SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 09 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State
b A 07-20-1999 90023 039 ***550.00 =
1999 ¥ DIVISION 0760RPORATIONS .
1
DOCUMENT # =
4. Corporation Name Pg?oo 060656 IE: ,
OCOEE DEVELOPMENT, iNC. !
(T TR T
1145 WEST LONG LAKE ROAD SUITE 201 1145 WEST LONG LAKE ROAD SUITE 201 i
BLOOMFIELD TOWNSHIP Mi 48302 BLOOMFIELD TOWNSHIP M1 48302 "
DO NCT WRITE IN THIS SPACE : ‘
3. Data (ncorporated or Qualified T :
07/14/1997 v
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21i_ 1133 West Long Lake 28] 1 133 West Long Lake 58-2327413 i Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. GCerlificate of Status Desired [:l $8.75 Addlitlonal
ita_202 ac,--; o 2070 Fee Required
ity & State SCity & State < Y < 6. Blection Campaign Financing $5.00 May Be
n|Bloomfield Hills, MI |»|Bloomfield Hills, MT Trust Fund Contibution L) AcdedtoFess
Zip Country Zip Country 8. This corporation owes the current yaar
24| 48302 2_5[ ISA m 18207 ;o—l o x Intangible Personal Property. I:‘ Yes D No
2. Name and Address of Current Registered Agent b e 10. Name and Address of New Registered Agent
81| Name
EMO CORPORATE SERVICES, INC. _
100 NORTHEAST THIRD AVENUE SUITE 1100 82| Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 83
B8] City 85] Zip Code
FL ! m:

11. Pursuant to the provisions of sections 667.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obifigations of, section 607.0505, Florida Statutes. =

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinsiating) DATE a—;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TLE D [ ToeLete LITME D [, ] crange O addiion | 2
NAME MILLER, CHUCK J 1.2 NAME Charl {11 §o§ g
srreetaooress | 1145 WEST LONG LAKE ROAD - SUITE 201 1.3 STREET ADDRESS arles J. Miller W -
cim.gT-ze BLOOMFIELD TOWNSHIP Mi 48302 14 CITYST-2P 1133 West Long Lake, Ste. g -
e [____l DELETE 2ATIMLE Bloomfield Hills ’ ML 4@%293 E Addition =
NAME 22 NAME D =.
STREET ADDRESS 23smeetaooress | Thomas J. Miller R -
CITY-ST-2IP 24 CITYST-2IP 1133 West Long Lake, =
me (] cerere ITME Bloomfield Hills, MI 48B8ae [ Avuiion =
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-STZP / o
TILE [l oeLete 41TIE [T change ] Addition =
NAME 42NAME D =
STREET ADDRESS sasmestaoness | M@rk Lopatin =
CITY-STZP 14 CTVSTZP 1133 West Long Lake Road
TLE ‘ [Joecete 51TMLE Bioomfield Hills, MI 48Bdlde [ ] Addion
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CTY-ST-ZIP 54 CITV.ST-ZIP =
TME . B [t oeLeTe 6.1 TMLE [ crange [] Audition -
NAME : o _ 82NAME _
sweeTaDRESS | L 6.3 STREET ADDRESS -
CITY-ST-ZP e §4CITYSTZP -

14. | heraby certify that the information suppkied with this filing does not qualify for the exemption stated in section 119.07(3)(i), F| lorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am =
an officer or director of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: R URE REQL . 7.7-99 2484456500

T IrNMATIIDE AMMA TVDENR NE DERINTER MAME AF SloMiMe SEEICES AT BIRECTOR Date Daviime Phone &

s




