s —— |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT

) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham

ANNUAL REPORT 3 3 Sccretary of State
1996 ; DIVISION OF CORPORATIONS

DOCUMENT # 450566 (5)

- A

OMINE, INC.
M;lmgil;rlcircs

Pruncpat Plaze of Business

150 NW. 168TH STREET 150 NW. 168TH STREET
SUITE 300 SUITE 300
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 [ _
3. Date Incorparated or Qualified 3a. Date of Last Report
2, Principal Flaee of Bosiness “2a. Maiing Addrass 4. FEl Numbar Applied For
2] e 59-2121501 Not Appicable
Sl Apt u ete, __ Sulte, Apt. 4, etc. 5. Cerfificate of Status Desred D $8.75 Additional
122, o B L 27] ) o Fee Required
o Oty & State | City & State 8. Election Gampaign Financing 0 $5.00 Mmay Be
23J B N 28] ) Trust Fund Contribution Added 1o Fees
CPp Country | Zp | Country 8. This corporation has lability for intangible tax under s 199,032,
24| 28] 2] 30| Florida Statdtes O Yes N0
' 9. Name ‘_t';_n_gi"_ii':__@@@;@f@rrgr_\i_ﬁggl_stg[ed Agent 10. Name and Address of New Registered Agent
81| Name
UPSON. ARTHUR 821 Street Addrass {P.O. Box Number is Not Acceptabla)
150 N.W. 188TH STREET
NORTH MIAMI BEACH FL 33109 63
84| City FL B5[ Zip Code
1. Plesiant o the provisions of Sedtons 6070602 and 657, 1608, Flanids Stalutes, the sbove named corporation submils this statement for the purpose of Ghanging s registered office

O regislensd anent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniar weth, and accept the abligations of, Soction 6070505, Ftorida Statutes

) o Stpuat i e v g ‘I-le'.!.;r w o [ a5 in: ¢ Al INDHE Bl tinad Agont signalure rec, iinid wher remstating DTt o
REX T P NGRS AND DIREG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Lt PD mIIE RO (O Change [ Additon |~
bk LIPSON, ARTHUR 17 NAME g
sweranciiss [ 150 NW. 188TH STREET 13 STHEET ADDRESS o
Gl s1-0 NORTH MIAMI BCH FL 1ACTY-5T- 7P &
I B ) ’ U TRETE 2 1ML [ Change  [] Addition O
Neks: UPSON, SHELLY 22NAME
sieranciess | 150 NW. 168TH STREET 23 STREE! ADDRESS
viesioe | NORTHMIAMIBCHFL ) o 2400Y-81- 2P
(i [J DELETE 31TALE [F Change  [] Addition
bk 32 NAME
SIFTRT ADRE S 33 STREE) ADDRESS
| oresnan ) o _ 14 CTY-51.2IP
1Lk [JDELETE 4 1 TILE [ Change  [] Additicn
NaL: 42 NAME
SIREH AIGRESS 43 STREET ADDRESS
Levesiar | 44010y-51-20
L [} DELETE 5 4 TITLE [ Change [} Addition
Kok 52 NAME
STREEE ATDRESS £ 3 STREFT ADDAESS
oS e ) 54CHTY-5I-2IP
eF (] DELETE 6 1TIILE [] Change  [] Additicn
Han: 6.2 NaiE
SIS AN 54 & 3STREFT ADGRESS
v Ll B4CiY-5T-71P

s valuntarily funshed and does nol quaiy for the exsmpiion siated n Section 119.07(3)(K), Florida Statutes. | further
oplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ceiver ar trustec empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name

N an allachngekt with an address. /
(3:5) 603- 23
T T —[i P J

14, 1 do hie edify that the infarmation gl dbwith this filng
certiy that the informaton indcated erfthis annfial repart or s
aaln, izt | amean office or direclor of fhe corpfration or the
appedrs in Block 12 o Block 13 #f chalgg

SIGNATURE:

ol

Pryata B

SIGNATURE AND\YPEP/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




