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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

coaprfgg on Fff‘;’.‘;ﬁ“ﬁﬁ”.iﬂ.?.ls”‘“ Jun 05 1997 8:00am
ANNUAL REPORT Sacretary o Siate Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P96000040231 (8)
OCOEE VENTURES, INC.

LT

Pringipa! Place of Business Matling Address
11100 WEST COLONIAL DRIVE HH00-WEST-GOLONIAL-DRIVE-
{WEST ORLANDO} (WEST-ORLANDOY
DCOEE FL 34761 OO0EE-FL-04781 2034 ~
8. Dale Incorporated or Qualified 3a. Dale of Lasl Report
05/10/1996
2. Principal Place of Businese 28, Mailing Atddress 4, FEI Nurmnber Applied For
m ?(;l o & ¥~ 3 2PFPITF A Not Applicable
Sulte, Apt. K, aic. ulle, Apl‘ﬁelc. ] . $8.75 additional
_E ;;l P' O ' OX ‘,2(9 Q\I 2 ‘/ 5. Certificale of Status Desired [:] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- . f y Be
23 ;ﬂ\) AMTID IR B EACH F/. Trust Fung Contribution [} Addad to Fees
Zip Country 2ip | _ Country ’ 8. This corparation has liability for intangible 1ax undor s. 199.032,
24 28] 2] 321612 7’ 30| Florida Statutes [Qves Clno
9. Name and Address of Current Regisiered Agent i 10. Name and Address of New Raglstered Agent
VA , KATHRYN A 81| Name
m s Am AVENUE' #112 82| Streel Address (P.O. Box Number is Nat Acceplablo)
ORMOND BEACH FL 82178

Bt e e S

83

Zip Code

84 Ciy FL 85

B A e

11. nguam 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, lhe above-named corperation submits this slalement for the purpose of changing its registered
offfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

P
A

SR iy

SIGNATURE e e .
Sighature, typed or printpd name of ragistarnd agent and ltle # appheetlo {NOTE: Fegistered Agent signature reguired when reainstatng) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiTLE Y LT DELETE 1170 A Change [T addition
NAME KANDEL, MARTIN 1.2 NAME . .
sreev anbhess | @1 RIVERBRIDGE- TRAIL 1astect aooeess [of | el\}l.( QA El-a.? Srogl!
orv.srae | ORMOND BEACH FL 32174 Leay 51
TME ) LT DECETE 21IILE A change ™ [J Addiion
NAME COLTELLI, LARRY 22 HaMl
smreeraponess | 10 TALEAGUAH-DRIVE 2351AFET A0DRESS | BO) TGJQ ?UQJ’\, B}uc} .
erv.sroze | ORMOND BEACH FL 32174 2 ACIY-ST. 20
TMLE - ) | 34TILE ﬂcnange 1 Addition
NAME SCHLOSSBERG, STEVEN 32 NAME
street aooness | § WATERBURY CIRCLE 33 SIREET ADDRESS q ) u'\erl:e fheg Cie d&
City-§1-21p ORMOND BEACH FL 32174 34 CITY-ST1-2IP
TME [J DECETE 41TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-21P 44 CITY-8T- 2P
TITLE L] orLete SATITLE [ 1 change [ Addition
NAME _ 5.2 NAME
$TAEET ADDRESS 53 STRFET ADDRESS
CITY-§T- 2P 54 01Y-81-2P
TITLE L] DrLETE B1TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREFT ADDRESS
CITY- §1- 2P 64 CNY-51-2p

4. 100 hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 112.07{3}(i}, Florida Stalutes. | furlher certity thal the
information indicaled on this annual report or supplemenlal annual report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that
am an officer or director of the corporalion or the receiver ar trustee empowered o execute this reporl as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jLehanged, or on gr atlachment with an addroess.

SV N Y S

ISR A% I ™

CR2E034 (9/96)



