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

FILED

1998

DIVISION OF CORPORATIONS

comonon ARy e o May 05 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DOCUMENT #

1. Corporation Name

V515622

(3)

OCONEE TAX & MANAGEMENT SERVICES, INC.

Principal Place of Business

001 N CENTRAL AVENUE
KISSIMMEE FL 4741

Mailing Address

1001 N GENTRAL AVEMUE
KISSIMMEE FL 34744

AN AR

DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified

07/16/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26] 50-3131737 Not Applicable
£ ite, Apt. #, elc. Suite, Apl. #, elc. it
c Su d g 5. Certificate of Status Desirad O $8'75 Additional
i |22 ;l Fee Raquired
City & State | City & State 8. Election Campaign Financing $5.00 may Be
o, E‘ Trust Fund Contribution Addead to Faos
3 Zip Country Zp Country 8. This corporation owes or has paid the ourrent year Intangible
: m a E;! 30 Personal Property Tax due June 30. ves [ No
E §. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
ROTHFELD, ROBERT F 81) Name
1001 N CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84! City F L 85| Zip Cods
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registared agent, or both. in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

¥ | SIGNATURE . e
: Signaturs, tyjod of printecd name of ragestared agrent and tilo If appicuetic (NOTE: Raglstared Agent signature required when feinsiating) DATE p
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [ BTG 11T “UThange [T Addilion | £
o] e ROTHFELD, ROBERT F 12 NAME
i | sweeraooress | 1001 N CENTRAL AVENAUE 13 STREET ADDRESS %
B emystaw KISSIMMEE FL 14C0Y-51-2 &
¢ | e T [T DELETE 21 7MLE Clchange [ Acdition |©
Pl nae EHRHART, WILLIAM 22 NAME
| smeeraoomess | 717 BOYD ST 2.3 SIREET ADDRESS
£ | emv.st-ze KISSIMMEE FL 2.4CITY-§T-2IP
ol T [ 3 OEtETE 31 TIE B Change L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-§T-2IP 34.CITY-ST-2P
TMLE [T DecETe 41TLE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
i oomy-st-ze 44 CITY-ST-2IP
HE LT T DEtETE 51TILE [T change [ Addlition
] hame 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
- | emy-st-zp 5.4 CITY-ST- 2P
2] e ] peELETE 6.1 1MLE [T onange [ Adaition
S ] neme 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY- §1-21P : 6.4 CITY-ST-2P
14. | hereby cerlify thal the information supplied with this t4ing does not qualify for the exemption stated in Section 119.02(3)(i), Fiorida Statules. | further certify that tha information

indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or trustoe empowered {0 execute this repart as required by Chaptar 607, Florida Statutes; and thal my name appaars in

Block 12 or Block 13 if changed, or ongchm)mm‘m an address.
PR ) AP 4 JA;#/QQ WUN?2_ 63~ 3#44




