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

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

1. Corporatiol

TRAVEL

DOCUMENT # 65604

n Name

OASIS, INC.

Principal Place of Business

140 NORTH NCVA ROAD
ORMOND BEACH FL 32176

Maifing Address
160 NORTH NOVA ROAD

ORMOND BEACH FL 32176

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90026 012 ***150.00

I

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

FL

09/22/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3142444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additionat
EI p= 5. Certifcate of Status Desired d Fee Required
City & State City&State ____| & Etection Campaign Financing $5.00 May Be
El - - - 28] —== T : TrustFnd COmHBUAGn Addsd 1o F&es
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;;\ ,E‘ R |—3ﬂ Personal Property Tax. Yes [CNo
9, Name and Address of Current Registered Agent 16. Name and Address of New Ragisterod Agent
81| Name
FRIEBIS, D S 82| Street Address (P.Q1. Box Number is Not Accaptable)
Q. ar is No o
3890 TURTLE CREEK DRIVE fosl Address ox um P
STE Bt =
PORT ORANGE FL 32127
N 84| City 85| Zip Code

11. Pursuant

office or registered agent, or both, in the State
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared ageni and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P B DELETE 11 TME [J¢hange ] Additian
NAME FELBER, NANCY 1.2 KAME
streeTanoress| 150 A BLUE HERON DR. 12 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32119 14 CITY-ST-ZP
TIMLE [ DELETE 24TITLE . [JChange [ Addition
NAME 22 NAME Fawzia Guiricl;
STREET ADDRESS 23sTReeTADoRess | SBBL S TT Lo
CiTY-5T-21p vacrvsrze | BloompFiéla Hitls /AT HEISOL
TME - T [ DELETE 3ATILE D / [J¢Chenge  [rAddition
NAME 32NAME Edocral Guiricl
STREET ADDRESS 1STREETAOORESS | ) QO Terrace 1o,
CITY-57-2PP 14.CITY-ST-ZP loviooood Fo 2174
TE [ DELETE 41TME D W FesidEn T [ClChange ] Addiion
e e | Gt -
STREET ADDRESS AISTREETADDRESS (65,8 Comoctauns “Treul -
CITY-ST-2IP 44 CITY-ST-ZIP Crmirict. Beccts Dd 3T
TME ] DELETE 5.1 TILE D ’ [JChange S Addition
ke B2NE D S Guundd
STREET ADDRESS SISTREETADDRESS | 28 fpdl  “FLachfarra
om-sT-2P saorv-size (Blonmielol MHills (ML HF3O!
TIME [ DELETE 61TME ‘ [JChange [ Addition
NAME 6.2NAME Dearifa Guirdy
R ssTesTORES | 53 Copoctans 17l
emv-grzp L o sacrestze | Qrmond pravh, L 374

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I

£ 15
HNAME OF SIGNING OFFICER Ofi DIREC

P e s ) AL

Rt

i ﬁ)

CR2E034 (11/98)

TOR

~ Daytime Phone #

gﬂ I‘"I/ﬂan A

4/ Elég?t; (924) (p77- 7900



