" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
comonmon AP, e o Feb 13 1997 8:00am
1997 T usovor comomnons ~ Secretary of State

ANNUAL REPORT
DOCUMENT # pgg000079657 (8)
OVIEDO CROSSROADS, INC.

Principal Place of Busingss Mailing Acdress "|||ﬂ'|m”ﬂmn IHI“m II"I |I||| m]l m’"lll‘ Iu“ |II| |I|l

565 TECHNOLOGY PARK DRIVE 565 TECHNOLOGY PARK DRIVE
SUITE 106 SUITE 405
LAKE MARY FL 32748 LAKE MARY FL 32746-6204 _ .
3. Date Incorporated or Quelified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. EEI Number Applied For
21] 26] 59-3404715 Not Appiicebe
Suite, Apt. #, elc, Suite, Apl. #, otc. N ) $8.75 Additional
zz_l ;l . B. Centificate of Status Desired n Fee Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fesg
Zp | Country Zip Courdry 8. Tnis corporation has liabltity for intangible tax under . 199.032,
24 25 |20 [30] Florida Statutes [l ves B8 no
9. Name and Address of Current Registared Agent i 10. Name and Address of New Reglsterad Agant
B1| Name
SNIVELY, STEPHEN W
SUNTRUST CENTER, SUITE 3000 82| Street AGdiass (P.0, Box Number s Mol Acceplable)
200 SOUTH ORANGE AVE. =
ORLANDO FL 32801
84| City FL B5| Zip Code

11. Fursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bipth, in the State of Florida, §gch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, an hga&jol. stion 607.9505, Florida Stalules.

SIGNATURE __ 2032 Q_
lograsred agent and bie i applicank: & INOTE Ragisterod Agen! signatae required whan refnstating) DATE

CR2E034 (9/96)

Sipnatuee. typad of printod name
12, QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF D 7 DELETE 11T [ trange ] Additian
AAME HARDY, TOBY R 1.2 NAME
streer a00EsS | 685 TECHNOLOGY PARK DR., SUITE 105 1.3 STREET ADDRESS
CITy-SI- 7P LAKE MARY FL 32746 1ACITY-ST- 2P ‘
TILE D ] DeLeTe 21 TILE [J change ] Addition
HAME CALLAWAY, PATRICK T 22 NAME
STREET AODRESS | 585 TECHNOLOGY PARK DR., SUITE 105 23 STREET ADDAESS
Iy S1-2Ir LAKE MARY FL 32748 2 4CIlY-5T-21 :
T D ] oELETE 31 TITLE ‘ Clthange [ Addition
K HARDY, SUSAN T A2 NAME
staeer anoess | K96 TECHNOLOGY PARK DR., SUTE 105 3.3 STREET ADDRESS
GHY-51- 7P LAKE MARY FL 32746 3.4 CHTY-5T-2IP
L T DELETE 41TILE [TcChange [ Addition
NAME 4 2 NAME '
STREFT ADORE 55 4.3 STREET ADDRESS
CITY-5T-7IP 44 CHTY-ST-2P
TITLE ) peLetE 51 TIME [(JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-51- I 54CITY-5T-2P
TIE [T oeLere 61 TITLE ‘ T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDAESS
oY -§T- 2 64 CITY-51-2P

14, | do hereby certify that the information supphed with this fiting does not gualily for the exemplion stated in Section 118.07(3){i}, Florida Stalutes. | further certily that the
ifformation indicated on this annyat report o supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or drreclor of thgforporation or the receiver or trusiae empowered 1o exacuts this report as required by Chapter BO7, Florida Statutes; and that my nama
appaars in Block 12 or BlockA AN

hanggli, or on an atachment with an addrass.
SIGNATURE: \}

L INSLORDYIRDY  frefey  o7f333:2%00

K FRNFED NAME OF SIGHING OFFICER OR DIREGTOR aler Gaytime Frone ¥




