FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORRORATION - FLORiDi:tiZ:F:.LME::ﬂZF STATE Apr 20, 1999 8:00 am
ANNUAL REPORT - Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90243 015 ***150.00

1999

DOCUMENT #.Pg4000075783

FLORIDA OWNER / OPERATOR'S ASSOCIATION, INC.

‘- 0

Principal Place of Business ] Malling Address
7800 RED RD L 7800 RED ROAD
213 0 213 :
SOUTH MIAM! FL 33143 SOUTH MIAME FL 33143 DO NOT WRITE IN THIS SPACE
us o Us 3. Date Incorporated or Qualifed
. . 10/12/1994 ‘
2. Principal Place of Business 2a. Maiting Address 4. FEI Number ' Applied For
2] i 26} 650525288 _ Not Applicabls
Suite, Apt, #, etc.. Suite, Apt. #, etc. . iti
P [ . : P 5. Certifcate of Status Desired 0 -$8 75 Additional
Z] s L 27 Fee Required
City & State S City & State 6. Election Campaign Financing o $5.00 May Be
El P . ;l Trust Fund Contribution Added to Fees
Zip - =TTTR- = T Counfry- s T -~ Zip oot 0 Country 77 " -*{"B. This corporation owés thd cusrent yaar Inlangiblé
2_4’ : ) ’EI ‘ E‘ E‘ Personal Property Tax. O Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B1| Name
VELIZ, ANGEL 82) Strect Address (P-O. Box Number is Not Acceptabl
7800 RED ROAD SUITE 213 reet ress {P.Q. Box Num .er 15 Not Accapla o)
SOUTH MIAMI FL 33143 a3
C ‘ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and Litle If applicable. (NOTE: Registered Agent signature required when rainstating) B [ = -t , DA.TE ; " oo
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE eeq| Do ey e e e L A [J DELETE 11 TITLE ) ‘OChange [ Addition
me © | ALLEGROE,BOB P 12NAME
smeeTaporess| 221-A E MAIN STREET © =, % .0 v 1.3 STREET ADDRESS
CITY-ST-ZF APOPKA FL 32703 ] 14 CITY-ST-2ZIP
TME D . [ DELETE 21TITLE [JChange [ Addition
NAME VELIZ, ANGEL 22 NAME
sweetanoress| 7800 RED RD STE 213 2.3 STREET ADDRESS
QTY-5T-7P MIAMIFL - 2,4 CITY-§T-2P ‘
TME D . [ DELETE 31TME [JcChange  [JAcdition
NAME WELLS, BRENDA 32NAME
streeTacoress| 10951 NW 3 STREET 33 STREET ADDRESS
CITY-ST- 2 CORAL SPRINGS FL 33071 34.CITY-ST-ZP
TME D - o O DELETE 41TMLE ' [Change ~ [ Addition
NAME CHRISTIAN, DICK 4.2 NAME
sreeraporess| 621 TREASURE BOAT WAY 43 STREETADDRESS
CITY-ST-2P SARASOTA FL 34242 44 CITY-5T-2IP
TME D - [ DELETE 5.1 TIMLE {JChange [ Addition
NAME DAVIS. JO 52 NAME ) '
smeeTaooress| P Q BOX 15566 53 STREET ADDRESS
CITY-ST-2ZIP PENSACOLA FL 32514-5566 54 CITY-ST-2IP
TME o [ DELETE 61 TITLE [Jchange  [_] Addition
NAME JOHNSTONE, TIM 6.2 NAME
smeeTaporess) 648 FLORIDA AVE 63 STRFET ADDRESS
CITY-ST- 2P PANAMA CITY FL 32402 /M 64 CITY-ST-2P :
74. 1 hereby certify that the information supplied with this filing ddes flot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental anfifial repoft ig/true and accurate and that my signature shail have the samme legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in

addrass, with all ather like empowered.

officer or director of the corporation or the regaive
Black 12 or Block 13 if changed, or on an ﬂ 4

CR2E034 (11/98)

SIGNATURE: SiGA/ & REQUIRED Lo (20 b6/~ 10
SIGNATURE AND TYD ME OF SIGNING OFFICER OR DIRECTOR bate 'Daytime Phone #



