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

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/63874

1. Corporation Narme

OXY +PLUS OF ORLANDO, INC.

Principal Place of Business
285 W CENTRAL PKWY

Mailing Address
5300 QAKBROOK PKWY #220

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90074 013 ***150.00

NEEAFAD VAT RN AR A

agent. | am famyiliar with, and accept thg obli
— *

S ection 607.0505, Florida Statutes.

e was autharized by the corporation’'s board

£ Ruffrer

STE 1730 NORGROSS GA 30092
ALTAMONTE $PRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/15/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number I Applied For
21 5300 onhblook PRwu [z 58-3145753 [T\ Appicatis
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
| A YN W - B —— Y- E T R e
City & State é City & State 6. Election Campaign Financing $5.00 May Be
/ V - A' m Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year tntangible
24 Z)D 4] q3 rz_s_] U.s 6 2—9] m Personal Property Tax. es LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name ~ N t ¢
ELROD, MIKE Wil b & £ U—C-éu .12
403 SAN SEBASTIAN PRADO 82 Stref: Adriress (P.Q. Box Nusi 3. is Not Acreptatlel - . T
ALTAMONTE SPRINGS FL 32714 T A et S ey
[ 168 E Cogmm. B, -
84| City ] Ty C[ i Jasl ZipnCode_ .. _
OR|An D FL " “d3%o

41. Pursuant to the provisions of Sections 807.0502 and 07,1508, Florida Statutes, the above-named corporation submfts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan

of directors. | hereby accept the appoiniment as registered

S R2YET

SIGNATURE 1 S
Signature, typed or printed name of ragiste) {NOTE: Registared Agent signature required whan reinstaing)
12. OFFICERS sAD/DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C {7 ] DELETE 11TITLE [Change  []Addttion
NAME ELROD, RUFUS JORDAN JR 12 NAME
sTreer aooress| 300 OAKBROOK PKWY, STE 220 13 STREET ADDRESS
CTv.ST-2ZIP NORCROSS GA 14 CITY-5T-2P
TMLE P 3 DELETE 2ATME TJChange ] Addition
NAME ELROD, WILLIAM STEPHEN _ 22 NAME
smreeTanoress| 5300 OAKBROOK PKWY, STE 220 23 STREET ADURESS
CITY-ST-ZIP NORCROSS GA 2.4 CITY-ST- 2P
TIME D (3 DELETE 3ITIMLE [JChange  []Addition
NAME ELROD, MIKE 32 NAME
sTReeTAoDRess| 285 W CENTRAL PKWY, STE 1730 33 STREET ADDRESS
CITY-5T-ZIP ALTAMONTE SPRINGS FL 34 CITY-ST-ZIP
TE (1 DELETE 44TME [Change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY- 57-2P 44CTY-5T-ZP
TITLE (7 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-2P -
TITLE {3 DELETE 6.1 TITLE N [JChange  “[J Additicn
NAME 5.2 NAME
STREET ADDRESS | . ! K 6.3 STREET ADDRESS
{_CiTY-ST-28 ‘ ‘ 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

made under vath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

oR

~

an attachment with an address, with all other like empowered.

o

S IRED

772 8D-5000

001232

CR2E034 (11/98)

et Sl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

Daytime Phone #




