FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &85 o oaos
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000022596 (7)

1. Corporabion Name

ODYSSEY I, INC.

FLORIDA DEPARMENT OF STATE
Sancra B, KMoshan «
C;ec:retary.r.)r State

DIVISION OF CORPORATIONS

A

3. Date incorporated or Qualified [ 3a. Date of Last Report h

03/21/1995

28 Malng Addhess & FRiNambar T 7 Appliett For

Principal Place of Business r‘;‘i;ﬁ::@ ‘..-C\:ir_l.'.s::&m
101 E. KENNEDY BLVD.. SUITE 3305 101 E. KENNEDY BLVD.. SUITE 3305
TAMPA FL 33602-5153 TAMPA FL ¥3602-5153

-

2| & 816 River oLl

2. Principal Place of Business
6%/é fivcr DBlid Tirgpicabic

Sute. At 1. et L, St A bl 5. Certificate of Status Desired 0 75 Agditional
22 i 27] - Fee Required
| __Ciy&sae e, | Ciy & State 6. Elocton Campaign Financiog _ $5.00 May Be
2?[ ﬁ o £ p [ 4 / FL 28[ /7 V':'Jﬂf? i~ é Trust Fund Contribubion [ Added 1o Feas
Z1p " Can ey o dp jﬁ Country B. 1his corporalion has latility for intangble tax inder 5 199.032,
2! 336 0 Y E‘ ”I“%_Q“ i#QDBM q SOIr ‘5 g‘« ,’4 Fiarida Statutes [ ves B‘I{x .
§. Name and Address of Currel Registered Agent o "' 1 10. Name und  Address of New Reglstered Agent -
81 Name
Mok Moores
STITZEL, HOWARD D M |82 Stret,t édrbss P.0. Box Numbf,r is NGt Ameplatl) -
101 E. KENNEDY BLVD., SUITE 3305 Dalc " pnbsy
TAMPA FL 33802-5153 83
ﬁ nYy La({: Cenler Sq//e 20/
84 Z’ap Code
“IRman FL [*

11. Pursuzant to te provisions of Sechons 6070002 and 637, 1508 Flodida Statates, the above rimed corpura'nlw submits this slaterent for the purposae of changing its rcgu'(rul e
or registarad agent, ar both, in 1ne State of Floniga Sichy Chamnye wirs authorize wi by ther corpewalion’s board of directors | hereby accapt the appointiect as regstered ageat. | am

CR2E034 (12/95)

farmibar with, apd accepl the ablgations of, Secton 045715 1 Statuies
SIGNATURE /% N : , ) %% %27 £ "'ﬂ b f £
Skyrsature:, Byw @ or Qo rae, o cf alerst @ oz W F gy Ak i i \.\ [T . LTS AL e ren b w) [iaTr
12 OFFICERS AND D, Hf CIL)R(‘ 13, ADDIT\ONS‘CI IANGES T FHL,FR:; AI\J) DIRECTOMHS IR 12
TIiLE D T [ DiE o T T g [ Aedition
NAME MATASSINL PASQUALE (PAT) T2 NAME
sineeraooaiss | 101 E. KENNEDY BLVD., SUITE 3305 13518Ec 1 ADDRESS
Oly-ST-2Ip TAMPA FL 33802-5153 14T -5 0
TILE [ DELETE 2 VTITLE [ Change [ Additior
HAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
Cily-SI-2IP e L Riscy-S)-nF ST
TILE [] DELETE 31TITLE ] Changz ] Additioa
NAME 32 NAME
STREET ADDRESS 33 STHEE! ADDRESS
CITY-S1-2IF G4 0IY-ST. 20
TITLE L] DELETE 41TITLE [ Crangs  [] Additon
NAME 4 7 NARE
SFREET ADDRESS 4 3 SIREET ARDRESS
CITy-SI-2IP e 4400y -§I-20 ]
TINLE [) DeEcerE 5 1 TIILE ] Cnange  [[] Addition
NAME § 2 RAME
STREET ADDAESS 53 STHEET ADDRTSS
CiTy - ST-2IP e e BADTOSTAR L
THLE [JOELERE R O Change ChAgution
NAME 6 2 MAME
STREET ADDRESS B4 SIREE AJORESS ‘ /7
Cily-SI-2F 54 CITY-§1-2iP 5?7600 bEB C/((g/?'é _
14. | do hereby certify that the informiation suppled with this fing is voluntanly furnished and does not guality for the exemption stated in Seclion 118 07(3)k) FIO{I? udhr'r
corbty that the information indicaled o0 nis annual report or supplemental aonaal repor s tree and acourale and thal niy synafure shall have the sare fegal ff T miade under
cath. that | an1 an officer or director of the corparal-on o the receiver o trustee empowered to exacute this report a3 required by Chapter 607, Florla Statuteand that My NATE

appears n Block 12 or Block 13 if changead ar on an atlacthiment waith an address.

£-¥-5€ res

[ Lt o 8

D DR PAINTED NAME OF SIGNING gFFSJFI DIRECTOR

SIGNATURE: __/~ /2




