FILE NOW: FILING FEE AFTER MAY 118 $225.00

- PROFIT FLORIDA DEPARTMENT OF SIAILL
* CORPOHATION Sanadra B Mqri‘\‘.éllrf
ANNUAL REPORT Secretary ol Stats

LV SI0ON OF CORPORATIONS

1996

DOCUMENT # P95000052920

1. Corparation Name

OAKS ASSOCIATES, INC.

(2)

Meihingy Ar!«'llt

349111 THOMASVILLE ROAD. #222
TALLAHASSEE FL 32308

Principal Place of Business

343111 THOMASVILLE ROAD. #222
TALLAHASSEE FL 32208

R

W Ja. Date of Last Repart

[iato incorporated of Gua
07/10/11995

FEl Numher

A-3%3S379 I

Y
T

Apphed Far

Not Applicatie

Certihcate of Status Desirec) 4 $B 75 Adatonal
Fen Hequued
0O $5 00 May Be

Added 1o Faes

11» curporumn has habiity facintangiile tax under s 199.032,
Flonda Stantes [] ves OOnNo
Name and Address of New Registered Ageat

Eleclion Campaign Financing
Trust Fund Contnbution

Streat Address [P0, Box Number is Nat Acceptabia;

EN
2. Principal Place of Business ’ 2a. N‘l:lﬂlu_]Adi o o ) B 4—
21| el -
Suite, Apt. #, &lc. | Suite, Apt. &, ete 5
|22] B B
City & State Gty & State 6.
2 - Country | 7n )  Count ry 8.
|24} _ 2] B | ool
9. Neme and Address of Current Registered Agent Lo e
81| Name
O'LEARY, PATRICK G 83
249 JOHN KNOX ROAD, #201 -
TALLAHASSEE FL 32303 83
[84] Tty

11. Pursuant to the provisions of Sectons 60/ D507 &l 607 TRGS, Floraa Statutes
ar registered agent, or both, in e State of Bt Suehe change

familiar with, and accept the othgations of, Sector 607 0505, Flodda Statutes,

the: above namerd ((\'p(-mluon s
wras &bz by thee corparation's boan of chir

i F E’]’ESTED?'?**

$ this statement for the purpose of changing ns regrstered offic
soes Fhereby accept the appointnent as registersd agent 1 am

CR2E034 (12/95)

SIGNATURE. ) ) L

Shojrat we i G b 1, Gl fe e L Ll BT At T B B R Y R S A R RE e DAdE
12z, CRICFRS ANDDIRECTORS. e " ADDTICNS/CHANGES TO OFFICEAS AND DIFECTORS N 17
TITLE P [ DeeEne VI [ Change 1 Adeticn
HAME SINGLETARY, RICHARD L 15 NAME
snez aopress | 102 CHUKKARS DRIVE 3 SIRELT ATUMLSS
CTY-ST.29 THOMASVILLE GA 31792 ) o Ranisiae . -
DILE VP Y DELETE 2 1ULF [ Crange  [] Acdilon
NaME CHANDLER, PORTER 228
st aopress | 538 FRANK SHAW ROAD 23 STRIEN ADTRLSS
Liny - 81 2P TN.LAHASSEE FL 32312 I J&CIY-SI AF N } e
THLE ST CloEieTe KRR [ Change [ Additon
NAE O'LEARY, PATRICK G 37 H
STHEET ADDRESS 6130 BORDERLINE DRIVE 33 SIREED ADDAESS
CIv-SI-7# TALLAHASSEE FL 32312 s40T SRR B o )
TTLE [] DELETE 4TI [ Change [ Addition
NAME 47 NAE
STREET ADDRESS 43 SIREE ATDRE S
CTe-SI- 4P ~ A400--S1-a -
TITLE [ DELETE 1T ] Cange [ Addition
NAME 57 Namt
STREET ALDRESS 5% STHEE | AOOBESS
cny-st-2p _ ‘ SALIY-SEAE 4 e .
TITLE [C1DELETE £ 1TILE H ’r"_":] o012 4??3@% [ Adidion
N B2heme ~0BL05, %——u1[|34~-|:!12
STREET ADDRESS G3SFL 1 ADDRESS
iy S1-2F G4CTY 6T 2P

14, | dio hereby certify that the inforation supgl ool wath s Fing is volantanl
certify that 1he informaton indicated on this annual repart or suppile
ocath, that | am an ofteer or dreclor of he corporabior o g rece
appears in Block 12

SIGNATURE:

famishied and does nol aislity for the E"'.é!'ll[:[\ i
wal amual repon is troe and accurate and that my signatare shali have the same legal effact as it made under
ar trustes ernpusteren | Lo exeite Uis repant 4 reguieed by Chaples 6307

or Bk 13 if chianged. o0 on an attackient withy an ack iesy,
{d Q Lk, & 0°LGAAY
SIGNATURE AND TYPED OfT PRINTED NAM SIGMNG OFFICER OA DIRECTOR

stated in E,exhon ‘—"19—'5 Sk, Floricka Statates | further

, Flanda Statotes, andd that my nam.

Vo4/3f0-¢

. s 20
/'c, 5 /1 raL

q9)ul4e




