| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

OXY +PLUS OF ORLANDO, INC.

(4)

‘ Maiing Addvess 7
285 W CENTRAL PKWY

Principal Place of Business

285 W CENTRAL PIWY

MR

STE 1730 STE 1730
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 -
us us 3. Date Incorparated or Qualified 3a. Dale of Last Report
09/15/1992 04/17/1995
2, Principal Place of Business ) _25.‘ ﬂfiaihng Addiress 4. FEI Number Applied For
m éﬁ—l_ . 58'3 145753 Not App!icablem
Suts, Apt. #, elc. | Sute, Apl 4, ete. 5. Cerificate ol Status Desired [ $8.75 Additional
;1:] 27| i Fee Required
City & State ’ :7 City & Slate 8. Blection Campaign Financing $5.00 May Be
_2_3! 25] Trust Fund Contrib:ution Added to Fees
Zip Coun'ry Zin  Country 8. This corporation has liability for intangible tax under s 192,032,
—‘;ﬂ —ZEI ' 2;1 . .’;O—l Florda Statutes [ Yes [No
g, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
. T o 81| Namne
ELRODs MIKE 82| Streot Address (P.O. Box Number is Not Acceptable)
403 SAN SEBASTIAN PRADO
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zp Code
FL |

$1. Pursuant to the provisions
farniiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE __

o nctions 6070605 are 07 7508, Florida Statutes, tné above-named corporation submits this statement for the purpose of changing ts registerad office
or registerod agent, or both, in the State of Flotida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. fam

Sigrature, fypes o prnind nae of n ej anent al-%i'm'\i}\ Eopicabia TMOLE: Rugistored Agent sqnat.re radnirea s TR DATE
12, OF 1 IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
i D £ et e { e i\ mnmd [ Change  [Rad iion
NAME ELROD, RUFUS JORDAN JR 1.2 NAME
STREET ADDRESS 5300 QAKBROOK PKWY, STE 220 .3 §TAEE] ADDRESS
CITY-51- 2P NORCROSS GA o 1.4 CTY-51-21P
TINE oDr [} DELETE 2 11I1LF pPres,dent [ Ghange  [B~Addiion
NAME ELROD, WILLIAM STEPHEN 27 NAME
STREET ADDRESS 5300 OAKBROOK PKWY, STE 220 2 3 STREET ADDRESS
CTY-57- 2P NORCROSS GA 24 ITY-51-7F
THLE D [ DELETE 31 T Cnange [ Addiion
NAME ELROD, MIKE 3.7 NAME
STREET ADDRESS 285 W CENTRAL PKWY, STE 1730 3% STREE] ADURESS
CiTY-ST-2P ALTAMONTE SPRINGS FL ) 3401y -51-2IP
LE [J DELEIE 41TTLE [] Change  [] Addition
HAME 12 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1-21P o 44 CITY-SI-21F
mLE [] DELETE 5 1THLE [ Change  [7) Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
AT - 512 o - 5.4 CITV-51 -2
TLE 1 DELETE 6 17THLE [] Change  [] Addition
HAME £ 7 NAME
STREET ALDRESS &3 STREET ADDRESS
CITY -1 2P £.4 CliY-§1- 2P

certily that the information ind-caled on this annual report o supplemental
path; that | am an aofficer or dli-ector af the carporation or the receiver or truste,
appears in Biock 12 ar Block 13 if chapgod, or on an attachmgget with an a

SIGNATURE: W

NGhATURE AND TYPED OR PRINTEDJAME OF S\GNING OFFICER OR DIRECTOR

T4, 1do horeby cortify that the infarmation suppliod wilh this filing is Vominly furmished and does not qualify for the exemption stated in Soction 112.07(3)(K, Florida Stalutes. 1 further
annual reporl is True and accurate and
mpawered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name
<.

that my signature shall have the same legal eftect as if made under

oate” Oaticw Frone ¥

CR2E034 (12/95)




