FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000020402 (0)

1. Corporation Narne

O.F.F., INC.

FLORIDA DF‘PAF{TMFNT OF STATE
Sandra B. Mortham
Secretary of §late .
DIVISION OF CORPORATIONS

0O

Principal Place of Busme%s Maiing Ad"!ress
% ROBERT D. ROVSTON. JR. % ROBERT D. ROYSTON. JR.
12670 NEW BRITTANY BLVD.. SUNTE 11 12670 NEW BRITTANY BLVD.. SUITE 10%
FT. MYERS FL 33907 FT. MYERS FL 33907

| 3. Dale incorporated or Qualiicd | 3a. Date of Last Repart

| 2. Principal Plage of Business [ 2a. maing Address |4 FEl Numher o [ Appied For
Suite, Apt. #, elc. | Sule, Apl. 4, atc. 5, Ceriicate of Stalus Desied $B.75 Additional
_2_21 R 27] ) Fee Required
__ Cily & State | CGity & State "6, Etection Campaign Financing O $5.00 May Be
2| el | TrustFund Contition Added to Fees
AL | Country £p ~ Country 8. This corparation has liabi'ity 10r mlangibFe tax under 8 199.032,
_Qﬂ 2;| ?9] 30 Flarida Statules B ves [INo
U,,,,, 9. Name and Address of Current Registered Agent "]~ ~10. Name and Address of New Regisiered Agent
81] Name
ROYSTON, ROBERT D JR. 1821 Strecl Address (P.0. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 104 83
¢ FT MYERS FL 33007 : e
84] Ciy FL ]as| Zip Code

[ S
11 Pursuant to the provisians of Sections BG7.0502 and 607.1508, Flonda Statutes, the above-named corporabion sabris this statement 1or the pumpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporatan’s board of dreclors. | hereby accept the appointment as registered agent. ¥ am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R . . I
SN, e O panted RaTe: OF feg SEred agrel and Llie # apphoatee [NCITE FgiS1erd At unattin: res e . i o oA &
12. OF FICERS AND DIRECTORS 13, ADDI TONS/CHANGES 10 OFFICERS AND OIREGTORS IN 12 o]
TiiLE D Coeeere gm0 T o ] change L] Addilion g
NAME ODEN. ROBERT 12 NaME ES
sieet aporrss | BOX 172 1. STREET ADOHESS b
owse | CAPINAFLSS94  luovsaw | &
" T D [ DELETE 21 [ Change [ Addilion | ©O
hAME RAPP, DR. GEORGE 22 NN
stueer aopress | BOX 172 2% STHEET ADDRESS
| avsioe | CAPTVAFL 33924 o Ny
THLF [JDELEIE 31T [ Chang= [ Addilion
NME 32 NeME
STREE1 ADDRESS 33 STREE ADDRESS
|_Cry-sT-2p sdeev-se-ae L e
TiTLE [ DELERE 4.9 TIILE [] Change  [] Addition
hAME 47 NAME CICH0 i rragy
STHELT AUDRESS 43 SIRELT ADDRESS U336 L 3--037
lovgze | Raewveew | HRZO0LO0
TILE [C] DELETE 5 1 TIE [ Changs [ Addilion
NAME 57 NAME
STHEE| ADDRESS 53 SIRELT ADDHESS
CilY-S1-2IP i _ Asaovemear | S
THILE .[] DELETE 6 1TILE [] Change  [] Addition
NAME B2 NAME
STREET ADIRESS B3 STREET ADDRESS
CY-S1-2F 64 CITY- 51-21F

14, I do hereby Cerllfy that the information suppiled with this filing is \.olunlar\ly y furnished and does not thf,' for 1he exeniption statod in Section 171 _975?“]3.]{;)‘. Fioriia Statutes | furher
cerlity that the information indicgled on this annual repart or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under
oath; that | am an officer or dpdcYor of the corporatlon or the recever or trustec empowerc:d to execute tais report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blod if changed or on an ?t with an address.
SIGNATURE: _ U\ / r 81!3 4'/’ PI2413- 5964
\GNATURE AND TYPED OR PFII TED NAME OF SIGNING OFFICER OR DIRECTOR -

. [ld'r Dayt e Prowe #



