PROHT i FLORIDA DEPARTMENT OF STATE

CORPORATION ] } 7"‘\ Sancra B Mortham
ANNUAL REPORT . 1 Secretary of State
1996 p‘/ DIVISION OF GORPORATIONS

DOCUMENT # P95000037072 (2)

1. Corporation Name

OAKVEST Vi, INC.

MR

L

Principal Place of Business Mailng Address
3603 GLARK ROAD 3600 CLARK ROAD
SARASOTA FL 34233 SARASOTA FL 34233
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65 -0578715 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, Blc. 5. Certificate of Status Desired 0 $B.i’5 Adc!iﬁonal
E] E’ﬂ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
E‘ m Trust Fund Contribution Added to Fees
Zp . GCountry Zp | Country 8. This vorporalion has liability for intangible tax under s 199,032,
2 25) [29] 30 Flovida Statutes (1 Yes [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
HOGAN, PATRICK M 82| Street Address (P.O. Box Nurnber is Not ‘?coeptable)
3603 CLARK ROAD L0 E>7h _Street  Fasds
SARASOTA FL 34233 83 -
0.‘"("(("6‘;11'(01') F/U I”chq
84| City Jes[ Zip Code
FL | | z4ya02.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __.

S.gnature. typed of printed rame of regwtered aganl and tlle if appicalie MROTE Repisterad Agart sanature required when venstabrg) T Toare
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J GELETE 11TTE [ Changz [ ] Addiion
RAME HUNT, JOAN 1.2 NAME give £24+)% Street Fagt
staeeranoress | 9603 CLARK ROAD 14 SIREET ADDRESS | le A f=y3 3yR02
CITY-ST-21P SARASOTA FL 34233 14CITY-51-2F redenton . ] -
Tt [] DELETE 21 TIMLE [0] Changz 7] Addition
NAME ¥ 2o
STREET ALDRESS 2.3 SIREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2IP
TIILE [ DELETE 3 1TITLE 7] Changz [ Addition
NAME 32 NAME
SIFEET ADDRESS 3.3 STREET ADDRESS.
Iry-31-2Ip 34 CITY-51-2P
TILE [] DELETE 4 1TILE [7] Changz [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21° 44 CITY-51-2P
TLE [[] DELETE 5 1TITLE [ Change  [] Addition
NaME 5.2 NAME
STREET AGORESS 53 §TREET ADDRESS
CITY-5T-717 54 0ITY-ST-2P
TLE ] DELETE 6 1710TLE [ Change  [7] Addition
NAME 6.2 NAME
STRELT ADGRESS & 3 STREET ADDRESS
CITY-5T-2P 6.4 CTY-$T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuzl repont is true and accurate and that my signature shall have the same legal effect a: if made under
oath; that | an an officer or director of the corpgration.gr the receiver or trustee eampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Black 13 #f changec@ tachment with an address.

SIGNATURE: _ 7 /9~ fetpic ke Heo san . Y=5294  (9v)7856-ayay.
SIORETURE AMETYPED & PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dt Daytor o Phicne 4

CR2E034 (12/95)




