FILE NOW: FILING FEE AFTER MAY 1 13 $550. 00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE B .
ANNUAL REPOR Secretary of State | :
h 1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # J46232 (1)
. Corporahon Name
OCALANDIA, INC.
IRARIRWEIN N
% A. ROSEMARY SALA. P.A. % A. ROSEMARY SALA. PA,
104 CRANDON BLVD.. STE. 302 ;%?&mﬁmwmﬁ
KEY BISCAYNE FL 33148
3. Date Incorporatad or Qualified | 3s. Date of Last Raport
| 12/08/1986
2. Princpal Plage of Businass Mailing Address 4, FEI Number Applied For
21] _‘3_918' d £A1DOR BLvd ?s] 328 CLANDOR ByD NOT APPLICABLE Not Applicable
_2_2_| E'g;{j’_'?fém( 4‘9 3 m \SH fle. & g (237 0 ot 6. Certificate of Status Desired ] siﬁi::ﬁ;?a'
GCity, & State &5 6. Elaction Campalgn Financing 5.00 May Bo
23 e ey Bises P, Florwh (28] ,L) g lsr!szﬂe FZ&&/ﬂff Trust Fund Conlribution O s;kdded to Fees
Zip Counlry Zip? Country 8. Thi tion has liabllity for intangible tax under s. 199.032,
;:1 32,89 @l 4SA w3369 ke USAH Fioida Stes . C1%es No
| 7 % Nameand Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
SALA, ROSEMANRY A 81} Name
104 G%DON BLVD. 2 sr: tA?sssé ﬂ(');ox Nom Ajr B
KEY BISCAYNE FL 33149 83 Sﬂtﬂl& 2057
84| Ci B!
. “Wey Bistayne FL®| $5¢ 9

11, Pursuant to the priwisions of Sections 607.0502 and 807.1508, Fibrida Statutes, the above-named oﬁrporal-on submite this statement for the purpose of changing its registered
office or regislored agent, or bath, in the §#te of Florida Such e was atthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl Fam famifiar with, and accept t biigalions of, Secti 505, Florida Statutes.

SIGNATURE _ .

Slgriar Fn_m e pu Taa rane of vegn Teneaggiant anoee 1 spplicaby {NOTE: Regsterad Agent signature required when relnstaling) DATE
12, OFT ICE 9! AND DIRECLAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lk ES'AIiA, . Y [ DeLETE 110E O Change L1 Addition | &5
HANE . ROSEMAR 1.2 NAME
amsranoress | 104 CRANDON BLVD., #302 3 stmeer anoress | Bt & Aesn DaA) B’u D, Sur '/?2 RO % ‘
CiTY-81-2F MIAMI FL 1.4 CITY-5T-2P Zc.v ,B[SG,/}Y/U‘C P@ﬂpﬁ‘ 3849 g
TILE [T pecete 21TLE [Fchange [ Addition | O
NALSE 2.2 NAME
SIRLET ADORE DS 2.3 STREET ADORESS
Y -ST- 7 i 2.4 0ITY-57-2P
e T OECETE 31T0LE [ JChange [T Addition
HAME 3.2 KAME
SIRENT ADDRESS 3.3 STAEET ADDRESS
LY -51-71 3.4 CATY-ST-2IP
i [J oeeETe 41TILE L) Crange  [_] Addition
HAME 4,2 NAME
SIREFT ANDRESS 4.3 STREFT ADDRESS
OIY-51-21 44 0ITY-5T-2P
- [ nELETE 5.1 TILE [JChange L] Adoition
o 52NN SOO0D02 133195
STRELT ADIIRLSS 5.3 STREET ADORESS -05/23/97--01005--023
oy 54 CTY-Si-2iP *¥%165. 00
e ’ LT perere 6.1 TTLE [ change 3 Addition
HaN: 5.2 NAME
STREFT AR 55 6.3 STREEF ADORESS X G.\H
CITy-S1-5Ip 5.4 CITY - §7- 2P
14, | do hereby certify that the inforrmation supplied with this filing does nf Jualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wnigermation inckcaled on this annual repart pplemental annual (#pdrt is true and accurate and that my signature shall have the same legal effect as If made under path; that
the receiver or lrusfig’empowered to execute this report ﬂS required by Chapter 807, Florida Statutes; and that my name

. ar on an atlachmen an address.

SIGNATURE: | W Lt O E D G4-29-97 3&/'&/5’(

SIGNATURE AND TYPED OR PRNTE OF SIGNING OFFICER OR DIRECTOR Dare Daytme Fhone #

I am an officer or direclor of the corporatj
appears i Block 12 or Block 13 if cha




