ENDED o
...+ * FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DMISION OF CORPORATIONS

DBCUMENT # P16 000039 71% ()

1. Corporation Name

O0epN TSLAND CroB, TNC. Keision

Sandra B, Mortham

Principal Place of Business Mailing Address
101 WYMORE RD 1 wyMorkE RD
Suire 500 Mmﬁ SARWES, Fe
ﬂl-mMmﬂE -S’A’M FL 33?'7/ 3. Date Incorporated ¢ Qualified 3a. Date ofl asl Roporl
32714 ¥ | puouli95L 1 00/08/1957
2. Principal Place ol Businoss | 28, Mailing Addross 4. TEI Nurfber 7 Appiied For
u] 1Dt N, LAKE DesTiny DR[| 1o} N LARE Desting DR | 5F-33 75@/;, vt Acpicatie
Sutte. Apt. #, elc Suile, Apt. #, elc. . . . $8.75 Additional
,2—2| SU H'E m —;I SU p TE‘ _‘I_O'D 5. Cerlificate of Status Desired Fao Hequire?:l @
City & Stale City & Slale 6. Llection Campaign Financin $5.00 M
2] MA IWD FL—' El HA’ [4 TZIMJD FL— Trust Fund C(Tntributiorw : C Added to :—3::&9
Zp Counyy Y Counte 8. This corparation has liabiity for inlangible tax under £, 109,032,
{24 3?7;( ;ﬂ M6E %l éﬁ-'?S'/ _35| DéAME. Flonda Statutes C] Yes D N

9. Name and Address o Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81! Narpe
v DELEULIDICE, FRED L_[%ELGUIDICE,‘ _FRED
101 LymoRe ROAD 2| LDl A LARE S ey DR

N

;S Suvire Sod . ® SUVITE Do
- ALTAMONTE SPRINES, FL. B2/ [ Y ALA TZAMD FL [* $55g, |

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, f londa Statules, the above-named corporalion submits this statemenl for the purpose of changing ils registered
office or registered agpnt. or bolh, i the Stale ol Fignda, Such change was authorized by the corporation’s board of direclors, | horeby accepl the appointmenl as regislored
agent. | anm lamilar . Seclion 607,0505, Florida Statutes

FRen DaGuisies 41397

SIGNATLIRE A _ .. _ o c
Signgifire “typed o prnled name of reg-slerad dQent and e il agplcatle (NOTE Hegisleren Agen sigriture reguired when renstating) DATE -
12. OFFCERS AMD DIRECTORS— —— I98. 7 T ADDITIONS/CHANGE § T6 OFFICL RS AND, DJRECTORS IN 12
TiTLE D T titene TITme Change L] Acdilion
. ~RED

NAME DL-;L.GDIDJCé : Soed 1 .

VUt TE Y50
sTReeT aporess | 1 ©F wyHMore RoAL SvrE vasine s (1108 Ne LARE D&STHU}’ DR S
orv-si-2r | AT PMOMTE Si’ﬂwés, FL 32714 s | MALTEAMD P 3275/ N
TTLE [ ceLer 71T [J change [ Addition
NAME 2 ? NAML
STREET ADDALSS 23STRELT ADDRLSS
CITY-51- 2P 2 AQIY-31-2P
TITLE LJoneit 31T [ change 1 Additien
NAME 37 NAME - ,4 -
STREET ABDRESS 33 STRIET ADDAESS
CITY-ST-2IP 34.00Y-81- 211
TLE Cl oigTe 41T [ 1 Change ~ [T Acdition
NAME 4 2 NAMED
STREET ADDRESS 4.3 STRIET ADDRESS
CIry-ST-2P . 44 6AY-51- 29
i = B 1000025 e DA
NAME 52 hamdt ;
STRELEI ADDRESS H53SRI1T ADDRESS —D?“,DEKS?-“-U 1 DBE‘—UDI

. : #HHEZ, 50
CITY-S1- 4P 54 CNY-SI1- AIF
THILE [Joriest 6.1TITLF . - I]_.,Crgnc T Adaition
o Rget St )
N S SD[‘?QDLLE?EL
STRELT ADDRFSS 5 SIREE | ALDNSS -07/02/37--01032--1) "\ \
v %3, 75 ‘

cy-s1-2F 64 CIY- 51 21 "

14, | do herety certify that 1ho informalion supphed with this Tiling docs not gualily for the exeropl-on slaled in Section 119.07(3)(). Flofida Slalules. | furlher certfy that the
information indicaled on this annyual repon o supplemantal annual report is frue and accurate and thal my signature shall have the same legal effcot as it made under cath; thal
1am an oflicer or director of the corporation or Ine recciver or ruslee empowered 1o execute this repart as required by Ghapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 43 changed. or on chmont with an adross.

SIGNATURE: 7 7e(/ A el @i ¢lz97 e

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIREGTOR el

Lt 1117

FLORIDA DEPARTMENT OF STATE Ju1 O 1 1 997 8 Ooam
ey oo Secretary of State

CR2E034 (9/96)



