FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT #e
CORPORATION
ANNUAL REPORT

1996

Ui

Ny FLORIGA DEPARTMENT OF STATE
; Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P95000063900 (1)

1. Corporation Name

THE OKEECHOBEE FOURSOME'S, INC.

Principal Place of Business

1008 SE 8 AVENUE
OKEECHOBEE FL 34974

Mading Address

1008 SE B AVENUE
OKEECHOBEE FL 34974

1

3. Date Incorparated or Quafified

3a. Date of Last Report

06/17/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 (28] S9-3339L13 Not Appicabie
Suite, Apt. #, etc. | Suite. Apt & etc 5. Certificate of Status Dasved [ $8.75 additiona)
_2;] 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution G Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 19€.032.
24 [25] 20 30 Floricia Statutes jives [Na
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Registared Agent
81} MName
PALOMAH. WI.MA J 82| Street Address (P.O. Box Number is Not Acceptable)
1008 SE 8 AVENUE
OKEECHOBEE FL 34974 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named carporalion submits this statement 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 registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sigrature typed of prnled rae of regarened agent and A 1 apicabls " HGTE: Rigrtored Agant sigratas reoured when reirsateg: “DATE
12. CFFICERS AND DIREGTORS | B3 ADDITIONS/GHANGES TO OFFICERS AND DiREGTORS IN 12
TILE D [] DELETE 11T0LE [ Crange  [J Adduion
NAME PALOMAR, WILMA J 12 NAME
sreer anoress | 1045 NW 98 ST 1.3 STREET ADDRESS
LiTY-ST- 2P OKEECHOBEE FL 34972 140I1Y-51.7P
TILE 4] [ DELETE 2 1TIME [ Change [ Addition
NAME YATES, PATRICIA A 22 NAME
saeet aooress | 8511 SW 2ND ST 23 STREET ADDRESS
CITY-ST-2P QKEECHOBEE FL 34972 24 CIY-§T-2IF
TILE D [] DELETE 3 1TILE L Change [ Addition
NAME ROBERTS, DOROTHY L 32 AME
e aporess | 3224 NW 2 ST 33 STREET ADDRESS
Ty -ST-2IF OKEECHOBEE FL 34972 34 CITY-ST-2IP
TITLE [ BELETE | AR [3 Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44C1Y-51-2P
TINLE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYy-51-2IP 54CITY-5T-2IP
TITLE [ DELETE 5 1TITLE [J Change  [] Addition
NAME 2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-8T-2IP G4 CITY-5T-ZIP

SIGNATURE: _fefiszars

"BIGNATURE AND TYFE

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and daes not qualify for the exermption stated in Section 119,
cartify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an afficer er director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 if chianged, or on an attachment with an address.

'-/’ 3 OD; ¢

07(3}{k}, Florida Statutes. | further

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytne Fnone #

CR2E034 (12/95)




