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

PROFMT et A P FLORIGA DEPARIMENT COF STAIF f
CORPORATION f"_#"l
3

ANNUAL REPORT Secratiny of S

1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 570331 (9)

S

ot ‘i_ é Sandra B Maortha~
2 e

MICHAEL J. OSMAN, P.A.

Principal Place of Busingss . » o M .r.yg A-!d;
1428 BRICKELL AVE 8 FLR 1428 BRICKELL AVE 8 FLR
MIAMI FL 33131 MIAMI FL 33131

3. Date Incormorated or Cuaifod

04/25/1978

3a. Date of Last Hepart

02/20/1995

2. Pr;ho;;al Place of Businass 1 2éi7M;1]I|"|; 4. FL1Numnber Appiiod For
b
21] [ — isl e o 59':1814891 Not Applicable
| Suite. Apl. ¥, elc | Suilo, Apt &, et Crlifcals of Status Desred 0 $8.75 Additional
22.' 2?L Fee Aequired
City & State | Gy & Brate 6. Electon Canipaign Finanging $500 May Be
?ﬂ 23{ Trust Fund Contribution o Added to Fees
_p | Couniry | Sip _ Cauntry 8. This corporalion has habilty, lor intangible lax under s 199.037,
r;ﬂ _ ‘I ggl B 30 Flonids Statutes Yes [CINo ]

g_l!da{gsis;q:l"i;@ifé_ril‘hegirs};érre:@_!' Agent 7 10. Name and Address of New Registered Agent

81] Name

OSMAN- MICHAEI- J. [82] Stect Addieas (-0 Box Number is Not Acceptahis) 1
1428 BRICKELL AVE 8 FLR
MIAM) FL 33131 63

s G

FL IBS| Aip Code

nent for the purpase of chang g its registered office
Ly aceept the appointinent as regstered agent | am

Aa Statates tha above namied corparaticen salbonars tis st
ik bk by, the corperaton s board of arectors, | e
A2 Statules

11, Pursuant to the provisons of Sectiong £ {
or regstered agent or both in the Stawe of Fio
familia with, and accept the obhgations ol S

SIGNATURE i . . . s

S e e . B tee EA e g RO wjr [RBY G
12. .« cons T 1s  ADDITIONSACHANGE S TO OFF ICERS AND DIRECTORS 1N 12 ] %
TILE PD [C) Deuere [IRROIE [1 Change  [7] Addition -
HAME OSMAN, MICHAEL J. 12N 3
SIREET ADTHESS 1428 BRICKELL AVE 8 FLR 13 STRLET ATDRESS ]
oiry-S1-2F MIAMI FL B Ll L - &
I D [JOELETE 2108 [1 Crangs [ Additan | QO
NEME OSMAN, MARTIN 24 ikt
STRFET ADDAESS 7261 SW. 133 TERRACE 2ASIRET ADERLSS
Clysi-2p MAMIFL i e ]
TITLE L] 0freTe KIERITA3 [J Change  [J Add.tion
NAME 37 NAME
SIREET ADDRESS 37 SIHFE] ARLRISS.
CIy-51-2° e B o
TILF [) DELEXE TTyeE [] Changs ] Aadition
NemE PRI 1
STAEET ADDRESS 135 €1 AZORESS
CITY ST-2F o ] 1ecl 5o 0F e . |
THILE [ DELELE 511 [ Crangz ] Additian
NAME 52 Nt
STREFT ADDFESS 59 STAFE [ ADRESS
Crv-Sr-2p - i e R BAOWY SLEE i -
TITLE [ DECETE 6 (TIIE [ Change  [] Adrtion
MAVE 67 hart
STHE) ADERESS B3 STREH I ADDAE S
oY ST ) §4CIY ST 70

14. | d2 hereby cert fy that the information sup S5 e 15 volriianly Tnisned and docs nol quaify o exaption stated n Section 1 19.07{3k), Florida Statwtes | fudher
certify tnat the information indizatad on thus ann

feporl O sufple nental annwal report s true ang Aol and thal N1y signature shiall have the same legal effect as f made undar
oath; that tam an oficer gr director of the Coarporation o the ¥

ar trustan emposcred to exacle I repant as reguinen by Ghapter 67, Flonda Statutes: and that my name
appears i1 Bloce 12 o0 Bidck 130 orcngedd oy onan avae st an address
29/Gs |

SIGNATURE: _ \
SIGHATURE AND TYPED OR PAANTED NAME OF SIGNING OFFICER GR DIRECTOR Lo




