FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

P ’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000024900 (9)

1. Corporation Mame

OKEECHOBEE MANAGEMENT, INC.

Principal Place of Busingess

6870 OKEECHOBEE BLVD.
W PALM BEACH FL 33411

Mailing Addrass

6870 OKEECHOBEE BLVD.
W PALM BEACH FL 33411-2510

FILED
Jan 28 1997 8:00am
Secretary of State

O

3a. Date of Last Report

05/20/1996

3. Date Incorporated or Qualified

03/26/1995

2. Principal Place of Busingss 2a. Mailing Address

21 o E

4. FEl Number

650567651

Applied For
Not Applicable

Suite, Apl #, plc
22] 27]

Suite, Apt. #, elc.

0 $8.75 additional -

5. Certificate of Status Desired )
Fee Required

agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zn . Country s Country 8. This corporation has liability for intangibte tax under s. 199.032,
24 26 29| [30] Florida Statutes Oves [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstared Agent
ADAMS, ROBIN W 81| Name
718-5 N.E. 12TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of FlaridaSuch change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

CR2E034 (9/96)

DI e ppae on g ed Nne OF rogua e dige il ang e 1 5 cagie NOTE: Regstered Agent signalura requiree when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T orLere 11TITE [Jtchange [ Addition
o DOBBS, IRVING L 1.2NAME
street aoceess | 8870 OKEECHOBEE BLVD. 1.3 STREET ADDRESS
CiTY-ST- 2P W PALM BEACH FL 33411 14CITY-5T-2P
TILE [T DELETE 21TMLE ] change [ Acdition
RAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
EITY-5T- 2P 2.4 CITY-ST-2P
TiTiE [T oeLETe A1 TILE T Change L] Addition
NAME 32 NAME
SYRFEY ADDRESS 3.3 STREET ADDRESS
CIY-§1- 21 34 DITY-5T-2P
TILE [T DELETE 1 TITLE [ crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IF 44 CITY-ST-2)P
L [ JOELETE 5.1 TINLE [ Crangs ] Aadition
NAME 52 NAME
STREE! ADURESS 53 STREET ADDRESS
CITY-51- 2 54 1T7-ST- 2P
e LJ DELETE 61TILE [J Change ] Adaiion
NAME 62 NAME
STREE? ADDRESS 63 STREET ADDRESS
CITY-§1-21p 64 CTY-5T-21P

I am an officer or drectar of the corporalion or the recgiver or trusiee

appears in Block 12 or Block 13 if changed, or on an attachment an addrass.

SIGNATURE: TRUWG (.. o

14. t do hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section $19.07(3)(}), Florida Statutes. | further cerlify that the
information indhcaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sama legal etfect as if macie under oath; that
owered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name

Sl ~ X0 -0300

SIGNATURE AND TYPED OF PRINTED NA’ME"ﬁi‘ﬁ&gu OFFICER DR DIREGTOR

i

Daytima Frane ¥



