $5.00 May Bo
23] e - Trust Fund Contribution Added to Fees
o ap __ Countey Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Lz;:l o 25! e z_9| ?(ﬂ Florida Stalutes O Yes CNo
) "7 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
COCHRAN B2 Streol Address [P.O. Box Number is Nat Acceptabie)
8126 TERRAZA CT.
SUITE 1890 83
ORLANDO FL 32801 sl Gy R

11, Frsiart 1o the provisions of Sactons 6070602 and 6071608, Fionda Statutes, the above named corporation submils this statement for the purpose of changing its registared office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. I am
famifiar with, and accep! the abligations of, Section 807.0505, Horida Statutes

Capiten gy o rrted van € of regrtonad aged and b dapiieat NOTE Regeterad Agui sighan e requred whenrrstewgy T T T T T T T T g T T T

2. T OFECERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Hif P 1 DELETE TATILE [0 Change [ Addition
hae JO COCHRAN 12 NAME
SURIHT ADDRESS 8126 TERRAZA CT. 13 STHEE T ADDRESS

L oresae ~ ORLANDO FL - ) 14CI7¥-ST-2P
Tk [] BELETE 2 1 TIILE {] Change  [] Addition
ML 2 NAME
STH-HDADLRESS 2 3 STREET ADDRESS

| Svest-ae L . 24C0Y-SI-2P
TIE [] DELETE 34 THLE [ Change  [] Addition
hAME 32 NAME
S'hiH| ADDRESS 33 STREET ADDRESS

| s | e ) R aecnvestozp )
e ] DELEIE FRRO(N [ Change  [] Addition
s 42 NAME '
SIHEET ADDAESS 43 STREET ASDRESS
ol L ) o L 44 CITY-51-21P
THLE ] DELETE 5 1TILE [] Cnange ] Addition
nak 5 2 KAME
SI=EEY ANDRESS 53 STREET ADDRESS

IR 54CITY-S1-2P
WILF [[] DELETE 6§ 1THLE [0 Change [} Addition
Nk 67 NAME
SR D ATCRERS 63 STREE] ADORESS

| ClveSane 684 CITr-51-7IP

chiy Cartify that the infonmation sUpplad with this fing s voluntarily fumished ana does not qualify for the examption stated in Section 119.07(3)(, Florida Statutes | further
fy that tie infarmation indicated on this anndal repor or supplemental annual report is true and accurate and that my signature shall have the sama legal etfect as if made under
“Hhiat | ani an officer or director of the carporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Fiorida Statutes; and that my name

wad, or on an gtachrment with €38 }/a/

/-2~ 5 gy

1]

P20 OR PRINTED NAME DFSIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




