FILE NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 235723

1. Corpora ion Name

OVERLOOK GROVES, INC.

P.O, BOX 34

Principal Plice of Business

4406 BRIDGE'S RD.
ONA FL 338556701

Mailing Address

4406 BRIDGES RD.
P.O. BOX 3A
ONA FL 338656701

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 042 ***150.00

IR TR

DC NOT WRITE IN TH S SPACE

£

us us 3. Date Ir corporated or Qualifed
04/22/1960
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2_6_1 59"6(67262 Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifoiste of Status Desired [ $8.75 additional

Fee Reguired

HRNERERE

City & S ate City & State 6. Election Campaign Financing O $5.00 rayBe
3 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
4 {El m E&ﬂ Personal Property Tax. Oves ,f] No
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER, DENISE
4521 MERCADO DR 82| Street Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33872 83
84 City FL ]as| Zip Cixde

1. Pursuast 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above
office ¢r registered agent, or boih, in the State of Florida. Such change was wthorized by the corpore
agent. am familiar with, and accept the obligati yns of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose Jf changing its r:gistered
tion's board of ¢ rectors. | hereby accepl the appaintment as registered

SIGNATURE
Slgnaturs, typed or printed nai e of registered agant and ttle \f apphcable. {NGTI : Registered Agent signature requ red whan remistating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE C ] DELETE 11 TIMLE [JChange [ Addition
NAME ABRONS, HERBERT L. 12 NAME
swreeranoress; 510 MADISON AVE 13 STREET ADDRESS
CITY-ST-2P NEW YORK NY 14 CITY-ST-ZP
TIME P [ DELETE 21TME Jchange [ Addition
NAME CHANG, JASON 22 NAME
street aoomess| 510 MADISON AVE 23 STREET ADDRESS
CITY-57-2P NEW YORK NY 2 4 CITY-ST-7iP
TITLE VT [ DELETE 3TTMLE [JChange [ Addition
NAME ABRONS, RICHARD S. 32 NAME
streeTapoRe ss| 437 MADISON AVE. 33 STREET ADDRESS
GITY-§1-2P NEW YORK NY 34.CITY-ST-ZP
LE 3 (0 DELETE 41TITLE [JChange L[] Addition
NAME NATARAJAN, LATHA 4.2 NAME
sreerancress| 510 MADISON AVE 43 STREET ADDRESS
CTY-ST-ZP NEW YORK NY 10022 44 CITY-5T-21P
TIME D ] CELETE 5.4 TITLE [JChange [ Addition
NAME ARANOW, RITA A 52 NAME
streetanoress| 47 COLBY LANE 53 STREET ADDRESS
CITY-ST-2IP SCARSDALE NY 54 CITY-ST-2P
TmE [ DELETE 6.4 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.5T.ZP 6.4 CITY-ST- 2P

14. I hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemplion stated ir Section 118.073)(i), Florida Statutes. | further c2rtify that the information
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signati re shall have th : same leg

ai effect as f made urder oath; that | am an

officer ur director of the corporation or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: %g
'_% ND T’\’FED‘?R FRINTI - E-Dﬁ i G OFFICEI '\0OR DIRECTOR

1399 941-T3S- 1194

UA37301

Daytime: Phone #

CR2E034 {11/98)




