FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Q225002

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90013 013 ***150.00

DOCUMENT # HQ2702

1. Corporation Name

O.L. CONSULTING, INC.

Mailing Addrass
% LAWRENCE WEINER

3030 SW. 84 AVE.
MIAMI FL 33155

Principal Place of Business
% LAWRENCE WE'NER
3030 S.W. 84 AVE.

MIAMI FL 33155

AR AR

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed
05/03/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 59-2400948 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
——I ' P 5. Certifcite of Status Desired O $8 75 Add.ltlonal
22 —Zﬂ Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year intgngi
E IE;I El m Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOMBA, ORLOFF J - L
3030 SW 84TH AVE reet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155 83
"84 City F L 85| Zip Cnde

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appaintment as registered

agent. am familiar with, and accapt the obligati ;s of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of pnnted na-ne of registared agent and bitle if appiicable. (NGTL: Registared Agent signature rage red when renstating) DATE 8
12. OFFICERS ANL} DIRECTORS 13, ADDITIONS/CHANGES TO OFF{CERS +ND DIRECTORS IN 12 =]
TTLE PST [ DELETE 1.1 TITLE [Jchange [ Addition E
NAME LOMBA, 0.J. 1.2 NAME 3
streeTaporess| 3030 SW 84 AVE 13 STREET ADDRESS 2
CITY-ST-2P MIAMI FL 14 CITY-ST-2P &
TIME [] DELETE 24 TME [ClChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRE 3§ 23 $TREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T- 2P
TME O DELETE 3.1 TITLE ] Change ] Additicn
NAME 3.2 NAME
STREET ADDRE 38 3,3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2P
TME [C1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-$T-2IP 44CITY-8T-2P
TIMLE T DELETE 51TITLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2IP
TIME [ DELETE 6.17ITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-ZP B4 CITY-$T-2P

with an address, with alf other like empowered.

Onogr J,

SIGNATURE:

does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the inlormation
port is true and acc rate and that my signature shall have th 2 same legal effect as if made ur der oath; that I ;1m an
ustee empowered 1o execute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in

Lot~ APR 19 1989(30s) 244-6603 -

£
smun/k RE AND\YPED-OF.  RINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Daytme Phone #




