FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PHOF I'I I 1 OHIDA DEPARTMENT OF STATE May 22 1 99 8 8 OOE[II]

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000038803 (7)

Corporation Name

O'REILLY & ASSOCIATES, INC.

B AR

Principal Place of Businuss Wailing Adciess
23 LAKE GRIFFIN CIR 231 LAKE GRIFFiN CIR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal P f B T 28, Mailing Add 4 F%4_I30]b1997
. Principal Place of Busincss a, M mg cdress . FEI Number Applied For
—
) Jz_[ - =4- 2445 o e Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
. P ol - - v Ap ee 5. Certificate of Status Desired O $B'75 Addtional
22 B 27] . Feo Rogquired
City & State ~ City & Siale 8. Floction Campaign Financing $5.00 May Be
23 o ,,,35.' o Trust Fund Contribution D Added to Fees
Zip _ Caountry o 7p Country 8. This corporation owes or has paid the current year Intangible
-§| . z?l o 291 o m Personal Properly Tax due June 30. Bl ves [ No
9. Name and Address of Current Reglstered Agent R ) 10. Name and Address of New Registered Agent
8t N .. - .
CORPORATION SERVICE GOMPANY Ptricia A o Re:i\l
1209 HAYS STREET 82 Sirool Adaress (0. Box Number j§ Not ‘mepl‘abie) |
TALLAHASSEE FL 32301-2525 531 Lake. (lhve Civele
83
84| City 85| Zip Code
CD.SS'L( l>eavin FL | 35707

11. Fursuan to the_prereig 0f Gechons 07 007 and 607 1506, Flonda Slalutes, 1he above-named corparalion submits this s#terment for the purpose of changing its registered
office or roglr Bolhy, i the State of Flodda Such change was aulhorized by the corporation's board of direclors. | hereby acceopt 1he appointment as registered

agent. | am 1h aceey |>| thahhialion . Secton 607.0506, Florida Statutes

_, Residert(Rtrica AORN) SR8

SIGNATURE - B

Signa e h e lm s Ve 'r- Al H et e AN Bt e [NOTE - Rogestered Agent signalure recuerad when reinstating) —
12, o arons ™ 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 12 %
TITLE DPST [ DELETE 11 TILE I change [ Addition e
NAME O'RE".tY. PATRICIA A 1.7 NAME §
streer apoeess | 231 LAKE GRIFFIN CIR 1.3 §TREE] ADDRESS Lo
CIy-5T-2P CASSELBERAY FL 32707 o 14C0Y-51 2P s
TITLE v ST T DECETE 21TME Clcrange [ Agdition |©
NAME O'REILLY, DENNIS R 22 NAME
steer aponess | 231 LAKE GRIFFIN CIR 29 SINEET ADDAESS
oTY-S1- 26 CASSELBERRY FL 32707 2.40TY-51- 2
THILE [ ] DELETE 3T [T Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDIRESS
£iTy-ST-2P 34.0¥-S1-2P
TILE N I T4 A E [Tthange L] Addition
NAME 4.2 NME
STREET ADDRESS 4.3 STRLE] ADDRESS
GATY-ST- 2P ] o o 44 CIY-ST-21F
THLE R ST [T oedEE 51 TIKE [ crange [ Addtion
HAME 52 HAMF
STREET ADDRESS 53 STHELT AUDRESS
EITY-SY-21P o 54 CITY-ST-7
TIE A O N1 S 61 1L T Change LT Acdition
NAME §2 NAME
STREET ADDRISS 6.3 SIREET ADDHISS
CITY-ST-2IP - N 64C11Y-81-21F

14, [ hereby certily that the nlanmal.on supphied witl this filng docs nat qualily for the exemplion stated in Section 119.07¢3)(i), Florida Statules. | further certify thal the information
indicaled on thls annual report or supplomenlal annual repon is lrue and accurato and that my signalure shafl have the ame legal eflect as if made under oath. that { am an
officer or director of the corparalion o (he receiver or trastee cnipowsrod to execule Lhis report as reguired by CGhapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 it chmDnu altachment with an address p
e m(( ,.-J'

PN T L TR e - n f\r-) - B A ATV e .. 7 f”."ﬂ\ﬂ')a By e L




