FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

*  'PROMIT
CORPORATION
ANNUAL REPORT

1998

D&%M&NT # MO09058

OASIS FINANCIAL SERVICES CORP.

Principal Place of Business.

928 HYACINTH DR
DELRAY BEACH FL 33483
us

2. Principal Place of Business |
21 o
Suite. Apt. #, etc.

22

City & Stale
23 e s w1 v
Zip

2]

17 courry 77
25

SMOLINSKI, GARY
928 HYACINTH DR
DELRAY BEACH FL 33483

indicated on this annual reporl of
officer or director of the corp,
Block 12 or Block 13§ char

TN rnenlat

SIS RIATIID, .

9. Name and Address of Current Heglslcred Agenl -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectolary of State
DIVISION OF CORPORATIONS

@

" Malling Addess
928 HYACINTH DR

DELRAY BEACH FL 33483
Us

2a. Mailing Address
261

FILED

Apr 13 1998 8:00am
Secretary of State

(TR

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

4. FEI Number

65452964

Applied For )
Nol Applicable |

" Suile, Apt W, et

27]

5. Certilicate of Stalus Desired

$8.75 Additional
Fae Required

0

~ Cily & Stale 6. [lection Campaign Financing $5.00 Moy Bo
) 2§} o N o Trust Fund Contribution Added to Fees
ip __ Country B. This corporation owes or has paid the current year Inlangible
29| ] Personal Properly Tax due June 30. [ ves 7__[] No
I . _Name and Address of New Reglstered Agemt J
81
TBZ Street Address (P.O. Box Number is Nol Acceptable)
(83 —
84| City FL 85] Zip Code

11, Pursuant 1o Ihe provisions of Sections 607 0507 and 607, 1608, Flarida Stalules, the above-named Lorporallon submits {his siatemenl for ihe purpose of changing its registered
oftice or registered agent, or both in the State of Flonda. St ieh change was autharized by the corporalion's board of directors. | herehy accept the appointment as registered
agonl. i am familias with, and acoept the obhgations of, Section 607.0505, Flonida Slalules

SIGNATUHE i . _ e o e -
Sl el g e ok g a1 AR MO Tegstepd Agonl signal, nrquulndmmnyon \ating) DATE ]

12, OFHEEHS AND I)IH[ 100 13 — ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e [P e wme ] T [ohange T Addition”

NeME SMOLINSKI, GARY 12 NAME

streer anoirss | 928 HVACINTH DR 1.3 STREET ADDRESS

¢ITY-51-21P DELRAYBCHFL S 140ITY-S1- 7P

TITiE TIoiiet 21T [Jchange [ F Adaition

NAME 22 NAME

STREET ADDRESS 23 STRLET AUDRESS

CITY -5T- 71F o R K XU A

TLE T Toreete 31TMMLE [T cChange [ Addition

NAME 22 NAME

STRLET ADDRISS 33 SIREE] ADDRESS

CITY-$1- 2P 34.C11Y- 51-2P

T o RN TSN RN h T [ Changs [ Addilion

NAME 4 2 Mt

STREEY ADDRESS 43 STREE] ADDRESS

CITY-51- 7P ) - B o | aacnv-sT2p

e O o 5.1 TITLE L change  T_J Addition

HAME 5.2 NAMIL

STREET ADDRESS 53 STRECY ADDRESS

CiTY-S1- 21 S  Esacny-sieze

TLE ’ ' I B &1 TNLE ) Crange .~ [ Addition

HAME 6.7 AN

STREET ACDRESS 6.3 STREE1 ADDRESS

CiTY-S1- 71 o BACHY-SI- 7P

*

14, Therohy cerlifty thal the: inlonation supplied with Ugs bling du(-t, ol qmnhly for the exemption stated i Section 119. 07(3)(|] Florida Statutes. | furlher certify that the information
nd aceurate and that my signalure shall have the same legal eflect as if made under oath: that | am an
?d to execule this report as required by Chapter 607, Florida Statutes: and that my namea appeoars in

Sk G e\ ams ar

CR2E034 (10/97)



