FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT \ : Secretary ol State
1996 me ] DIVISION OF CORPORATIONS

DOCUMENT # P95000024900 (9)

1. Corperation Name

OKEECHOBEE MANAGEMENT, INC.

T

Principal Place of Business o i\ﬂailu&&#&&jress
€870 OKEECHOBEE BLVD. 6870 OKEECHOBEE BLVD.
W PALM BEACH FL 33411 W PALM BEACH FL 33411

3, Date incorporated or Qualfied 3a. Date of Last Report

03/28/1995

2. Principa. Place of Business 2a. Mazhng—}-‘.«?{l Trass 4. FE} Namber Appied For
E ?51 i ‘ S— 0 56 76.5 Not Applcatle
Suite, Apt. ¥, e1c | Sulle Ant. . ele §. Certihcate of Stalus Desired 0O $8.75 Additional
EI 271 Fea Required
Oty & State - . EleéSl*lr‘i | SHE"IE(UOH Campaign Financing T $5.00 May Be N
Eﬂ 23] Trust Fund Contrnbution 0 Added to Fees
2 Country i T Country 8. Ths corlmorahon has hability tar |ntamgit;];7t.::1x wncler s 199.032,
m El E;] _ "a—o'| Fionda Statutes [1ves [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
RUFFIN, THOMAS Il RO W, ADAMS
82| Streol Address (P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK RD. &5 N. £, | A1 TERLACE.
SUITE 800 83
FT. LAUDERDALE FL 33309 il 50 #5] Zp.Cope
POYMTDL [SEACH FL |*| 35935,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, Ing abave-named corposation submats this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Flonda. Such charng s autnarized by the carporatian's board of direclors. | hereby accept the appontment as ragistered agant. | arn

famihar with, and agfept the obligatjons of Section 6070504, Flyida Stalutos,
[
SIGNATURE ____ __ “Z,U CQ«Q&W 2 11316,(9

SIgnature ped of praro far e of e itersd agenl and Ui 1 aiind st NIHE Hogatanea Agent Sudtun e pures] whers saeisha’reg: o

12. OFFICERS AND [)IHFCTOHS’;M o 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1T [3 Crange £ Addition
NAME DOBBS, IRVING L 2 NAME

sineet aopkess | 6870 OKEECHOBEE BLVD. § 3 SIREET ADORE 55

LiTY-§1- 2P W PALM BEACH FL 33411 14C1Y-§1-20P

THLE T [ DELETE R PEITT [ Cnange [] Aditian
NAME 22 NAME

STREFT ADDRESS 23 STREFT ADDRFSS

CIFY-§1-2F . 24CI1Y-51-2iF

TITLE (1 DELETE 3 1UILF [ Change [ Addition
NAME 32 KAME

STREET ADORESS 35 STREE! ADORESS

LTy -§T-2IF o J4LMTY-ST-2IP _

TITLE [] DELETE 41TMF [ Change [ Addition
NAME 47 NAME

STREET ADDRESS 43 5HHEE] ADDRESS

CITY-S1-2iF - 44 GITY-8T- 7P

TITLE ] DELETE 5 1 TILF [ Change  [] Addiken
NAME 5 2 NAME

STREET ADDRESS 53 STREES ATDRESS

CiTY-SI-71P o 54CIY-51-219

TITLE [ DELETE 6 1TIMLE ] Cnange (] Addition
NAME B 7 NAMF

STREET ADDRESS 53 STREET ADDRESS

CITY-$1- 2P B4 CIY-51-2IP

14, [ do hersby certify that the informatior supplied with this fil ng is voluntasly furnished and dees not guality fur the exemption stated in Soaction 119.07(3)(k), Florida Stalutes. | farther
certify that the information indicatad on th:s annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under
palh; that | am an offcer ar director of the corporalion or the receiver o Tustee empowered to exacute this repon as requined by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or on an allachment with an agldress

\

SIGNATURE: - = A2 Py !//.3/% w] £8E0300

] (Rz:n? NAME OF SIGNING OFFICE DIRECTOR Dirstur: PEme 0
/0 F P oad - F 9 JF = ™

CR2E034 (12/95)




