FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) FLORIDA CEPARTMENT OF SIATE '
CORPORATION il

ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

O'DONNELL DEVELOPMENT CORPORATION

Sandra B Marlham
Secrelary of Stale
DIVISION OF CORPORATIONS

P95000024291 (3)

e

| Principal Place of Business  Malng Address
495 EAST EAU GALLIE BOULEVARD 495 EAST EAU GALLIE BOULEVARD
UNIT § UNT 1
INDIAN HARBOWR BEACH FL 32937 INDIAN HARBOUR BEAGH FL 32937 O
3. Date Incorporated or Qualified 3a. Daleg of Last Report
I , . 03/24/19%5 J
|_2. Principal Place of Business R2a. Mailing Address 3. Fi l\_ll]rr'>b5r s Tingiea o
2] R | R — 59 33006505 Not Appicei s
| SUte AL, ele. ., Sute, ApLH, ¢to. 5. Contifcate of Status Desired [ $8.75 Aaditional
City & State _ City & Sate 6. Election Gampaign Financing 0 $5.00 May Be
23, ?El_ e ~ Trust Fund Conlribution - Added to Fees
| Zip B Cauntry ‘ s ~ Gountry 8. Th's corporation has liability for intangible tax under s 189,032,
EL _——— 251 i ?9{ 30 Florida Statutes
[ 8 Nameand Addiess of Cutrent Registered Agent {7 """ jp "Name and Address o R
B1| Name
O'DONNELL, JAMES O 82| Strect Addross (5.0, Bax Nariher T Not Acoaptanid)
495 EAST EAU GALUIE BOULEVARD o ) o
UNIT 1 83
INDIAN HARBOUR BEACH FL 32037 ol o » o | e

11. Pursuanl to the proﬁi”sibhsmdf-é tions 6070507 and €07.1608, Florida Statutes, the above named corparation subrnils this statement for the pupose of changing its_régistered oftce
or regislered agont, or both, in tie Stato of Florida, Sach change was autharized by the comporation’s board of directors. | horeby accept the appointment as registered agent. | am
famibiar with, and accepl ihe obigalions of, Section G07.0505, Fiorida Staiutes

SIGNATURE . o L
e S S Gt g S e RO Bt Ayl st datod vt o &
12, o OFFICE R _AN“ [’_”'?E aicks . -‘ 8. . ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE CIDFLE 1 ITIE Vice  Presdent [ Change™ T Addition | v
14 =
NaMF 12 NAME Gﬂ’jt( A Lutz 3
STREET ADDRESS 13SIREE [ AORTSS | S%0 nX‘\ﬁ,ma.‘\ or. o
lowst2e | o Ruoveew | Sokellite Besch HK 35937 &
T ['} DECEE PRRTLT Secreter C] Cuange & Addiion | ©

NAME 2 2 NAME gm'barq, ,T: Lu’f?.
STHEET ADDRESS £ AANE A

o
23 STREEN ADIDRESS | o (4 o~ DI”
owestae | 2acm-sim | Sl*;/f"”"‘ﬂ”é&vj 29527

L S T T O T R 3 b [ Crange[] Addition
hAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRESS
Ciy-5T- 2iF e e S o L 1 L N
TITLE [[] DELETE & 11N [1 Cnange  [7] Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
_ I SR L L
[} DELETE 5 1INLE [ Change  [] Addition
KAME 52 NAMD
STREET ADDRESS 5 3STHEL ] ADDRISS
| Cme-st-ap  f e . B 0L e o R
TITLE [T DELELE 6 1T [C] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEE] ADDRESS
CiTy-ST- 27 Gaciy-st-2ie

14, 1 do hereby contify that the inforrnalon supplied with th s filing is volutarily furnished and does not qualify for the exenmption stated v Seclion 119.07(3)ik}, Florida Statutes. | furlher
cerlify 1hal ihe information indicatod on this annual report or supplomental annua’ roport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an offiser or director of thg cgrparation or the receiver or trustec enpowered o execute this ropor as requiréd by Chapter 607, Florida Statutes; and thal my name
appwars in Block 12 or Block 13 if chgegied, ¢r on an ¢ ttachmeanl wilh an address.

/ i T
SIGNATURE: e — —'mr‘/ . , B . ,
EhNA: AND TYPED OR PPHM - OF SIGNING BFFICER OR DIRECTOR Oate Diaytini: Phone #




