SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PRC;;' IT FLORIDA DEPARTMENT OF STATE
CORPORATION andra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DIVISION OF CORPORATIONS

1. Corporation Narme

POCUMENT # pg7000108124 (3)

OASIS LAKES MANAGEMENT, INC.

Principal Place of Business Mailing Address

12400 6. INTERNATIONAL OR.

12400 S. INTERNATIONAL DR,

FILED

Aug 20 1998 8:00am
Secretary of State

(ARG

ORLANDO FL 32821 ORLANDO FL 32821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FE{ Number Applied For |
21 _E‘ S q - 3&{ 80 1"‘( 5' Not Applicable

Buite, Apl. ¥, etc,
22]

_ Sulte, Apl. ¥, elc.
21|

. Cerlificate of Status Desired

] $8.75 additional

Fee Required

City & State City & Slate 6. Election Cempaign Financing $5.00 May B
2_3\ E;] Trust Fund Confribution O Added to Fees
Zip | Country Zip Couniry 8. This corporation owes or has pald the currgnl year Intangible
24 2—5.] ?9—| EE] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
AGC.CO. 81| Namo
200 s OMNGE AVE.. SUITE 2300 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
83
B84] City 85| Zip Code
FL *|

11, Pursuan! to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiorlda. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agenl. | arm familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature, typed o printed name of segislared agent snd litle if apphcable. [NOTE: Reglsterad Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pecere LATIME [] change [ adaton
NAME GIANELLI, PETER A 1.2 NAME
sweeraporess | 12400 S. INTERNATIONAL DR. +.3 STREET ADDRESS
CITY-5T-ZIP omoo FL 3282‘ 14 CITY-ST-ZIP
THE 1] [ oecete 21TMLE T change [ Addition
NAME BAYNARD, STEPHEN 2.2 NAME
streeraporess | 12400 S. INTERNATIONAL DR. 23 STREET ADCRESS
cITysTZP ORLANDO FL 32821 o 24 CITYST-20
TITLE I:I DELETE 3ATILE D Change D Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
cy.sT2I L 34 CITYST2P
TME [ Joetee 41TmE [T change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTYST-20 44 CITY-ST-2IP
e [ JoELETE sATILE (] change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P o 5.4 GITVATZIP
e () peLere 61 7TILE [ change [ Agdition
NAME 5.2 NAME
STREEY ADDRESS 69 STREET ADDRESS
CITYST2IP 84 CITY-ST-ZP

14. | hereby certify that the Information sup|:|ied with this filing doos not qualify for the exemption stated in section 119.07{3)(i). Florida Statutes. { further certify that the information

Indicated on this annual repor or su

ioryor the recelver or trusle powsrad to execute this report as required by Chapter 607,
In Block 12 or Block 13 if chang#d, or, nytaW;ess. N\
ARV R R W B Y74 Vel e F b [} YAy

q.ﬁ.//‘..a

an officer or diragtor of the corpo

emental annual report is true and accurate and that my signature shall have the same Iega’al eéfe{g as if madeduﬂdar oath; that | am
orida Statutas; and that my name appears

v Are— e f D

CR2EQ34 (5/98)



