FILE NOW: FILING FEE AFTER MAY 115 $550.00 _ FILED
PROFIT 0, FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 . Ooam

CORPORATION Bandra B. Mortham
ANNUAL REPORT

1997 S oo comomons Secretary of State
 DOGUMENT # PO5000024291 (3)

1. Coporaban Name

O'DONNELL DEVELOPMENT CORPORATION

-~ . [T

' F‘rﬁun\![n:e of Busingss Mailing Address
495 EAST EAL GALLIE BOULEVARD 435 EAST EAU GALLIE BOULEVARD
UNIT 1 UNT 1
INDIAN HARBOUR BEAGH FL 32937 INDIAN HARBOUR BEACH FL 328074238
3. Date Incorporated or Qualified | 3a, Date of Last Repart
o 03/24/1885
[ 2, Principal Pace of Pusincss | 2a. Mailing Address - 4. FEI Number Applied For
[?JL ] 251 59'33%502 Not Applicable
Sule, Apl #1, elc ite, Apt. #, elc. it
oy S AR Suite. A e §. Certilicate of S1atus Desired E] $0'75 Additional
Lzz] 77777 e H Fee Required
Gty & Stale City & State 8. Elaction Campaign Financing’ $5.00 May Be
@l L 28] Trust Fund Contribution ] Added to Fees
o _ Country - Gouniry 8. This corporation has liability for intangible tax under s. 199.032,
] 25| 2] 30| Florida Statules vos [ No
9 Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
O'DONNELI. JAMES O 81| Name
:jgr?”E‘:‘ST EAU GALLIE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
INDIAN HARBOUR BEACH FL. 32937 8
84| City FL 85 Zip Code

4 Farsoant 6 10s provisions af Sectons 6070602 and 607.1508, Fiorida Staluies, the above-named corporation submits this statemant for the purposs of changing its registered
olfice or registored agent, ar bolh, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | and tbamar v g oohpations of, Section 607 (505, Florida Statutes. ‘
SIGNATURE _ - — M/Q’/??
h fi [N g red agent ard tlle il apphe 2bie. {NCTE. Rogsiered Agenl sigralure required whon reinstating}
d2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS KND DIHECTORS IN 12
i T VP T oeLete 11TILE [ B change T] aaition
s LUTZ, GREGORY J Y2 LuTZ , Greg gory T
st anoness | 940 CINAMON DR, i 13 STHEET ADDRESS | S/ O Cm namon Dl"-
y sor_ | SATELLITE BEACH FL uorsrze [ Satelliic Beach FL 33937
it 8 W PRER 21TTLE [Jtrenge [ Acdition
Hat LUTZ, BARBARA J 22 NAME
siaee aooe:ss | 540 CINNAMON DR, 2.3 STREET ADDRESS
F‘ILE!;_"JE;,,,_ASJIE_@ BEAGH FL 2.4 CITY-ST-2IP
T [T orLete J1TITLE 7 [JChange  [_] Addition
HAME 32 NAME ‘
STiE7 [ ANDKERS 3.3 STHEEY ADDRESS
DL ! S 34.0ITY-§7-21P
1L CJ peELATE 41TIME T Crange  [TJ Addition
NhkE 4,2 NAME
SIREET AQODRESS 4.3 STREET ADDRESS
pi!,‘;.sl'_fﬁ’, S . A4 CATY_ST- 2
T TJ Decere SATILE [ Change [ ] Addition
HAME 52 NAME
STREET ADDKESS 53 STREET ADDRESS
| evw-seepre oo S40ITY-ST-2IP
Tt "7 DELETE 6.1 TTLE T Change  [] Additan
NAME 6.2 NAME
STREET AN 5 6.3 STREET ADDRESS
| oty s1-ar B 6.4 CITY-5T-2P ‘
| 14 | do hareby corlily thal the information supfwod with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the
mformatior indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ar an ofbcer or directar of the corpopgtion or the roce;vel or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if e h a4
SIGNATURE: camg [l Ak Y/Z/f 7__407-773 8433
BloONATMIE E hFH Daytirne Phone #

0104708

CH2E034 (9/96)



