FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 30 1997 &:00am

Secretary of State

DIVISION OF CORPORATIONS

0)

1997
DOCUMENT # 339478

1. Corporation Name

OCALA HIGHLANDS ESTATES INC

SR

Principal Place of Businoss

C/O BERNARD. YEAGER. SHERBURNE & MISHKIN

Mailing Address
C/O BERNARD. YEAGER, SHERBURNE & MISHKIN

00 SEVILLA AVE., STE #311 300 SEVILLA AVE., SUITE #311
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8633
us us 3. Date Incorporated or Qualified | 8a, Date of Last Repont
12/31/1968 05/10/1996
2. Principal Place of Business | 2a. Mailing Adidress 4, FEI Nymber Applied For
[21] 26 59-1307785 Not Applicable
Suile, Apt. #, elc Suite. Apt. #, elc. N $8.75 Additional
a EI B, Certificale of Siatus Dasired O Foo Required
Crty & State Ciy & Stale 6. Election Campaign Financing $5.00 May 86
E[ . 28 Trust Fund Contribution Added to Fess
Zip Country I Country 8. This corparation has liabllity for intangible tax under 5. 199.032,
§| ;.i] 21;] ;] Florida Statules Cves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistersd Agent
KLEIN, RONALD G. 81] Name |
901 NE 125TH STREET B2| Strest Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI FL 33168
B3
84| City FL 85 Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert 1 am farm.diar wilh, andl accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ | b

Slgrumuse, typnd o printed name ol regisered agent &l We it applicaoke (NOTE Registered Agent signature raquired whan reinstating) DATE
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD T DeLETE 11 T0LE [ change T Addition
NAME KAMLANI, SHAM 1.2 HAME
sweeraoneess | 1407 BROADWAY, SUITE #1708 1.3 STREET ALDAESS
STy -$T-2p NEW YORK NY 10018 14 CTY-5T- 2P
TILE SD T DECETE 21 TITLE [JChangs L] Adition
NAME KAMLANI, KAVITA 2ENAME
SIREET ADDHESS "07 BROADWAY, SUTE ‘1?03 2.3 SFREET ADDRESS
Ly-51-2p NEW YORK NY 10018 2 4 CIY-§T-2IP
TInE ] DELETE 31TILE [T tnange [T Agdition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§1- 27 34 CITY-SF- 2P
TILE ] oELETE 41T Jthange  [] Addition
NAME 42 HAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-ST-2IF 44 CITY-ST-2IP
TMLE 7 OELETE S1TIME L) Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-7IP 54 CITY-ST- 2P
TME [T DeLETE 6.1 TIRE [T cnange L] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STAEET ADDRESS
CiTY-§1- 2P £4 CITY-ST- 2P .

t quatity for the exernption stated in Section $19,07(3)(i), Florida Statutes. | furthar certify that the

14, | do hereby ceruty inat the information supplied vath this filing does : ¢
al rghorl is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that
empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my namea

h an address.
21 P8y 2044
/\ Daylime Phore &

PR

informalion indicated on this annual report or suppemental a
| am an officer or direclar of the corporalion or the receiver
appears in Block 12 or Block 13 if

SIGNATUFﬁ.(

SIGWATURE A

CR2E034 (9736)



