FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections §07.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Floricia, Such change was aulhgrized by the corporation’s bioard of directors, | hereby accep! the appeointment as reqistered
agant. | am familiar with, and aceept the obligations of, Section §07.0505, Floridg Statutes. - -

SIGNATURE
Signature, typad or prirted name of registorsd agent and ik i applicabia, {NOTE: Registered Agent signatura required when reinstating) . DATE
12, N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE FD 1 DELETE 117TTE [T Change ] AddRion
NAME VOLPE, MARIA 12 NAME
seeranpress | 11111 BISCAYNE BLVD. 1. STREET ADDRESS
CITY-5T-29 MIAMI FL 14 TY - 5T-ZP
TIVLE SD ) [T oeiETE 21 TITLE - - [Jchange [ Additicn
NAME VOLPE, MARIA 22 NEME - -
stareTanoress | B1111 BESCAYNE BLVD. 2.3 STREET ADDRESS
CiY-ST-2P MIAME FL 2 4CITY-ST-ZP
THEE - ] DELETE 3.1 TME ) [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34.CITY-S5T-ZIP
TITLE ] DELETE 51 TILE T [change [ Addition
NAME 4,2 NANE
STREET ADORESS 4.3 STREET AQDRESS
CITY-ST. ZiF 4.4 CITY-57-21P
TILE L1 ceLETE 5.1 TITLE U1 change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-2IP 5.4 CITY-8T-2IP
TRE [ DELETE 6.0 TITLE [T Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 53-ZiP 6.4 CITY- 8T-ZIP
14. | hereby certify thal the information supplied with this fifin s net qualify far the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thatlthe information
indicated on this annual repoert or supplemental annual reporyfs true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

Black 12 or Block 13 if changed, attackhment With dress.

_REQUIRED { ij?

oHicer or direcior of the corporation gr the recelver or trfstegiempowered to exizcute this report as required by Chapter 607, Hlorida Satutes; and that my name appears in
%%
:uu: OF SIGNING DFFICER OR DIRECTOR \Date

SIGNATURE:

SHINATURE AND TYPED PRINTE! Daytime Phana ¥ Q214999

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O T
CORPORATION _ Sandra B. Mortham a’n * am
ANNMUAL REPORT N ‘ 5 Secretary of State S f S
1998 ONISION OF CORPORATIONS ecretary of dtate
T
DOCUMENT # ( )
1. Corparation Name 389340 1
OGG!, INC.
R I RN AR ERAR AR
1166 KANE CONGOURSE 1166 KANE CONCOURSE )
BAY HAHBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Quaiified
10/06/1971
2. Principal Place of Businass 2a. Mailing Address ! 4. FEI Number Applied For
21 26 53-1372151 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ' N - $8.75 additional
-i;l —2’_.'1 . 5. Certificate of Status Desired D Fee Required
City & State City & State B 6. Election Campaign Financing ~ $5.00 May Be
E_ m ) Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangivle
;E_ Ei _2;] m Personal Property Tax due June 30. WYes [ONo
9. Name and Address of Current Regi d Agent ! 10. Name and Address of New Reglstered Agent T
VOLPE. MARIA 1|81 Name —
11111 BISCAYNE BOULEVARD ' 82} Sireet Address (P.O, Bex Number is Nat Acceptable)
MIAMI FL 33161
83
84| City 85| Zip Code
FL *]

CR2ED34 (10/97)



