FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

o 1997

¥

T
Ry T

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthsm
Secrelary of State
DIMISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

| DOCUMENT # P95000052920 (2)

OAKS ASSOCIATES, INC.

| Principal Place of Baginess Mailing Address

A

agent. | am,

SIGNATURE

340111 THOMASVILLE ROAD. #222 3451411 THOMASYILLE ROAD. #222
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/10/1995 05/01/1996
2. Pringipal Flaco of Busness 2a. Mailing Addrass 4. FE|I Number Apphied For
] ] 59-3335374 , Not Appiabie
Suite, Apl ¥, elc Suite, Apl. #, olc i
e A - r b §. Certificate of Status Desired M $B.75 Addiional
?2—| 271 Fee Required
City & Stete [ City & State 6. Elsction Campaign Financing $5.00 may Be
Eil' o 28] Trust Fund Conlribution Atdded to Fees
ap __ County iy Country 8. This carporation has liabilily for intangible tax under s. 199,032,
24] ] |29 30] Fiorida Statutes Yos [ No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglaterad Agent
O'LEAHY, PATRICK G 81| Name
249 JOHN KNOX ROAD, #201 82| Streel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
83
B4 City FL 85| Zip Code
| 13. Puesuant 16 he provisions of Scctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or rupﬁ:md agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Mo

miljar with, ang acceplghe obligationg of, Seclion 647 0505, Florida Statutes.
ek B 0l oy “Pafuris, g, or8rae
(i ngent and tite

] -, Ty o I Hhed e of n-Jmli‘ Icable (NOTE: Regisierad Agent slgnature required when reinstating} DATE
EN TOITICERS AND DIRECTORS | B ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
me P [ DECETE 14 TITLE [ Crangs ™ [ Adaition | &5
NAML SINGLETARY, RICHARD L 1.2 NAME 3
siwer anoness | 102 GHUKKARS DRIVE 13 STREET ADORESS 8
Conv-si-ae | THOMASVILLE GA 31792 140TY-$1-2¢ &
e VP [ ] oeLere 21 TILE [Jcrange  T_J Addition |
NEME CHANDLER, PORTER 2.2 NAME
sraret noveess | 536 FRANK SHAW ROAD 2.3 STREET ADDRESS
cresi-ae | TALLAHASSEE FL 32312 2. 4CiTY-5T-2P
T ST [T orere 31TMLE [ change ] Addition
N O'LEARY, PATRICK G 32 HAME
st anceess | 6130 BORDERLINE DRIVE F 4.3 STREET ADORESS
env-st-a¢ | TALLAHASSEE Fi. 32312 34 Oy ST-7P
B CIToeere 41 TILE [Jchange [ Addition
HNARE 4 2 NAME
STHEE T ALIE S5 43 STAEEY ADDRESS
CITY-5[- 7 44 CITY-87-2IP
e | O BeLeTE 51TMILE [JChange L] Addition
HAME Y szname
STREE T ADDRESS 5.3 STREET ADDRESS
GUIY-5T-2iv 54 CITY-5T-2iP
BT T ] oriete 6.1THLE [J'Change [T Aadition
MAME £.2 NAME
STREFT ADDRESS .3 STREET ADORESS
ewseme | 6.4 CITY-S1-2IF ‘
14. | do hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

nck 1301 changed, or on an atlachment with an addre

ot |0 (gl
YPLD OF PRINTED NA

'
SIGNATURE ANDI

appears 1 Block 12 or

SIGNATURE:

informat.on ndicated on his annual reparn or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an ofhcer or director of the corporation or the recciver or frusten empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

SEN OPIRL) , 00490y 2sola7

F SIGHING DFFICER OR DIRECTOR

88

B ESO

Cayime Prhana #

Py

At




