FILE NOW: FILING FEE AFTER MAY 11S $225.00 %30

PROFIT /4,3;'“&,5,#’\ FLORIDA DEPARIMEN] OF STATE
CORPORATION r’;fi —ﬁ‘ Sandra B Morlnarn FILED
ANNUAL REPORT \:?3 i '_:1 Secrolary of State

1996 "l-f:_f,-;,k__,‘l_“.c"" DIVISION OF CORDOFT‘,OSS, Apl’ 251996 8:00 am

DOCUMENT # P94000085377 (7) - Secretary of State

1. Corporation Nanme

OACIS, INCORPORATED

Principal Place of Business Maibng Address

205 W-HARVARD-ST- 27/ ﬂwfcad'b\» 4206 W-HARWARD-ST. A7/ &mmﬂi-
-ORANDO P 3200t O LaudD), -7%250? ORLANDO #t-92804 (DDA w0 ':geze

0‘7 " [ 3. Date Incorporated or Qualified | 3a. Date of Last Report

11/16/1994 04/11/1995

2. Principal Puage of Business 2a. Maing Adure T & FE Funber Appiicd For

21| 7! faedeatl DA, =l 471 W AQ’\ ‘ 59-3301148 Not Appleatie

Sulte. Apt. . etc. | Sule Apl i ete. 5. Certitcate of Status Desired ] $8.75 Additional
22 27 Fee Required

City & State _ City & State 6. Flection Campaign Financing $5.00 May Be
2—31 @/L:@M &t) tt‘e 281 QJIIOM { 4& 1 Trust Fund Contribution 0 Added to Fees

Z2ip - Country 2p - | . Country 8. This corparation has liability for intangitie tax under s 199.032,
24 E !ZS Oq B M& 29:i 5LY CZ 30} Owe__ Flarkia Statutas [0 ves o

9. Name and Address of Eurrent Registered Age ¥

10. Name and Address of New Registered Agenl

81 Name

SM‘ER. Eu-EN 7 / P M B2| Strest Address (P.0. Box Number is Not Acceplable)
a A_ZA)A 8. .tz .

ORANDOF-32804  Olinds, H 32609 &

84| Ciy Zip Code

FRL®

07 1508

13, Pursuant 1o the provisions of Sechions 60705 Flonda Stetules, the above Aamed canparation submils fivs statemenl for NG purose of changing s regislered office

or registered agent, or both, in the Stat of Fionda Such chaige was adthorized by e coporation’s baard of drectors | hereby accent the appointment as registered agsnl. ) am

farmilas with, anc accepl the othgaens of. Seclen G07.0005, Fiorida Statutes
SIGNATURE _ e 5 . M/Z&M{A__- : AU 7/22//?@

b2 STRELCR I BV R ISR N P LR LT PR SR AL TL A 2 MOTE F NI ORTAVINIES PASCTETERIEI Y el

12, OFfiCERs AN LIRECIORS 7 _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE D [ Cetete 11 TILE P% [ change [ Ad3ton
A SHAVER, ELLEN 12 NARE SHAAULA |
SIREET ADDRESS 1205 W HARVARD ST 135TReF1 ADORESS | ST W M -
I A ORLANDO FL 32804 _ L& Gy -§T-21p CDA_QM _ #G 20
TITLE [T DELETE 2 1711LE t [J Change  [] Additor
NAME 2280
STREET ADDRESS 2 35TREET ADDRFSS
CiTy-§7- 2P o 240ITT-ST-2IF
TiLE [} DELERE 3 1TIE [] Chaage  [] Addetion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
City-$1-2P e 34CTt-51-2F R
TITLE [ DEETE 41TELE [ Cnange 7] Addition
NAME 45 NamE
STREET ADDRESS 43SIREET ADDRESS
CITY-s1-21 440177 -S1-7
TITLE [CJOELEE 5 1TITLF [[} Change [ Acdition
HAME 57 NAME
STAEET ADORESS 5 3STRELT AJDRESS
CiTY-5T-21P o 54 0Ty -§T-20 o
TINE 5 1TILE [ Crange [} Addition
HAME 67 NAME
SIRELT ADORESS 635 HEET ADORESS
CY-§7-2F 64Ty 51 2F

14, 1 00 herety cerlify thal e informalon sapphied with 18 fing is voluntarily frmished and does not quah y for the exemptian stated in Section 119 G7(3j(k), Florida Statutes. [ further
certify tnat the information indicated on this aanual repant or suppiemental annual repart is true and accurate and that my sgnature shall have the same logal effect as if made under
oath; that | am an afficer or direstor of the carporation or the receiver or trustes empowered 10 execuale this report as required by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 ar Biock 13 if chanasd, o oncan attachigont wgh an addiess
SIGNATURE: _ Sorfr6  S07-I77- ST
[OFR Daytuvie Prone &

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




