COR;?@L@N chide, oo of st Feb 18 1997 8:00am
ANNUAF REPORT 3 ; Secretary of State

1997 N : ‘ | DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P94000003044 (2) -

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

1. Corporation Narne

0.K.D. MANAGEMENT CONSULTING, INC.

I T

Frincipal Pace of Business

6175 NW 153RD ST. 6175 NW 153R0 6T,
SUITE A5 SUITE 215
MIAMI LAKES FL 33014 MIAME LAKES FL 33014-2435
us us 3. Date Incorporated or Qualilied | 38. Date of Last Report
| 2. Pancipal Place of Businoss | 28. Maiing Address 4. FEI Number Applied For
21 26 650465743 |Not Applicanie
Surlen, Apl #, el Suite, Apt. #, etc. . $8.75 Additiona
—2;1 ;] B. Certificate of Status Desired [ Feo Requited
City & Stare | Cily & State §. Election Campaign Financing $5.00 Mey Bo
;:;l ____________ 2s| Trust Fund Contribution Added to Fees
L Ap __ Country 7w Country 8. This corporation has Habllity for intangible tax under s. 189.032,
2a] o) N 29] 30] Florida Stalutes Clves B no
9. Name and Address ol Current Registared Agent 10. Name and Address of New Raglstered Agent
EVANS, SHELDON P.A. 81] Name
8175 NW 153RD ST. 82( Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 215 —
MIAMI LAKES FL 33014 & _
84| City FL 85( Zp Code ,

1. Pursiant 1o the prowisions of Soclions 607 0502 and 607. 1508 Florida Statutes, the above-named corparation subrmits ihis staiament Tor the purpose o changing s registersd
office o registered agent, or both, in the Stale of Norida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faniiliar wilh, and accept the obligations of, Section 607.0605, Florida Statutes
SIGNATURE e e R I
Sigeatute bypsect ot ol e o g steted aggent e titlo i appicatle (NOTE: Rogslered Agent signature required when reinstating) DATE
12, OFFICERS AND DIBECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PP [ DELETE 1ATILE ‘ D thange ™ ] Additon | &5
HAMT EL DADA- OMAR 1.2 NAME g
sineer ouess | 6175 NW 153RD ST,, STE 215 13 STREET ACRESS T
e ST [] DFLETE 2UTME [JGhangs L1 Addition | ©
NAME EL DADA, OMAR 27 NAME
SIHEET ADDRESS 6175 Nw 153RD ST- STE 215 23 STREET ADDRESS
CIYY-S1. 2F MM”-AKES FL 33014 2 4 CITY-51-2IP
T N [T DELETE 3TTME L Change [ Addition
HAMP 32 NAME
SIREET ADDRESS 33 STAEEY ADDRESS
CIlY-51-2F 24, CIY-51-2IP
e o | RN 41TITLE [ Change ] Addiion
HAME 4 2 NAME
SI8EL T ADDRESS 43 STREET ADDRAESS
GY-S1- 2P 44 0iTY-51-2IP
T T hecETe 51 TITLE E.J Change L] Addition
Mt N D
SIHEET ADDRESS 49 STAFET ADDRESS
CHY-S1- 2P 54 LITY-ST-2IP
NE e [:l DELETE 6110LE E] Crange |1 Aodilion
NAME 6.2 NAME
SIRIFT AIORESS 6.3 STREET ADDRESS
| Gy ST 2P 64 LITY-5Y-2IP
14, | do herehy certify that Ine infarmation suppliad with 1his filing does not quaky for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further certify that the

informatioos ind cated on thus annual reporl or supplomental annual report is true and aceurate and that my signature shall have the same legal eflect es if made under path; that
I'am an aflicer o direcior o the corparalon o the raceiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nama

appears in Block 12 o Block 13 if changed, or on an attachmen whh an aggress,
SIGNATURE: 2.5-97 (%)SSH.do
Dale Caveme Frone #




