FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

UPROFN SR
CORPORATION i
ANNUAL REPORT

1997

sy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P94000085696 (0)

OJATRO, INC. _
_—Pfim:i[?é.fkk'le‘nce of Business Mailing Address l ul“"l HI um mlm" |I“I "m llm "||| '"u I"u mll Im Ill’
222 LAKE DRIVE 222 LAKE DRIVE
OVIEDO FL 32765 OVIEDD FL 32765-9058
3. Date Incorporated or Qualified | 3A. Date of Last Report
e 07125/1996
2. Prncipal Place of Business 2a. Malling Adoress 4. FEI Number Appliad For
2] 2] 50-3288620 Not Applcable
Suite, Apl 4, ¢le. Suite, Apt. #, etc. N
oyl ‘ ' P 5. Certificate of Status Desired d §8.75 additiona!
1220 . 27 % Fen Required
__ Cily & Stale City & State 8, Election Campaign Financing $5.00 May Bs
[_2__;_] R a Trust Fund Contribution Added 1o Fees
i ’ Counlry Zip Country 8. ! iahi i )
- Thng corporation has liability for intangible tax under s. 189.032,
25],.‘___ . ;ﬂ E ’EI Florida Statutes ves [ JNo
______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1
KNIES, FRANK 81| Name
222 LAKE DRIVE B3| Streal Address (P.0. Box Number 15 Not Acceplabia)
OVIEDO FL 32765
83
B4| City FL 85| Zip Code

agenl 1 am familiar with, and accept the obligations of, Bection 607,
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
oflice or regislored agenl, o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

, Florida Statutes,

3 0 printed name of fegictered 4ger: s0d Wi f applicabie.

[MOTE Registered Agent signature required when reinstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
[T oeCeTe LATITLE Ll Changs L] Addition
HAME KNIES, FRANK 12 NAME
sineer anonrss | 222 LAKE DRIVE 1.4 STREET ADDRESS
orv-si-ze | OVIEDO FL 32765 14CI1Y-ST- 20
L ] oeLete 21TIME [ change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| crte-sT-2p 2ALTY-§1-2P _
TIHE [T DEceTe 31TLE L] change [ Addition
NAME 3% NAME
SIHEE] ADDRFSS 3.3 STREET ADORESS
oTY-5 3.4.ITY-ST-2IP
ETTE [T DELETE 41 TILE [T Change L] Addilion
NAME 4.2 NAME ‘
STHEED ADDRESS 43 SIREET ADORESS
ARSI L 44 CITY-§T-2p
ML LI praete $1MME [J Cange [ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SCIASEIRECHN P 54 CIY-ST-71P ‘
N - DEeere 6.1 TTLE [Tchange L Addiion
NAME 6.2 NAME
STRELT ADDKESS 63 STREFY ADDRESS
64 0HY-ST-2P

appears in Block 12 or

SIGNATURE:

r on an attachment

k 13 ifghanged,

LE N B E

X cral “Ihat the information supphied with This filing doas not quahfy for the exemplion stated in Section 110.07(3)(1). Florida Stalutes. T further certify that the
information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oalh; that
Iam ar officer or director of the corporation or the receiver of trustee emp%wered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name

ith an address.

BOUKRS  408-93-

ND TYPED ORf PRINTED NAME OF EIOMING OFFIGER OR DIREGTOR

Daylime Prone #

0070879

May 08 1997 8:00am

CR2EQ34 (9/96)



