FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

T
e

X T
By 1

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 653655

1. Corporation Name

OM LIMITED, INC.

(1)

Principal Place of Business

3070 GRAND AVENUE
MIAMI FL 33133

Mailing Address

3070 GRAND AVENUE
MIAMI FL 33133-5128

AR MR

3. Date Incorporated or Qualified

3a, Date of Last Repont

01/28/1980 01/24/1096
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 . 26] 59-1964674 Not Applicable
Suite, Apt #, efc Suite, AplL. #, elg. ] $8.75 Additional
- ificate of
ZI 2;1 5. Caertificate of Status Desired O Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 . ;] Trust Fund Contribution Added lo Fess
Zp | Country Zip Country 8. This corporation has liabllity fer iplengible tax under 5. 199.032,
Eﬂ 25—1 ;l m Florida Statutes s Ono
9. Name and Address of Current Registered Agent 10. Name and Address of abistered Agent
L4
M & W AGENTS, INC. 81| Name
CIO RICHARD C MILSTE'N B2| Sireet Addrass (P.0. Box Number is Nol Acoeptable)
801 BRICKELL AVE 24TH FL
MIAMI FL 33131 83
84| Ciy 85| Zip Code

FL

11, Pursuant 1o the provisions of Secbens GO7.0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [am familiar with, and accep the obligations of, Soction 607 05085, Florida Statutes.

SIGNATURE __ .
Glgnat, Typetd of prnted parme OF regrstiored agant and tits ¢ RpEhcable INOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 12
1LE P [ JoECETE 117ITLE [ change T Addition
NAME BREHM, WAYNE 12 NAME
siater aoparss | 3070 GRAND AVENUE 1.3 STREET ADDRESS
CITY-51-2IF MIAMI FL 1.4 GITY - §T- 7IP
TITLE [T DELETE 21TITLE [ change ] addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-S1-21F 2.4 CITY-51-2IP
e [ peLeTe 31 TILE [T Enange [ Acdition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-219 34, LITY-ST-7P
miE [CToeete A1 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 2P B 44 CITY-ST- 24P
IE T T DELETE 5.4 THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT - ST- 21P 54 CITY-5T- 2P
e {_J DELETE 61 TILE [T chenge  [J Addition
NAME £.2 KANE
STREET ADDFESS £.3 $TREET ADDRESS
Gty -SI-2p 6.8 CITY-ST-2P

information indicated
| arm an afficer or direc
appears in Block 12 or

SIGNATURE: .

13 i ch

14, | do hereby cerlify that the informabon supplied with this filing does not quality

Naue

TYPED OR PRINTED NAME OF SIGNING OFFICER OF (NRECTOR

rehwm

Pres. L4 91

ar tha exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

p13’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ Borparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ned, or on an attachment with an address

205 4is 156S

Date

Daytime Phone #

ke

CR2E034 (9/96)

Jan 23 1997 8:00am
Secretary of State



