FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L3 00 FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhc:m Feb 1 1 1 997 8 ' Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 235723 (4)

. Corporation Name

OVERLOOK GROVES, INC.
AV
RT. 1 RT. 1
P.O. BOX 34 PO. BOK 3A
ONA FL 308856701 ONA FL 33865-9725

3. Date Incorporated or Qualitted | 3a. Date of Last Report

o %ﬁd 'Y, gou.e a Aot adddiisard 04/22/1960 06/21/1996
2. Principal Pl of Busine 28, Mailing Address 4, FEINumber Applied For

21| Y00 8&4..&{%&»6 d 2] 4406 8 !‘qu&& . 596067262 Not Applicable
Suile, Apl. #, elc. Suite, Apl #, etc. o $8.75 Additional
5] 2—7| 5. Certificale of Status Desired O Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bs
2 Ona FL | Ona FL Trust Fund Contribution M) Added 1o Fees
Zp Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 338‘.05’ 25| U\SA 291 358[95 m LJSA Florida Statutes E] Yas E Mo
9. Name and Address of Current Registered Agent 0. Name and Addross of Now Registered Agent
WAGNER, DENISE B1| Name
4521 MERCADO DR 82| Streel Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33872
83
B4| City FL B5| Zip Codle

11. Pursuant ta the: provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing ite tegistered
office or registered agem, or boln, in the Stale of Horida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the ebligations of, Section 607 0505, Florida Statutes

SIGNATURE vl AOR R RhD Derise Lagnes ‘B"mﬂdr t-31-97

fagamars Typae0 oo printed ave of rigsie e et and Gl it appleatily, (NOTE: Ragstered Agent sighafure requited when reinsiating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T F LT DELETE LITILE [ T Changs LT Adition | &
v ABRONS, HERBERT L. 1.2 NAME Abrons, Herber . 3
sreer aoneess | 510 MADISON AVE 1.3 STREET ADDRESS 5 o Mod 1300 A \’Qv S
CITY-ST-7P NEW YORK NY 1,4 CITY-ST-2IP bu) York., NY 10022 g
TIE V | T 21 THLE T Change ] Adaition
NAME CHANG, JASON 22 NAME C o Jasoen
sterr s | 910 MADISON AVE 23 STREET ADDRESS | 3 1O %&d\&ﬂ Ane .
anv-sioze | NEW YORK NY ' racm-stze | MNewd York, ANY  Jooz?2
TTLE VT [T DELETE 31TILE [ Change” [J Addition
HAME ABRONS, RICHARD S. 39 NAME
siaeer amoess | 437 MADISON AVE. 33 STREET ADDRESS
av-size | NEW YORK NY 34 CITY-ST-2P
ME s |G A1 TITLE [Tchange L Addifion
MAME COLEMAN, SYLVA M 4.2 NAME
sraeet anoress | 510 MADISON AVE 43 STREET ADDRESS
CITY-51-2F NEW YORK NY 44 CITY-ST- 7P .
TITLE D (T otLeTe 51T0LE [J Change™ T Addition
HANE ARANOW, RITA A 5.2 KAME :
sineer anoess | 47 COLBY LANE 53 STREET ADDRESS
cresroze | SCARSDALE NY 54 LITY-5T- 2P ‘
THLE (I oeceTe B TILE [ Change (] Additian
NAME 6.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
Ciy 51 7 B4 CITY-§T- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Seclion 119,07(3)(i), Florida Statutes. | further ceriily thal the

informalion indicaled on 1his annuat reporl or supplemerntal annua! report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that
I am an olficer or director of the: corporation or the roceiver or truslee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blagk 13 if changed, or on an ana bnt with an address.

| CRASRIFOoNq (73197 Ry zocwtyd

@TATURE AND TYPEC OR PRINTED NA) m SIGNING OFFIGER OA DIREGTOR Dare Taybima Fhiora #




