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

COF‘:PFg)HF/gION 67 \ FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 O O am

Sandra B, Mortham

ANNUAL REPORT Secretary of Slale Secretary of State

1 997 & a;gm?-“*‘" DIVISION OF CORPORATIONS

DOCUMENT # PG4000088141 (4)

1. Corparahion Name

0.C1., INC.

Prineal Fiace of Bosmema Naiv Arens I m"m "I |lm "I" m" m" "m IIIII "m mll "I" I'II”III ||||

14013 LAKE MAGDALENE BLVD. 14013 LAKE MAGDALENE BLVD.
TAMPA FL 33618 TAMFA FL 33618-2318
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 01/01/1995 01/23/1996
2. Principal Place of Busirass ___23. Mailing Adclress 4, FEl Number Applied Far
21] 26| 59-3277243 Not Apphicable
Suite, ApL #. et Suite, Apt. #, elc. i
" - . 5. Cartificate of Status Desired [ $8.75 addiional
22 L 27‘1 Fea Required
City & Blale | Cilty & Stale 8. Election Campaign Financing $5.00 May Bo
E o o 23| Trust Fund Contribution O Added to Fees
Zip __ Courtry i Zip Country 8. This corporation has liahility for intangible tax under s, 199.032,
Eﬂ _25[ a 36] Florida Statutes Cves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ECKLEY, LAWRENCE 81| Name
14013 LAKE MAMNE BLVD B2} Streat Address (P.0. Box Nurmber is Not Acceptable)
TAMPA FL 33818
83
84| City FL BS| Zip Code

1. Pursuant to Ihe provisions of gections 607 0507 and 607 1508, Fionda Statutes, the abova-named corporation submils this statemant for the purpose of changing 1ts registered
office on registered agenl, or both in the State of Flonda. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad
agent. t arr lamihar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE

B as b o pved o ol v it g B 0 F 4 C bk TNOTE: Rogastorad Agert signaturé tequired when ferstating) DATE
12 TOITICEHS AND DRECTONS 3. ADDITIONSICIANGES 70 OFFICERS AND DIRECTORG IN 12
T DpP [T DELETE 11T0LE [Jchange  T_J Addition
HAMF ECKLEY, LAWRENCE 12 NAME
srreer aoress | 14013 LAKE MAGDALENE BLVD., 13 STREET ADDRESS
orv.srze | TAMPA FL 33618 14 Y- ST 7P
TLE (1]} [ beLEre 21 TLE T [thange [ Addian
e ECKLEY, MITCHELL E | J '
smeeranontss | 14013 LAKE MAGDALENE BLVD. 2.3 STREET ADDRESS
CITy- 5T-21F TAMPA FL 33618 2 4 CITY-ST- 2P
i [T DFLETE 21TME [ JChange 1T Addilion
NAME 3.2 NAME
STREFY ACTHRE S 33 STREET ADDRESS
BTy - 8T 71 34.CITY-5T-21P
e - [ DELETE 41 TLE Elthange L] Additan
NAME 42 NAME
STREE] ADLRESS. 43 STREET ADDRESS
LTy -8 AP 44 0Y-5T-2P
T [ DELETE S1TMLE [T Change [ Agdition
NAMT 6.2 NAME
STREET ABOHE S 5 3 STREET ADDRESS
oIy 13 N L 5.4 CITY-ST-7P
THLE ' LI DELETE 61 TITLE [JCnange L Addition
HAME 52 NAME
STHFEF ADDRESS &3 STREET ADDRESS
CITY -ST- 71 §4LITY-ST-2IP

T4, | do heraty carlify that Iha informiation supplied with this fiing does nol qualdy for the examption stated In Section 119,07(3){i), Flonda Statutes. | further cerlify thal the
information indicated on thes annual report of supplomental annual report is rue and accurate and that my signature shall have the same legal effacl as it made under oath; that
1 am an ofbcer or director of the Gorparaton of the raceaiver of trustee empowered to axecu!:isgport as required by Chﬁter 607, Floridda Statutes: and that my name

appears in Block 12 or Block 13 14 changed or on an altachment with an address. ", i\ﬂ e PG . EC-K f‘/
- - w

T Dale Davime Phona ¥

SIGNATURE: R A N ¢

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

o

CR2E034 (9/96)



