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

HAe T s e my,

R A A LT el g fil 3 e el chysrie

e,

$1. Pursuant to the provisions ol Sections 607 D502 and 6G7.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of direclors. | hereby accepl the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e
Stgaature, lypnd o prnlod nama of registened ageat anct e i apgpheatle {NOTE Fegislered Agent signature required when rainslating) DATE
12, OFF ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] | M 11T0LE [ JChange [ J Adgition
NAME MILLER, CHUCK J 12 NAME
sager aopaess | 1145 WEST LONG LAKE ROAD SUITE 201 1.3 STREET ADDRESS
CiTY-S1-2iF BLOOMFIELD TOWNSHIP MI 48302 14 GITY- ST- 7P
TLE [ DELETE 21 THLE [dchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CITY-S$T-2IP 2. 4 CITY-ST-71p
TITLE [ DELETE 3.1 TNLE [Jchange  [J Additicn
NAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CITY-$7-2IP 14 COY-S1-2iF
TIME U pecete A1TTE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-81-2IP 44 CITY-5T- 2P
L T pELETE S1TILE [ cange [T Adcition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2iP . 54 CiTy-S8T-2ip
THLE 1 DELETE 61TILE [T Change 7 Addition
NAME 4 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-57-2IP 64 CITY-ST-ZIP

14, | hereby certilg thal the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and agcurate and thal my signature shatl have the same legal effect as it made under oath, that | am an
officer or direcior of tho corporation or the: receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an altachmoenl with an address.

I W - o 2UB LYo

PROFIT FLORIDA DEPARTMENT OF STATE . .
CORPORATION Sandre B. Mortham Apl‘ 23 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS Secretal }“ Of State
DOCUMENT # P97000060656 (0)
. Corporation Name
OCOEE DEVELOPMENT, INC.
RN
1145 WEST LONG LAKE ROAD SUITE 201 1145 WEST LONG LAKE ROAD SUITE 204
BLOOMFIELD TOWNSHIP M 48302 BLOOMFIELD TOWNSHIP MI 48302
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled ar Gualified
07/14/1997
2. Printipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m 26] 58 - ZBZ-?*' 3 Not Applicable
Sulle. Ap. 4. ele | Sde et dete 5. Coerlificate of Status Desired O $8.75 addtional
2 2ﬂ Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 L 2ﬂ Trust Fund Contribution O Addad 1o Feas
Zip Country b Country 8. This corporation owes or has paid the current year Ipigngible
;;] E] 29] 30 Personal Property Tax due June 30. {1 vYes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
EMO CORPORATE SERVICES, INC. 81| Name
100 NORTHEAST THIRD AVENUE SUITE 1100 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 :
83
84] City 85| Zip Code
FL

CR2EQ34 (10/97)



