FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

\

Sandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

0)

OAK RIDGE PROPERTIES INC.

Principal Place of Business

Mailing Address

R

14848 HORSESHOE TRACK 14846 HORSESHOE TRACK
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-4032
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1983 03/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;] ;5—| 59'2299817 Not Applicable
Suile, ApL #, elc | Suite. Apt. # ol B $8.75 Additiona!
2 2—;] 6. Certificate of $t1atus Desired O Fee Required
Gity & Suate City & State 8. Election Campalgh Financing $5.00 May 8o
;I ;B—I Trust Fund Contribution Added 1o Fees
Zip __ Couniry 2p Country 8. This corporation has liability for ingangible tax under s, 199.032,
[24] 25 20] 30 Florida Statutes Yes [No
9. Nams and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
LAUTHER, ROBERT A B1( Name
14846 HORSESHOE TRACK B2| Sirsel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33414
&3
B4| City FL 85| Zip Code

11, Pursuant to the

isiohs of Seclions 607 DeEand 607 1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
agon) or bath, in lo.f Flaida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as regisisred

s of, Section 807.0505, Worida Statutes.

FELT L ACTWEL. SRES

INOTE: Registerad Agent signature required whan reinstating)

{ r:,/ r7

Jag:rﬁ and ut if applcatis

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 7y
TITeE & [T ELETE T1TIME T Chenge L] Additian g
NAME LAUTHER, ROBERT A 1.2 NAME §
steect aeoiess | 14846 HORSESHOE TRACK 1.3 STREET ADDRESS o
CITY-§7-2ip WELLINGTON, FL 00000 14 CAIV-ST- 2P &
e ] oELETE 21TME [Tctange LI adaition |O
NAME 22 NAME

STREET ABDRESS 2.3 STREET ADDRESS

CITY-ST-21p 2. 4CIFY-ST-7P

TILE [T pELETE 31 TIILE [T Change ™ [_J Addition
HAME 33 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21F 34 CITY-ST-2P

TME 7 DeLETE 41 TTLE [JChange L1 Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST- 21 44 CTY-ST-2IP

THLE TTomere 5.1 TITLE [T énange LT Additian
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-S1- 2i2 54 CITY-ST-2IP

TILE 1 DELETE &1TLE [Jchange ~ L] Addition
NAME 62 NAME

STREET ADDRESS §3 STREET ADDAESS

CITY . SI- 2P 64 CITY-5T-2iP

irformation indicaled on this annual reg
1 am an officer or direclar ol the corpofa

SIGNATURE:

SIGNATURE AND TYPED
L

14. 1do heraby certdy that the information supph

appears in Bock 12 or Block 13 iF changed, or on an &

T ar suppleme
tion or the receivdr or trustee em

pent with dress,

is filing dows not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
al annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
rad Lo execute this report as required by Chapier 607, Fiorida Statutes; end that my name

fotscr caomie fig

277

Yo/ 77 5 Gy

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala

Daytma Prone ¥




