FILE NOW: FILING FEE

PROFIT B
CORPORATION LY
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narnge

Principal Place of Busincss

1800 NEBRASKA AVENUE
SUME 10
FT. PIERCE FL 34950

FILED

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

] Secrelary of State
DIVISION OF CORFPORATIONS

P96000074010 (5)
OKEECHOBEE BUSINESS VENTURES, INC.

Mailing Addrass
1800 NEBRASKA AVENUE

SUITE 10
FT. PIERCE FL 34950

DO NOT WRITE IN THIS SPACE

I OB A

3. Date Incorporated or Qualified

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, F lorida Statutes, the al

FL

- 08/06/1996
2. Principal Biace of Business, — o 2a. Mailing Address 4. FEI Number Applied For
21 § 1) N, $arroY T AVEzs 650694177 Not Applicable
Suite, Ap1. ¥, elc. Suie, Apt #, etc B ] $8.75 Additional
'a "EJ B. Certificate of Status Desired ] Foe Required
City & Stale: Gty & Stale 8. Elaction Campaign Financing $5.00 May Be
23| OK EE Cld 6 . Fi‘-—) e8] Trust Fund Contribution Added 1o Fees
Zip olindry Ll Country 8. This corparation owes or has paid the cupret year Intangible
;f 3 L‘ q7 T 25 v Q - _77279] L —a—o—l Personat Proparty Tax due June 30. Yes []No
9. Name and Address of Current Regisiered Agent t0. Name and Address of New Regisiered Agent
KORLIPARA, A. PRASAD 81| Nama
1900 NEBRASKA AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 10
FT. PIERCE FL 34950 83
84| City 85| Zip Code

bove-named corporation submits this statement for the purpose of changing its registered
office ar registered agoni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent | am familar with, and accept the obligations of, Soclion 607.0005, Florida Statules.

indicated on t

officer or director of the corporation of tho recoiver or trystee empowore

Block 12 or Block 13 if changnd, or on an altachr
SIGNATURE: (K WMP

SIGNATURE __ . . ... .. e I
Sigoatee. typerd o printad Danwe af tegetored Aot oo b if apghc atie INDTE Registered Agant signature required when reinstaling) DATE
1z. OFF1CT 1S AND DIRLCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE A e W 13 [ 15 TLE L) Change L] Addition
NAME KORLIPARA, A. PRASAD 12 NAME
streer anoress | 1900 NEBRASKA AVENUE, SUITE 10 13 STAEE | ADDRESS
CITY-51- P FT. PIERCE FL 34950 14 CITY-ST- 2P
TILE v T [T orete 21TME TdChange ] Addition
steeracoacss | 1900 NEBRASKA AVE., STE. 10 2 3 STHEET ADDRESS
CATY-S1-7P % PIERCE FL T 2 4 CITY- 8T-2P _ 1 1
TITLE DELETE 3TILE Change Additian
e KUMAR, RAMESH J. s2NANE 15 KundR ,RAnEsH . T Qe o
sireer aooness | 1900 NEBRASKA AVE., STE. 10 13 STREET ADDRESS (900 WNE BRASKN FiE .
CTY-§1-2IP FT. PIERCE FL o 34.CITY-S1-2P =7. LI GACE | Fi-
TITLE [J Driete 41TITLE L] Change LY Addition
NAME 4.2 NAME
STREET ADDRESS 4 7SYREET ADDRESS
Ty -51- 2P o 44CITY-ST-29
MLE [ perete 51TILE [CF Change ™ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET AODRESS
CITY-S1- 2P ] _ 54 CITY-5T-2IP
TITLE o B W KTiT 61 TITLE [ Change L1 Addition
NAME §7 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP

nent with an addross,

4‘30]0@ o su 43y Mn e

14, | hereby cerlil‘ry tha! the information supgihed with this filing docs nol gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
1is annual report of supplemecnlal annua! report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Mar 02 1998 8:00am
Secretary of State

CROE034 (10/97)



