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

"""" FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State
1998 &M owsionor corromaTions Secretary of State
DOCUMENT # P97000079612 (2)

OAK MARSH 11, INC.

R OO0 O

Principal Place of Businpss Maiting Addross
%30 § HARBOR CITY BLVD 930 § HARBOR CITY BLYD
SUITE 505 SUITE 505 3
MELBOURNE FL 32901 MELBOURNE FL 32601 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
* R 09/15/1097
2. Principa! Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 844 Oak Park Drive 26] 844 Oak Park Drive 59-3487199 Nol Applicable
ite, Apt. # Suile: 1 #, el iti
Sulte, Ap el F— e p ele 6. Coerlilicate of Status Desired O $8'75 Additional
22 e B 27]77” Fee Requlred
City & Stato. Cily 8 State 6. Eleclion Campaign Financing $5.00 May Be
23] Melbourne, F1 32940 7 23] Melbourne, F1 32940 Trust Fund Contribution Addad 1o Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the culgy{ea( Intangiple
329 4 0 251 Brevard 2BJ 329 4 0 ?(ﬂ B_E,l?,_,‘!__ﬂ rd Personal Properly Tax due June 30. Yes [ JNo
9. Name e and Addrersg of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
FRESE, GARY B 1] Nemo
. B30 § HARBOR CITY BLVD 82| Sirol Address (P.0, Box Numbor s Not Acceptabls)
SUITE 505
MELBOURNE FL 32501 83
84) City FL B5} Zip Code

§1. Pursuani to the provisions of Seclions 607 0402 and 607.1508, Flonide Statules, Ihe abave-namod corporation submits this stalement for the purpose of changing ils regislered

office or registered agenl, or bolh, in the S1ate of Florida Guch changc was authorized by the corporation's board of directors. | hereby accepl! the appointment as registered
agent. | am familiar with, ant accepl the otigations of, Seclion 6070505, [ lorida Statutes

SIGNATURE _____ L. N o e —

SR Gt O gt e OF g e e 6l b T st (NUTE Rogislercd Agenl sgralure equited when reinstaling) DATE F:
12, or 1ICERS AND [)IF{[ CIONRS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1}

T _ S -4

TILE D KDEL[IE SRR (% y T Change (N Agditon |2
NAME FRESE, GARY B 1.2 NAME Yvonn 8 W‘G'vf\ §
st appress | 930 S HARBOR CITY BLVD SUITE 505 3.3 SIRELT ADDRCSS 8 q oo . o
oITY-51- 2 MELBOURNE FL 32001 1A CY-51-2IP ) &
TITLE [_3 DELETE 21TIME Y] \O Change Agdilion | O
NAME 2.2 HAME e les W \-\u s
STREET ADORESS 23STREETADOAESS | Qg O oM. 'Pc,._,r-\k 9r
CiTY-ST-2IP e 2.4CITY-ST-2P Meivberrb o " auo
TLE T oreTe A1TmF [J Change L] Adaition
NAME 32 NAME
SIREET ADORESS 33 STREEY ADDRESS
om-st-ze 4 ) o 34, 0Y-ST-2IP
e T2 oaitr FRRTY: U1 Change [ Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRISS
Y- 81-21P e ] 44 LY -81-2IP
THTLE O eteie 517IMLE [ change 1] Addition
NAME I 5.2 NAME
STREET ADDARESS 5.3 STREE) ADDRFSS
CITY-ST-21P L 5.4 CITy - 81-2IP
TTLE T1 TELETE 6.1 TITLE O Change L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP __Lsacny-s1-2p
14. | hereby cortif hat the infanmation supptied with this hlmg does not quahfy for 1ho e exemplion stated in Soction 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supgletental annual repaort is tue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or tho receiver o tusiea ermpowared to execule this report as required by Chapter 607, Florida Statutes, and that my name appoars in
Block 12 or Block 13 if changied, or on an allachraent with an addrass

Upy- 2€9-°
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