FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION.QF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCIATES INC.

P95000050740
PAMELA A. BAKER, MS., LMH.C., RC.E., AND ASS

FILED

-~

04-21-1999 90101 023 ***

- Apr 21,1999 8:00 am
ecretary of State

150.00

H

Tie

i3

; AN A UG

Mailing Address 1

Principal Place of Business

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] W7 Soub Secon o SV 26] \\1_Se wh Second Sr 650648307 Not Applicable
Suite, Apt. #, efc. Suite, Apt. # etc. 5. Certifcate of Status Desired $8.75 Additional
E‘ 204 ;" 205 4 Fee Required |
City & State City & State 6. Elaction Campaign Financing .00 May Be
El FT p T EQCE FL ;l =1 D\ ERLE L. Trust Fund C:ntgbution - s;l\id?ad to ers ,
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;‘ m’b‘\ 950 1?51 us A ’E} 24450 Etﬂ wus A Parsonal Property Tax. ves ﬁNo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  * :
81] Name '
BAKER, PAMELA A ’ .
2100 SUNRISE BLVD. 82| Strest Address (P.Q. Box Number is Not Acceptable)
STE.D 83
FT PIERCE FL 34950 - N—
i ip Code
FL | |

ne, 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Seglion 607 5, Florida Statutes.

)

SIGNATURE
Stfnapdre, typed or primed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3}

TME ) [J DELETE 14TME P DChange [ Addition |~

NAME BAKER, PAMELA A 1.2 NAME Raayer Pamela A, gf

streeTaopress| 2100 SUNRIS —STE. D \ssmecTaopaess | W S Second ST sude 204 <

CITY-ST-2IP —W 3 14 CITY-5T-2P Er Viecte Tl 24850 ) 3

MLE C] DELETE 21TME D [ Change KAddition o

NAME 22 NAME JuoTee A ‘\\E_\SFON ’

STREET ADDRESS .. - . 23STREETADDRESS | 2\ S0 wHy Seedne ST Sute 204

CITY-ST-2IP 2.4 CITY-ST-2P ETY Ticece FL, 24950

TTLE ] DELETE 3ATMLE [OQchange  [] Addition

NAME 32 RAME

STREET ADDRESS 33 5TREET ADDRESS

CTY-ST-ZP 34,CITY-5T-2P .

me ] DELETE 41TME [JChange  [J Addition

NAME £ 2 NAME -

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST- AP

TME [J DELETE 5.4 TIMLE [TIChange [ Addition

NAME . 5.2 NAME

STREET ADDRESS - ' 53 STREET ADURESS

CITY-ST-2F 540ITY-ST-ZP ' ,

TITLE C [ DELETE 6.1 TIMLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

GITY-8T-ZIP 64 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual repol upplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an \
p ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

pther ke empowared. 4 /‘8 ﬁ?

¥ Dae © Daytima Phona #




