FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

11, Pursaant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept
agont | am famil:ar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

e of changing its registered
& appainiment as registerad

SIGNATURE s e e o, .
Slgrettazer, tysecd o prinled nio o agens awl vl if applizable (NOTE Reaglistered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
HILE D | WG 11 TIE Il Change L1 Addition
maME ZELL, ROYALD A. 1.2 NMAME
strzrt anoness | B4-SW COHLEGE-ROAD—- someetaooness | 13806 CYPRESS VELLAGE CIRCLE
ony. 51- 2 OCALA FL 14.CITY-S§T-2P TAMPA, FL 33624
T D [ OECETE 21TITLE " Change T Andition
NAME ZELL, DALE L. 2.2 NAME
sraeet amoress | 3434 SW COLLEGE ROAD 23steeerapiess [ 13806 CYPRESS VILLAGE CIRCLE
CITY - 51- 2 OCALA FL 2 4CITY-51-7IP TAMPA, FL 133624
e oP [ DELETE 3TTME [J change 1T Addition
NAME ZEUL, HAROLD E, 2.2 NAME
sectaomirss | 01 WORTHING STR 3.3 STREET ADDRESS
crv-si.ze | ST SIMONS ISLD GA 24, CITY-ST- 7P
MILE D [J DECETE 41 MITLE I hange . ] Addtion
NAME ZELL, LUCY D. 42 NAME
siweer asoness | 101 WORTHING STR 4.3 STREET ADDRESS
oy S0 ae ST SIMONS ISLD GA L40ITY-§T-7P
ik LT eLere S1TIME [T Changs [T Additon
HiN 52 NAME
STREEF AGRESS 53 STAEET ADDRESS
CHY.S1-AF 54 CITY-8T-2P
w1 [T DECETE 61 TLE [Tchange ] Addilion
NemE 62 NAME
STREEY ADRESS 3 STREET ADDRESS
Gty 51 20 1 sacy-sr-2p

| am an officer or director of 1he Goip
appears in Block 12 o Block 1 :

SIGNATURE: ./ /¢

ent wi

R
H 100
[

P
Pegd

‘-
i

(NG OFFICER OR HAECTOR

14, 1 do herehy cerbfy that the information supphed with this filkng does not quality for the exemption stated in Section 119.07¢3K0), Florica Statules. | further certify that the
information indicated on this annual reporl or supplermental annual report is trus and accurate and that my signature shall have the same legal effect as If made under path; that
oration or 1he receiver gl trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

an address.

L Sy (45 3449

- PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION LY Sandra B. Mortham Feb 13 1997 8:00am
ANNUAL REPORT 5 e S Secratary of State
1997 R / DIVISION OF CORPORATIONS Secretal y Of State
POCUMENT # J39266 (8)
0. 1. MANAGEMENT, INC. p
AR TN A
300 OAK STR PO BOX 21670 '
S5TEB ST SIMONS 131D GA 315220970
ST SIMONS I1SLD GA 31522 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 10/24/1986 02/16/1896
2. Piincipal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
21613-B BEACHVIEW DRIVE 26| _P.0. BOX 20287 592743368 Not Applicable
52\ Suite. Apt # ot 2;! Suile, Apt. #, etc. 5. Corlificate of Slatus Cesired O siﬁi‘::ﬂ;l:;nal
Gity & Sune | City & Stale 6. Elsction Campaign Financing $5.00 May Bs
23] ST. SIMONS ISLAND, GA 28] ST. SIMONS ISLAND, GA Trust Fund Gontribution Addad to Faes
| “p | Courtey ] ap Gountry 8. This corporation has kability for intangible tax under s. 188.032,
2:} 31522 25] USA 29] 31522 Eﬂ TSA. Florida Stalutes @ Yoz [J Mo
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstared Agent
ZELL, ROYALD A 81| Name
3434 SW COU.EGE ROAD 82| Strest Address (P.O. Box Mumber is Not Acceplable)
OCALA FL 32874 13806 CYPRESS VILLAGE CIRCLE
B4 City 85] Zip Codo
TAMPA FL |~ 33624

CR2E034 (9/96)



