R |
_ FILE NOW: FILING FEE
PROFIT s

CORPORATION
ANNUAL REPORT

1996

o

Zreti) Sandra B. Mortham

Secretary of Stale
[HVISION OF CORPORATIONS

DOCUMENT # F10

1. Corporation Name:

ORANGE/OSCEOLA UTILITIES, INC.

(6)

Principal Place of Busingss

550 BILTMORE WAY 1110
CORAL GABLES FL 33134

Mailing Addross

550 BILTMORE WAY 1110
CORAL GABLES FL 33134

QT

us us
3. Date Incorproraled or Qualifiod 3a. Date of Least Report
_".E -Prmc-pal Place of Business i_a. Mailing Address 4. FE! Number Applied For
2 1_i_ . 25] 59‘2042 167 Nct Applicable
w # . ite: } . i
Suite, Apt. 4, elc Suite, Apt. 4, etc 5. Cerlificate of Status Desired O $8'75 Adc?monal
E;l ] m Fes Required
| Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28| Trust Fund Contribution Added 1o Faes
| 7w | Country | Zip Country 8. This corporation has liablijy for intangible tax under s 199.032,
24| 25| 29 [20] Farida Stalutes ﬂl‘\’es ONo
B ) 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
WEISENFELD' JOSEPH B2| Street Addiess (P.Q. Box Number is Not Acceptable)
799 BRICKELL PAZE Pla 2 A
SUME 900 - 83
| FL 33131
Kl MIAMI FL 84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stat

laricla Statutes.

utes, the above -named corporation submits this statement lor the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was autharized by the corporation's board of drectors. | hereby accepl the appointment as registerad agent. | am
\ familiar with, and accept the abligations of, Seclion B07.0505, F

SIGNATURE. S it S R P Rd Rt S e T i e
e, by or printed oane of reg stencd agent andd wli if appicasie NOTE 2lerad Agant s.gnature reioad wher renstatngl DalE —
12. ) OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &
e | PDT [C] DELETE 11 TILE (] thange [ Addition g
NAME ECKSTEIN, BERNARD 12 NAME 5
siveer aoress | 990 BILTMORE WAY 1110 13SIREET ADDRESS &
| Cliiv sz CORAL GABLES FL 14CY-51-2IF &
e | VDO [ DELETE 2 1TMLE - [J Change [ Addticn | ©
hANE STERN, RODOLFO 2 2 NAME
sieraokess | 990 BILTMORE WAY 1110 23 STREFT ADORESS
CNv-81-7P CORAL GABLES FL 24C0ITY-8T-2 .
e V3D [] DELETE 3 TTMLE [ Change [ Additan
HAME HORWITZ, ROBERTO 32 NAME
smeer coness | 090 BILTMORE WAY 1110 33 STREET ADDRESS
CITY-57-71P GORAL mBLES FL 34 Cily- S1-2IP
o viD - - N AT PREIN: O] Change [ Addien
NEME SERVIANSKY, DAVID 42 NAME
siaresanorrss | 930 BILTMORE WAY 1110 4.3 STREET ADDRESS
CITY-S1-2IF CORAL GABLES FL 44CHY-§1-71
It VD [ DELETE 51T [ Change  [J Addition
NAME STERN, EDUARDO 52 NAME —
st vess | 550 BUTMORE WAY 1110 sosnciio vy e e A
|_CIry-sT-2e CORAL GABLES FL 54C|Tv-s‘f1-2\F ngu DO
TLF v [ DELETE 6 1TITLE r [ Crange [ Addition
HAME BAKER, FRANK £.2NAME
steer nveess | 900 BILTMORE WAY 1110 6.3 SIREET AUDRESS
oz | CORALGABLESFL 4-22-9%

g is voluntarily furnished and does nat qual'y for the exemption stated in Secton 1 19.07{3)(k}, Florida Statutes. | further
4 nual reporl is true and accurate and that my signature shall have the same legal effect as il made under
da Statutes; and that my name

n acddress.

A [

TEQ MAME OF SIGNING OFFICER OR DIRECTOR

Ustec empowered 10 execute this report as required by Chapter 607, Flari

LoD 4el-244s

Datirwy Prowss §




