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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
_1__9_91__ DIVISION OF CORPORATIONS S ecreta’ry Of State

DOCUMENT # K1868 (9)

1. Carporation Namg

OVERSEAS SERVICES INTERNATIONAL CORP.

e TN R A

1401 BRICKELL AVE. 110 BRICKELL AVE
SUITE 6850 _ TTH FLOOR
MIAMI FL 33131 O MIAMI FL 33N
us 3. Date Incorporated of Qualitied  { 3a. Date of Last Repon
(3/21/1968 05/01/1996
2. Pringipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
L 26 65-0037701 Not Applicable
Suite, Apt #, clc Sute, Apt. #, etc. N ] ss_"s Additional
- ;;-l 5. Cenificate of Status Desited a Fos Required
City & State .. Ciy & State 6. Elaclion Campaign Financing $5.00 May Be
E ____ﬁ__mm_,m___,ﬁ@] Trust Fund Contribution 0 Added 1 Fees
Zp __ Country _Aip Country 8. This corporation has fiability for imangible tax under s. 199.032,
24 25| 20| 30 Fiorida Statutes ves o
9, Name and Address of Current Regstered Agent 10. Name and Address of New Reglsterad Agent
KAPLAN, ERIC J 83} Name ‘_
1110 BRICKELL AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
TTH FLOOR
MIAMI FL 33131 8
B4| City FL 85| Zip Code

11. Pursuant t(ﬁﬁ?}?&@(ﬁé ol Se"c.Tl'ToFs 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
office of 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 registersd
agent | am farnitar with, and accept the ebligations of, Section 807 0505, Florida Statutes. -

CR2E034 (9/96)

SIGNATURE _ o
tygedd or printed name of registed agent and tite it applicable (NOTE: Rogislerad Agant slgnalure required when reinstating) DATE
Er OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD T DELETE 11TNLE O change [ Agdition
NAME KAPLAN, ERIC J. 1.2 NAME
staeer ancaess | 1410 BRICKELL AVE. 7TH FLOOR 1.1 STAEET ADDRESS
crv-se2e | MIAMIFL 1.4 CITY-$7- 2P
ILE 8D T DELETE ZATITLE “ Tchange [T Addition
NAME DE WALDRON, ERIKA 2.2 NAVE
srreer aooness | 1401 BRICKELL AVE., SUITE 850 23 STREET ADDRESS
ow-s-oe | MAMIFL 24CITY-S1-2P
e B T orLeTe S1TME [T Ghange L1 Addition
NAME ADAMES, BETSY 37 NAME
sireel apoiess | 1401 BRICKELL AVE., SUITE 850 3.3 STREEY ADDRESS
CITY-SF. 2P MIAMIL FL 34.CITY-51.2P
TITLE [T oeLete 4 TLE "L cCrange L Addition
NAME 8.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
LiTY-ST- 2P 4ACIY-51-2P
TILE ] peLee 51TITLE ~ [ Jchange T T Addition
HAME 6.2 NAME
STHEET ADURESS 53 STREET ADDAESS
CITY =31 2P 54 CTY-51-21P
Tl [ Jofiee &17ME T Change™ ] Addition
NAME 6.2 NAME
STREEY ACDAFSS 53 STREET ADDRESS
grv-srae | 6.4 CITY-ST-21P
14. | <o hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the

information ingicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that
I am an officer or director of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and th mwme
appears in Biock 12 or Biogk 13 1f ¢hy d, aghment with an adoress.

SIGNATURE:

INTED NAME OF SIGHING OFFIGER DR IIRECTOR Date Dayima Frone #
0R18784

SIGHATURE AND TYRED §F/




