 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : OO am

Sandra B. Mortham

Socrstary f St Secretary of State

DIVISION OF CORPORATIONS

“PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V51622 (3)

Corporalion Name:

OCONEE TAX & MANAGEMENT SERVICES, INC.

1001 N CENTRAL AVENUE 1001 N CENTRAL AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 4400
3. Date Incorporated or Qualified | 34. Date of Last Report
2 Principal Flace of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] B9-3131737 Not Applicable
Suite, At #, otc Suite, Apt. £, elc. } ] $8.75 Additional
[32] m 5. Certificate of Status Desired 0 Fob Rotuired
City 8 St City & State 8. Elaction Campaign Financing $5.00 May Bo
23—| ;a—] Trust Fund Contribution 0 Added 1o Fees
Country Zip Country 8. This corporation has fiabllity for intangible tax under 5. 189.032,
24_1 25] 29] 30) Flotida Statutes Oves [Ino
9, Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
ROTHFELD, ROBERT F B1) Name
1001 N CENTRAL AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85} Zip Code
1. Pursuant (o the provisions of Sections 607 0502 and 607,1508, Fiorida Statutes, the above-named corparation submits this stalement for tha purpose of changing ils registered
office or reg-stered agent, or both, in the Slate of Florida. Such changa was aythorized by the corporation's boasd of directors. | hersby accept the appointment as registered
agoent | am famitiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.
SIGHNATURE e .
— Skt e Iypisd of prnfed name of registercd agen and 1lle if applicatle {NOTE Reglstered Agent sknature requived whan rainalating) DATE —
12. ‘ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
e P [T DeLETE 14 TITLE [T Change T Addition &
havE ROTHFELD, ROBERT F 12 NAME §
serr anceess | 1001 N CENTRAL AVENAUE 1.3 STREET ADDRESS &
ey s | KISSIMMEE FL 14 GITY- 512 &
Tie T [ OELETE 211NLE [T Change [ Addition |©
NaME EHRHART, WILLIAM 22 WM
ower aorrss | 117 BOYD 8T 23 $IREET ADDRESS
ovstae | KISSIMMEE FL 2 401V $T-2P T
TLE (] DELETE 31TmE " [Ochange [ Addition
NANE 32 NAME
STHEE| ADDRESS 3.3 STHEET ADDRESS
o510 | 34.CITY-6T-2P
Tt T DEETE 41 TLE [JChange  [Z] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
| Ciry-§1-2If 44 CITY-57-2IP
i [T DELETE 5YTME [Jtrange ™ [ Addition
NAME 52 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
Ty -§1- 71 . 5.4 CITY-81- 7P
THILE [Jorere 61 T0LE T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-21F 6.4 CITY-§T-2IP
14, (do h(,r(-by cerity thal the information suppled with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as If mada under oath; that
I arm an officer or directar of 1he corporation or the receiver or 1rustae empowerad to executa this repont as required by Chapter BQ7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or r an address.
: 2 DEXT g:? n
SIGNATURE: v 9 %7 QUIRELD +/3p.
SIGNATURE AND TYPE0 O PAINTED KAME OF sialdiio OFFICER OF DIRECTOR T Daytme Frone # T




