FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION /”';3{% FLORIDA DEPARTMENT OF STATE 5
ANNUAL REPORT : Sandra B Mortham :

1096 olvxsg:f;ir:g::;zinorqs
DOCUMENT # K 2oull :‘

1. Comporation Name

O. b, TJL. Consrrveron Corp.

Principal Place of Business Mailing Address
16351 Sw. DL ™Maweer 6§ Sw. 2™ smar
M LA Fls . ALS Miami Fla, 3316S DO NOT WRITE IN THIS SPACE.
3. Daie ated or Qualfied [ 3a. Date of Last Report
L{/—T?;O(qqy L 3/3Y/1aay
2. Principal Piace of Business 2a. Maiing Address 4. FB) Nodoer ’ Applied For
21 26) 6S- 0043728 Not Appircabio
Sute. Apt. 4, etc. Sute. Apt.#, etc 5. Caertificate of Status Desireo ] $8.75 Additional
?2_[ ';l Fee Required
City & State City & Statg 6. Eleclion Campaign Financing $5.00 may Be
;5] E.I Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has nabi‘gj;;}aﬁmangiue tax under S, 199.032,
2] 25 [20] [30] Fiorida Statutes Ys [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglutered Agent
b . 81| Name
iaz OuMd‘o 82| Street Address (P.O. Box Number is Nol Accepiable)
31 Sw. 2™ Crrar 83
v .
A s plh- INN6S B4] Cty FL ls5| Zip Code

11, Pursuart 1o the provisians of Sections 607.0502 and 607,1508, Florkla Statutes, the above named corparation submits this slatement for the purpose of ¢hanging its registered office
r regesterad agent, or . in the State of Flordgeuch cnan%e was authorized by the corporation’s board of directors. | hereby acceqt the appointment as registerad agant. | am
iliar with, and ations of, 607.0505, Forida Statutes.

SIGNATURE _ . £
Sigiatuce prnien nams of redsTived agenl Wd appHCatiy (NOTE. Flowrslorad Agent snalurs reqaed whin renatating] DATE
12 OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME ‘P . . 1 UTILE [ JChange [T Addition
HAME biaz Ot¢wsndo 1.2 HAME
SIREETADORESS [0S | S, DEW Sreent 1.3 STREET ADGRESS
CITY-ST-20 Al Ein. 3214 14CIY-51-21P
TiLE < . . 21 TLE [TcChange [ JAddition
NAME b;l..?_ L-! Cliam 22 NAME
StREETADDRESS || @D & | SW. 20™ Sruege 23 SIREEY ADDRESS
prvest-ze | MA Ly Fla. 331 240iY-§1-2p
[{liT3 SHUME [Jchange™ [ Addition
HANE 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY - §T- 2P 34.0ITY-51- 2P
TME 41THTLE [Jchange [ JAdditon
NAME 42 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CIY-51- 7P 44 CITY-ST- 2P
e s SDI000 1 B og fme il
- sane ~07/03/96~-01024--011
STREET ADDAESS 53 STREET AGDAESS ¥¥¥225 (10
CITY-S1- 2P 54 CiTY-51- 29 o
TILE 81 TIILE NI Change [T Addition
NAME 62 NAME ‘%
STREET ADDRESS 6.3 STREET ADDRESS &‘@\
CTY-S1-7P 64 CITY-51-2P -

14, { do hereby certify that the information supplied with this filing is votuntarity furnished and does not qualily for the examption stated in Section 1 19.07(3)(k), Flwida Statutes. | furiher
certity that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as f made under
oath; that { am an ofticer or direcior of the corporation or the receiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 , or on an attagharant with an address.

SIGNATURE:

s- 33-%& 2279-Ma e

{PED OR PRINTED MASIE OF SIGHING OFFICER OR IRECTOR Duytara Prona ¥




