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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DOCUMENT #  P94000021289 (1)

MICHELE OSTRICK, INC.

1996

Principal Place of Business

3571 MAGELLAN CIR
N MIAMI BEACH FL 33160

Mailing Address

351 MAGELLAN CIR
N MIAMI BEACH FL 33180

0

3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650479663 Not Applicable
| _ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desirad D $8.75 Add_ilional
22] 27 Fee Regquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
|23] 28] Trust Fund Conibution Added to Fees
Zip Country | dip Country 8. This corporation has habilty for intangible tax under s 199.032,
[24] 25 20] 30 Floricia Statutes vos [No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
OSTRIGK, M|CHELE B2| Steet Address (P.O. Box Number is Not Acceplable)
3571 MAGELLAN CIR
N MIAM: BEACH FL 33180 83
B4| City FL 85 Zip Code

or registered agent, or bath, in the State of Florida. Such change

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Fiorida Statules, the above-ramed corporation submits this statement for the purpose of changing its registered office
wias authorized by the corporation’s board of directors. | heraby accept the appointment as registered agenl. | am

farmifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ | . e e I I - — - e
Sigrates, typad or printed name of registerea agent and tHie i applicabie NOTE Registered Agent signature required wher. reinstatng! DATE
12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIEE PVST [J OELETE 1 1TILE [ Change ] Addtion
HAME OSTRICK, MICHELE 12 KAME
STREET ADDRESS 3571 MAGELLAN CiR 1.3 STREET ADDRESS
CIY-§1-2P N MIAMI BEACH FL 33180 14CITY-8T-21P
NTLE D [] DELETE 21TME {1 Change ] Addition
NavE OSTRICK, MICHELE 22N
STHEET ADDRESS 3571 MAGELLAN CIR 23 STREE? ADORESS
CIIY-51- 2P N MIAMI BEACH FL 33180 24CITY-ST-2P
TITLE [] DELETE 31T0LE 1 Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Civy-§7-7P 34 CHY-ST-2IP
TITLE [J DeLETE ERR(I: [ Ghange  [] Addition
NAME 4.2 NAME
STREF] ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-S1-212
TITLE [] DELETE 5 1 TILE [ Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciry-§1-7 54CITY-51-2P
TTLE [J DELETE 6.1 TITLE [ Change [ Addition
NAME 67 NAME
STREE | ADDRESS B3 STREET ADDAESS
GITY-ST-2IP 64 CITY-S1- 21

certify that the information indicated on this annual raport or supplemental
oath; that | am an officer or directar of the corporation or the receiver or

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qua'ify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as it made under
trustee empowered to execute this repart as required by Chapiter 807, Florida Slalules; a

that my name

37-2141

appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.
SIGNATURE: M OSM
URE: %

IGNATURE AND TYPED ORt PRINTED NAME GF SIGNING GFFICER DR DIRECTOR

I qo(wg’/éw /j(p

Dayimne Phione #

CR2E034 (12/95)




