e

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROEIT ¢
CORPORATION

ANNUAL REPORT
Q.ﬁ

1996 W oo
DOCUMENT # P95000087486 (3)

1. Corporation Name

ONE HUNDRED PERCENT OCCUPANCY INC.

I [

b

" Fl ORIDA DEPARTMENT OF STATE w

f Sandra B Mortham
Sezrelary of State

DVISION OF €ORPURATIONS

[T

Principal Place of Business T Ma.\lng Adlress
8050 17 PL. 9050 17 PL.
VERO BEACH fL 32966 VERQ BEACH FL 32966
3. Date Incorporated or Qualified 3a. Date of Lasl Report
) 11/15/1995
Principal Place ol Busness 2a. Mailing Address 4. Fti Number Applied For
2 e (5 CIASES] ot Appicatic

- i ] e Anl -
2—2| Suite, Apt. &, etc ., Sulte. Ap! b ete 5, Cortiicate of Status Desired O

$8.75 Additional
Fee Required

Gity & State "6, Flection Gampaign Financng 0 $5.00 May Be

Trust Fund Contribution Added 10 Faes

N Countfy 8. 71h|‘3 corparation has liability for intang.tle tsni;:_mder 5 199.032.
30 l Flarida Statutes mes Cino

2,

1

23] I
Zip h Caountry

] 2 o

9. Name and Address of Cdi'te_gt_‘flgrgiiéwjéa_A_g'évnl "7~ "Jp. Name and Address of New Registered Agent ]
81| Name
EASTMAN, JOSEPH J 82| Streat Address (P.O. Box Number is Nat Acceptabie)
2820 NE 29 ST. ~
LKGHTHOUSE POINT FL 33084 83
84| City FL 85| Zp Code

11, Pursuant o the provisions of Sectians 607 TH0E and BO7.1508, Florida Statutes. the above-named corporation submits this stalement for the parpase of changing s registered office
or registered agent, o both, in the State of Fiarida. Such changs was authorized by the carpaation’s board of direclors. | hereby accept 1he appointnont as registered agent. [ am
farniiar with, and accept the obiigations of, Section 607 0505, Florida Statutes

SIGNATURE _ .. . .. . . . e - I e .
Sugradlife, Ly o frabot PaT e el reetere Tag il 4~ : it ~ Ha E Frg) -] Ayt Subearin egered el in _< : B OATE ‘Lt-';
12. P __OFFICERS ANDDIREGTORS . __ADDITIONS/CHANGES 10 OFF ERS AND DIRECTORSIN 12 | %
TE TR W )t (] DECETE [ cronge L1 Addbon |+
. PSS R Wit e &
NAME e N TTRAME g %
srneer aoviess |<ABRO, N \Q%*»CR’ - 2RO 19 SYREET ADDR:SS @
sz | MOV WALR B P 0 puovesw f Y
TTLE Jee J ek (] DELETE 2 1TILF T Cange . [ Adduan |9
NAME E\ 'y Mag S\?\ X)‘i" 72 NANE
STREE] ADDRESS W~ \lﬁ%g : 23 STHEET ADORESS
BTY-S - 2P . eRests, ____m,,f'?_LE__,L;dGLi,_ RIS R —— -
TITLE [C] DELETE JINE__ [ Cnangz [} Additan
NAME 3ZNAME ¥
SIREET ADDRESS 23 STREET ADDRESS
oIy -ST-21P o i 34CHY-S1-2F
WILE ) DRLETE 4 1TILE [ Change [} Additon
NAME 47 NAME
SIREET ADDRESS &3 GIREFT ADORESS
iy _£1.2¢ S LRI 37 _[DOnN1s22S2d9
THLE [ DELEIE 5 TTILE -05‘,!15{98--01[]53--3@1%3:1@3 [0 Addition
NAMS 52 HAME s»x200,00
STAEE ADDRESS 5 1 STRIE ADZFESS
CiTY -5T-2p 540i0Y-57- 2 .
TITLE {7 DeLert 6 1TITLE @~ [ Change [C] Additon
NaME 67 NAME 8-3
STRELT ADDRESS 63 STREET ADDAESS Q\’(’
CITY-ST- 20 G4C1TY-ST- 2P

mfl@lrwlﬁg;gvc-?urnarily furmished and docs nat quality for the examphion Stated in Saction 118.07(3)(k), Florida Statutes. | further
repont or supplemental annual repon is true and accurdte and tnat my sigrature shall have the same legal effect as if made under
112 rOCER nipoverad to execute This report as required by Cnapter 607, Fiorida Statutes; aga thal rgy name

, - H1)
e S oside T TRt /356 1ol

AND TYPgb OR PRIN [ Dot iz r v

14. | do hereby certify that the inform.ation Supple
certify that the infonmation inchcated on this ar
oalh: that | am an officer grerscionr JyIMe crvps
appears in Block 12 orAock 131 ct

SIGNATURE: _

BIGNAT)

P 1 Fal -] d



