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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 € Secretary of State
DOCUMENT # P@5000020402 (0)

1. Gorporation Mame

O.F.F., INC.

ARV W WoI0n

Principat Place of Business Mailing Address
% ROBERT D. ROYSTON. JR. 9% ROBERT D. ROYSTON. JR.
12670 NEW BRITTANY BLVD.. SUITE 101 12670 NEW BRITTANY BLVD.. SUITE 11
FT. MYERS FL 33907 FT. MYERS FL 33907-3850
3. Date Incorporated or Qualified 3a. Dale of Las! Report
03/13/1995 03/18/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 65-0563184 [ Not Appiicabie
ite, Apl. #, etc. ite, AL #, etc. iti
— Suite. Apt. 4, etc Sute. Ap o 5. Certificate of Status Desired O $8.75 Addtionat
22] ;\ Fee Required
| City & State City & State 8. Etection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] m ;I E‘I Florida Statutes Cves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROYSTON, ROBERT D JR. 81) Name
12670 NEW BR"TANY BLVD. B2| Street Address (P.O. Box Number 1s Not Acceptabile)
SUITE 101
FT MYERS FL 33807 83
84| City FL ss| Zip Cade

11. Fursuant o the provisions of Sectiens 607.0502 and 607.1508, Flarida Stalutes, the ahove-named corporation submits this statement far the purpose of changing its regisierad
aflce or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s baard of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accep! the obligations of. Section 607 D505, Flonda Statutes.

SIGNATURE
Sigualure, lyped o prried name o registored agent and aie f appl cakile (NOTE. Regiswied Agonl signature requred when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TreIF D [T orLeTe 111ITLE TAwecto  Pveslewr [T change i Avaition
NAME QODEN, ROBERT 12 NAME ¢
streer aooaess | BOX 172 13 STREET ABDRESS
CITY-ST-21 CAPTIVA FL 33924 14 CTY-5T-2IP .
TILE D [T oELETE 21 THLE Dwecto Ute ‘Db@bmcr\ange e ddition
NAME RAPP, DR. GEORGE 22 NAME %@&re(au[ ~Theusulet.
staeeT appress | BOX 172 23 STREET ADDRESS }
¢ty S1-21p CAPTIVA FL 33924 2 4CITY-ST- 2P
L L] DFLETE 31TILE TJ crange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIry-57-2% 34.CITY-51. 7P
e [T DELETE 21TNLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRLSS 43 STREET ACDRESS
CY-ST-2IP 44 £TY-ST- 2P
T [ peLETE 51TITLE [J ctenge T Adation
HAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
C1Y-§1-2iF 5.4 CITY- ST-21P
e T DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITY-§1-21P B4 CITY-S1-21P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information inaicated on this annual report or supplemental annual repart is true and accurate and that my signature shalf have the same legal effect as if made under oath, that

appears in Block 12 ar Biock g if changed. or o atlzghment with an address

I am an officer ar director of the,corporation or %cewer or trustes empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

P Y \n s Al.-‘., /ntXf\.a. -—

e o o . ‘il .

CR2E034 (9/96)



