SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT J‘{N‘ FLORIDA DEPARTMLNT OF STATE
CORPORATION - !VI" &"Qﬁ Sandra B Mortham
ANNUAL REPORT i &rar W Secretary of Stale

1996 R fg*’ DIVISION OF CORPORATIONS

DOCUMENT # V51522 (3)
OGCONEE TAX & MANAGEMENT SERVICES, INC.

Principal Place of Business Waitng Address “ll"'"lll ||||| |||I|||||| |||l|”|| I||“|||l|||||| |‘|||||||| M“lm

1001 N CENTRAL AVENUE 1001 N CENTRAL AVENLUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incarporated or Qualified 1 38. Date of Last Report
2. Principal Place of Business . ?:a Mailing Address - 4, FEI Number Apphed Far
[21] 26 59-3131737 B Not Apph abic
ite, Apt. #, 1 Suite, Apl ¥ ete i
Suite. Ap et F--~ Hie. Ap o 5. Certificare of Status Desired [] 5875 Adqmoneﬂ
22 27.| = Fee Required
City & Stale | Ciy&Sae 6. Flection Campaign Financing [] $5.00 Mmay Be
23 L 28177#4_____" _ Trust Fund Conlribution = Addedto Fees
i Coantry Sip Counlry 8. This corporation has hatxlity for irlaagbie tax under s 199 03
;;] a m EI Florida Statutes D_‘fa D Mo
9. Name and Address of Current Registered Agent ) __10. Name and Address of New Registered Agent
B1| Mame
ROTHFELD, ROBERT F
1001 N CENTRAI. AYENUE 82| Streot Address (PO Box Number is No® Acceptabio)
KISSIMMEE FL 34741 = e
84| Cy R FL lasi 21p Codle

e BT Gechions 607 0507 and GO7 1508, Flonda G1aiutes. ihe above named corporaton submits (s statercnt [or Ine purpase of changing its registerad
wt or both, e the State of Flonda Such change was austnorizad by the corparaton’s board of d rectors | nereby accept o appontment as regstered
h. and accepl the obhgahons of Section 607.0505. Flornida Statutes

11. Pursuant la the pro
ofice or registered
agent. | am famil ar

SIGNATURE e e . R, B
B I B N BRI R T S AR S L SN T (RTE Ao dered AgG : s A W Rttt g At
12. DFFICERS AND DIREG1ORS 13, ADDITIONSICHIANGES 10 OFFICERS AND DIRECTORS IN 12
TILE p [ ] DeLete 11 1T LT changs T ] additian
HAME ROTHFELD, ROBERT F 1.2 NAMF
sraeetaooress | 1001 N CENTRAL AVENAUE 1 3 STREET ADDRFSS
QY ST 2 KISSIMMEE FL 14CTY-S1- 7P _ .
L T ' U1 DeLETE 21TIHE [T trange [T Hddhwon
NAME EHRHART, WILLIAM 22 HAME
smeerancress | 717 BOYD ST 2 3 SIREET ADDRESS
CiTY_ST- 2P KISSIMMEE FL 2 A0ITE - ST-20P
TINE ] pewete 31ILE L] change ] dditien
NAME 32 HAME
STREET ADORESS 33STREL ] ADDRESS
CITY-5T-2P - 3200Y-51-2F
MLE 1| peETE anne [T trange [ ] aditon
NAME 4 2HAME
STHFET ADDRESS 43 STRELT ADDRESS
CITY-S7-2# 4401y - 512
TITLE [1 oeere S1TITLE T ] cnange’ [ Advition |
NAME 52 NaME
STREET ADDRESS 53 SIREET ADDAESS
CITY-5T-2IP . S4CITY-ST-2IF e
e [ ] OtLete 61 HILE L] changs [ ] Addean
NAME €2 NAME
STREET ADDRESS & ISTREET ADORESS
CiTY-ST-2p BADIT-S1-2P

14. 1 do hereby certfy (nat e irlormatan supphod witn this Tling s voiuntarily furnished and does not qualfy for the examplon stated i Section 119 07(3)(k). Flarida Statutes |
further certify that the information indicated o this annual reporl o supplemental annual report is ue and accurate and thal my signatute sha | Fave the same fegal effect as if
made under cals, that 1 art an officor o7 deector of & corparaton o the receiver of trustee empowered 1o execute 1is report as required by Chapler 817 Florida Statures ard
that my name appears in Block 12 or Black 13 ifchas ged. ar op an af ddress l{a?

SIGNATURE: mzs ek /5% 7323997

Lrsgine Pl B

e T
"SIGNATURE AND TYPED OR PRINTI'D NAME OF #KING OFFICER OR DIRECTOR

CR2E034 (3/96)




