SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B.gjsrthary
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

OLD BRIDGE PARK CORPORATION

Principal Piace of Business

8005 SW 109TH STREET
MIAMI FL 33156

Mailing Address

6605 SW 109TH STREET
MIAMI FL 33156

DO NOT WRITE IN THIS SPACE

FILED
Sep 03 1998 8:00am
Secretary of State

GRSV

3. Date Incorporated or Qualified

. 07/20/1970
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
Y] 2% £.0. Boy 254911 5913534990 Not Applicablo
Suite, Apl. ¥, elo. Suite, Apt. #, elc. iti
P |-~ uite, Ap ele 4. Certlificate of Status Desirad D $3.75 Add.monal
22 . R Eil Fee Required
City & State ~ City & State 8. Elsctlon Campaign Financing $5.00 may 8o
23 ) el F £ NL\‘ ers F L Trust Fund Contribution (] Added to Feos
Zip Counlry Zip ! Country 8. This corporation owes or has paid the ¢ t year intangible
E El m \3 3 q 0 014 ;ﬂ u _SA Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CUTLER, A. BUDD, ESQ. 81 NB:;G_J g
effrey utler
12040 s-w- 13 AVENUE 82| Stres! Address (P.O7 Box Number is Not Acceptable)
MIAMI FL 33158 55 241 Sevilla Ave = Suite 805 ]
. _Coral_Gables
84| City 85| Zip Code
FL | [33134

office or registered agent, or both, in the State of Fiorida. Such change was authoriz
agent. | am familiar with, and accepl the abligations of, saction 607.

the coj
505, Florida Sifit .

ration's boar

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the ab vbe-named corporation sub dllhls statement for the purpose of changing |
irey

ts registered

| hereby accept the appoinbnent/a\{egistered

siGNATURE _H, . JEFFREY _CUTLER /

X

§-2Y-9¢

Signalupe, typad or prinled name ol registered agent and titke If applicabls.

.
(NOTE: Registered Agantd)

\%ﬁn rainelating)

PATE

CR2E0D34 (5/98)

12, OFFICERS AE[E_D_I_&E_CTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE C [:| DELETE 1ATITLE U Change [:l Addition

NAME SCHENKMAN, JACK 12 NAME

streeTadoness | 6805 SW 109 ST, 1.3 STREET ADDRESS

CITY-STZP MAMIFL 14 CITYST.ZIP

TLE ST [(Joetete 24TME L change [ Adgtion

NAME SCHENKMAN, MIRIAM 22 NAME

sweeraporess | 8605 SW 109TH STREET 2.4 STREET ADDRESS

CTeSTZP MAMILFLOOOOO N 24 GTYSTEP

e o U] oeLETE L1TALE [ change [ Addiion

NAME SCHENKMAN, MICHAEL 1.2 NAME

streer aoress | 6608 SW 109TH STREET 3.3 STREET ADDRESS

CITY-57.ZiP M'AMI. FL 00000 34 CITY.5T-2IP

TiTLE P D DELETE 41TIME UChange D Addition

NAME SCHENKMAN, JOEL 12 NAME

steeeTapress | GBO% SW 109 ST 43 STREET ADDRESS

CITY-STZIP MIAMI FL o ) L4 CITYST-ZIP

;:;Z gUTLER A BUDD _M DELETE :; ::;EE D T #\r " L-,;] Change || Addition
\ H, Jefwey!Cutler

sreeranoress | 12490 SW T3RD AVENUE 5.3 STREET ADDRESS 22*1 S

cvsT2I MIAM} FL S4CITYST2P s evilla Ave - Suite 803

GCoral—Gables,—Fl—3313 .

TITLE [ Toeere 61 TITLE [ change [ Aditon

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P 6.4 CITY.ST2P

indicated on
in Block 12 or Block 13 If changed, or

CIrSoAMATIIONE.

L fie

on an attachment with en address.

ANy N

14, | hereby cerﬁfr_-. that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. | further cartify that the information
this ennual raport or eupplemental annual repor is frue and accurate and thal my signature shall have the same leﬂaﬂ effect as if made under oath; that | am
an officar or diraglor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607,

I Pe (00 P Dt kr e

lorida Siatutes; and that my name appears




