1

CORPORATION
ANNUAL REPORT

997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

OSCEOLA PARTNERS I, INC.

P96000008505 (5)

1633 EAST VINE
SUE 207

Principal Place of Business

STREET

KISSIMMEE FL 34744

W ai

ling Address

1633 EAST VINE SYREET
SUITE 207
KISSIMMEE FL 34744-3205

FILED
Feb 25 1997 8:00am
Secretary of State

ARG A TR

3. Date Incorporated or Qualilied 38. Date of Last Heport
2. Prncipal Prace of Busingss - 2a. Maiing Address 4, FEI Number Applied For

£ ~ 2] Y det 53("‘7?37 Not Applicable

Suit Apt #, ele Saite, Apt #, elc. i
L e ‘ . g 6. Cerlificate of Status Destred [l $8'75 Additional
221 27! Fee Required
. Cily & State | Ciy& Slate §. Election Campaign Financing $5.00 May Be
2] . 28 Trust Fund Contribution Addad 1o Feas

7 - Coutitry N 21p Country 8. This carporation has liakility for intangible tax under s. 188.032,
, e 25] 29] ;ﬂ Floricla Statutes Yos No

9. Name and Address of Gurrent Ragistered Agent

10.

Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
_ TALLAHASSEE FL 32301-2525

81

Nemepichard W. Bradley

82

e BT T8 ine S "EUTES 207

83

B4

Cit
Y Kissimme:s

T4

FL [*

11, Pursuant 1o the: provis ons of Sactions 6070502 and 607.1508, Florida Statutes, thg above-named corporation submits this statamant for the pufﬁgse of ¢hanging its registered
ofice o tegistered agont, or both. i the State of Florida Such change was d by 1 !

card of directors. | hereby accept appointment as registered

CR2E034 (9/96)

agent 1 am L ar withy, and accop! Lligations g, Seclion 607,
GNATUR /{’tc arh mﬁro Ofe »/ , 31/7‘7
S et i g agerland I ¢ il adpicakle T (NOTE: Rogisternd Agant sgnaturs required when reinclating) DATE

12, _OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PID ' | TS 13 TMILE [Ttnange LI Aodiion

HAME INGALLS, ROBERT W 1.2 NAME

strees aooress | U0 BOX 1208 N/A 13 STREET ADDAESS

onv-si oo | BOGA RATON FL 33420 14CTY-51-21P

TILE VsD o MEGEE 21T [T Crange” ] Addition

HAME SNOW, JEFFREY 27 NAME

sirrrapontss | P.O. BOX 1208 N/A 2.3 STREET ADDRESS

CIlY . ST 7P BOC&HATON FL 33420 N 2 4 CITY- ST 2IP

L (] DELETE 31 TIILE L Change L] Addition

HAME 32 NAME

SIR=ET ADIRESS 3.3 STREET ADDRESS
L onest-ar 34.LOY-ST-78

T [T DeLETe 41 TILE [T charge  T_] Addition

NAME 4 2 NAME

SIRFET AN 43 STREET ADDRESS

Ty - §)- 21F 44 0ITY-51-21F

me [T orcere 51 TIMLE [T change ] Addition

HAME 57 MAME

STREET ADDRESS 53 5TREET ADDRESS

oIty 51 54 CITY-81-20P

T [T DELETE 61TILE L] Change ] Addition

NAME 62 MAME

STHEE § ATIDRESS 6 3 STRECT ADDRESS

Liry-S1.7.0 64 CITY-ST- 2P

QRS i

SIGNATURE:

Block 12 or Blog)

BIGNATURE AND TYPED DR PRINTED FAME

14 do herahy cerlnfy That The: vifarmation suppied witt (his iing does ot guality
information ird.cated on thes annual reporl of supplemental

R

QNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
nniual report is true and accurate and that my signature shafl have the same lagal sffect s if made under oathy; that
I am an ofliger or director of the corparation or the Feceiver fr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

&?757z3

e s 2)star ao4

Daytime Phone #



