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CORPORATION
ANNUAL REPORT

1998

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

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

MIAMI OSR, INC

F95000002659 (9)

Principal Place of Business

3383 NORTH STATE ROAD 7
FT LAUDERDALE FL 33319

Mailing Address
3363 NORTH STATE ROAD 7

FT LAUDERDALE FL 33319

FILED

Apr 14 1998 8:00am

Secretary of State

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified
06/01/1995
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21] 26 650444371 Not Applicable
Suite, Apt. ¥, elc. Suide, Apl. 4, etc.
P P 6. Certificate of Status Desired O $8.75 Aqaitional
_'-’Zl ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 e _J:zg__ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' 26 _J_E] 30 Personal Property Tax due June 30. Oves Ono
9. Nama and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

FL [85J Zip Code

L .ﬂ.-ﬁ_;ﬂ.’.;—.;is;_-; s,

11, Pursuant to the provisions of Soclions 6070502 and 607. 1508, Florida Statutes, the a

! e above-named corporation submils this statemaent for the purpose of changing its registered
office of registored agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ehibgations of, Section 607.0505, Florida Statutes.

"
kS

officer or director of the corporation or the
Block 12 or Block 13 1f changed. or on 8

SIGNATURE: _.

Ve

acoen
Jug

SIGNATURE ______ e e
Sigaalure, typri on pratend e of regustarnd agend and kel applhcable {NOTE Registered Agent signatura required when reinstating) DATE
12. Of FICERS AND DHIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PCEOD T oecete 11 TILE ] Change [T Addition
HAME SMITH, JACK A 1.2 NAME
sheer appicss | 4000 ISLAND BLVD #1102 13 STREET ADDRESS
CITY-51-2P WILLIAMS ISLAND FL 33160 14 CITY-ST- 29
e VBT T DeLee 24 TLE [T change L] Addition
NAME LYNCH, RICHARD J JR 2.2 NAME
seer aooress | 600 NW 9TH CT 23 STREET ADDRESS
CITY-ST.2IP BOCA RATON FL 2 4GATY-ST-2PP
MLE VPO [T oELETE 3TTLE [JChange” ] Addition
RAME CRUDELE, ANTHONY F 3.2 NAME
smeeranoress | 2405 RIVERLANE TERRACE 3.3 STREET ADDRESS
CITY-51-2P FT LAUDERDALE FL 34.CIIY-ST-2
TITLE AT T oecere 41TOLE “[Jchange L Addition
NAME CLAWSON, EVA L. 4.2 NAME
smeeraporess | 3383 NORTH STATE ROAD 7 43 STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE FL 44 CITY-§7-2P
TITLE T oecete 51 THLE [ change [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ofY-51-2¢ 54.CITY-51-2P
TITLE [T DELETE 61TNLE TTchange  [J Addition
RAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
L ary.s1.2e B 64CITY-$1-20
14. | hereby certify thal 1he informatian supphed wilh this fing does not gualify for t

AR TED NAME OF SIaNI

Sment wilh an address
lf
(2

BIGHATURE ANG TYPED Oft B

B

CI
Vo

‘BFFICER OR DIRECTOR

Y-7- 9y

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual roprort of supplorental annuat repart is true and accurate and tha! my signature shall have the same lega! effect as if made under oath; that | am an

er of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 SYP € ey

Calg

Davhirme Phone &

20780

CR2E034 (10/97)




