2 T S 220
FILE NOWFILIB{GFEE AFTER MAY 1 15 $550.00 FILED

) Siecretary of Slate

ANNUAL REPORT
B 1997 Nt 1,,,@.'/ CIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P94000085377 (7)

1. Corporation Name

OACIS, INCORPORATED

W”F‘"r;.’l’(j‘.’ii){1\rE'\ﬂﬂ(}})f['»LIVQIT!\’!SH;' R Mailing Address ||||”"|||||||”I‘I“""I"l“"mII'I"IlI'IHIIIm'"l““lm”
PR mn ~

21 PRESCOTT DR 271 PRESCOTT DR o
ORLANDO FL 32809 ogunno FL 32909-3025
us U

3. Date Incorporafqd or Qualifiod | 3a. Date of Last Report

11/16/1994 Q472501

I 2 Principal Place of Busnoss 2a. Malling Address 4. FE| Number Applied For
N S 25| o §0-3301148 Not Applicable
Saiter, Ay K ol Suite, Apl. #, elc, i
- P 5. Certificate of Status Desired O $B'75 Additional
[221 - 27| Fee Requlred
Gity & Siale | Cly & State B. Election Campaign Financing $5.00 may 8o
o 26| Trust Fund Contribution [ Added to Feos
. Caunty | Zp | Country B. This corporation has liabilily for intangible tax under s. 192,032,
B ] '{5] R 25_[ o 30 Florida Statutes Oves [
... . B Namoe and Address of Current Reglslerad Agent 10. Name and Address of New Registered Agent
SHAVER, ELLEN 81| Name
]
271 PRESCOTT DR 82| Street Address (F.0. Box Number is Not Acceptable)
ORLANDO FL 32809
B3
B4| Ciy FL 85| Zip Code

rauant t the provisions of Sections 607 0602 end 6071508, Fiorida Stattes, the above-named corporation submits this Statemeni for the purpose of changing its registered
€ 0 repisterec ageat, or bolh, inine State of Florida Such change was authorizod by the corporation’s board of directors. ! hereby accept the appointment as registered
agent, [ar familiar vach, and accopt the obligations of, Section 607.0505, Florida Statutes, '

B sHaut _ Ellen B OhveR i) 2)i0f7]

SIGNATURE - oA
L g e bped o p rresleed hopt dnd il Vappeabic (NOTE Repistered Agenl signalure required wher: re nstating) h=d
KX GG AND DIFECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS 1N 12
LE P [T DiEe 11TILE [J Crange™ 1] Addition
NAME SHAVER, ELLEN 12 NAM¢
st aonss | 271 PRESCOTT DR 13 STHEET ADDRESS
piv-sire | ORLANDO FL 14 LAY -ST- 7P
Hmu [ [7 ELETE 21 TILE [CFchange T[] Adaition
HAML 72 NAE
SIHEE] ALORESS 73 STREET ADDRESS
L G-seok ) OO FALTY-ST-4P
VLt [T oecere 31T0LE [} change 1] Addiien
HANE 32 NAME
SHAEET ADGRESS 33 STREET ADDRESS
Clv-§1- 7F 34, 6TY-ST- 7P
e T T e 41 TLE [T Change [T Addition
NAME 4.2 NEWE
SIRTE | ADRESS 4.3 STREET ADDRESS
44 0ITY-ST- 2P
[ DeLere 51 TLE L] change  [_J Addition
HARL 52 NAME
STRZET ADORESS 53 STREFY ADDRESS
UM S4QITY-S1-20
1L ] DELETE 61 TI1LE [T change [ Adelition
HANE 6.2 NAME
ST | ADRESS 63 STREET ADDRESS
LIY-51- 20 ‘ A LTSI 2P

14, | do hereby cerlily thal 1nc informalion supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3){i), Flonda Statutes | further Gerlity thal the
information ind-cated on ths annual reporl or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that
Paman affigor o director of the corporatron or Lo receiver or rustee empowered to executs this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an gltachment with an address.

SIGNATURE: . /ﬁ(’&aé@}/ﬁﬁw Al I EHhen B . Shawee 2107 401759805

SIGNATURE AND TYPED OR PRINTED NAME OF Bianmd OFFICER OR DIRECTOR e Daans Phooo #

© PROFIT PARTMENT OF S
comonmon AR, "manmem | Beh 24 1997 8:00am

CR2E034 (9/96)



