FILED

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

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # J3926 (8)

1. Corporation Namsg

0. I. MANAGEMENT, INC.

BT

Principal Place of Business Mailing Address

6138 BEACHVIEW DR PO. BOX 20287
$TED ST SIMONS ISLD QA 31522
ST SIMONS ISLD GA 31522 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
10/24/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592743368 Not Applicable

Suits, Apt. #, elg. Suite, Apt. 4, te. 0 $8.75 Additional

6. Coerlificate of Status Desired

. 22 ;] Fea Required
H City & State City & State 8. Elaction Campaign Financing $5.00 may Be
g [El ;;l Trus1 Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Parsonal Propaerty Tax due June 30. D Yos EI Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZELL, ROYALD A. 61| Neme
13808 CYPRESS VILLAGE CIR. 82| Street Addrass i
{P.0. Box Number is Not Acceptable)
TAMPA FL 33624
a3
84| City 85| Zip Codo
FL

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement Jor the purpose of changing its registered
office ar registered agent. or bolh, in the State of Florida_Such change was authorized by the corporalion's board of diractors, | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.6505, Fiorida Statutes.

SIGNATURE e
Signature, typod o printed name ol rogislored aganl ang title il applicable {NOTE: Registerad Agont signature required when reingtating) DATE K-
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
* TITLE D [T DELETE 13 THLE O change [T Addition =
NAME ZELL, ROYALD A. 1.2 NAME
streeraooness | $3806 CYPRESS VILLAGE CiR. 1.3 STREET ADDRESS %
£ITY-ST-2P TAMPA FL 14CITY -5T-2IP &
TITLE 9] [J DeLeTe 2.1 TITLE [ changs [ Addition |€2
NAME ZELL, DALE L. 2.2 HAME
sheet porsss | 13806 CYPRESS VILLAGE CIR. 2.3 STREET ADDHESS
CITY - 5T-2P TAMPA FL 2.4 CITY-ST-2iP
ILE P [T oELeTe B1TILE [JChange L Adafion
| wame ZELL, HAROLD E. 32 NAME
o | sireeraooness | 101 WORTHING STR 9.3 STREET ADDRESS
CITY-ST-21p ST SIMONS ISLD GA 34, CITY-ST-2IP
LE D ] pecere A1 TIME [T erange ] Addition
NAME ZELL, LUCY D. 4. 2NAME
steeet aoveess | 101 WORTHING STR 43 STREET ADURESS
CITY-ST-21P ST SIMONS ISLD GA 44CITY-ST-21P
TTLE FJ DELETE 5.1 TILE T Ghange T Addilion
NAME 52 NAME
STREEY ADDRESS 53 STAET ADDRESS
GIFY-S1-2IP 54CITY-5T-2P
TITLE L] Detere 6.1 TITLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 24P §4 CITY-81-2IP

14. | hareby carlify that the information supplied with this filing does not cualify tor the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have 1he same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrUS??wered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

n
Vel

Block 12 or Block 13 if changod.c-%/x);?nachmemy 055,
P —— 7 1 o~ /I‘ﬁ /6? <

) B P Y e YT )



