FILE NOW: FILING FE MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H28731 (8)

1. Corporalion Name

OBENNA, INC.

| A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busingss Mailing Address
4864 SW 72 AVENUE 4854 SW 72 AVENUE
MIAMI FL 33155 MIAMI FL 33155

3. Dato incorporated or Qualiied | 3a. Date of Last Report

11/06/1984 04/27/1995

___é__Pmc‘pal Flace of Business ,_?5- Ma:‘\ing Address 4. FEI Numbeor Applied For
21] o - 2] 592469534 Not Appicabic
_ Suite, Apt. 4, etc. | Sude, Apl. #, oto, 5. Corlificate of Status Dosied 0 $8.75 Adc!iiional
22! 271 Fee Required
___ City & State City & State €. Elaction Campaign Financing 0 $5.00 May Be
23] ;81 Trust Fund Contribution Added to Fees
~dip Country plle} | Gauntry 8. This corporation has liability for intangible tax under s 199.032,
24| [25] |29] 30| Fiorida Statutos O ves [iNe
B 9. Name and Address of Current Registered Agen! 10, Name and Address of New Registered Agent
B1| Name
LAFAYE. MARTHA 82| Street Addrass (P.O. Box Number is Notl Acceptabile)
6855 SUNRISE DRIVE 5
CORAL GABLES FL 33313
84| City FL ]ss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florda. Such change was autherized by the corparation’s board of direciors. | hereby accept the appointment as registered agent. t am
famudiar with, and accept the obiigations of, Seclion 607 0505, Flarida Statules.

SIGNATURE _ S e e e _ o
Slgeatare, typad of prited name of egistand agen and tHie © 2pphnabic MNOTE Rogisterod Agnnt signaturd fenred wher reins!atng!

[ 12, OF HIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [T DELETE 11 TILE [J Change [ Addition
RAME LAFAYE, MARTHA 1.2 NAME
SIREEI ADDRESS 6855 SUNRISE DRIVE 13 SIREET ADDRESS
Gy -S1-21 CORAL GABLES FL 14 CITY-SE-21
TITLE v [] DELETE 2 1TILE [ Change  [] Addition
NAME TURNER, GARY 22 NAME
SIREET ADORESS 68855 SUNRISE DRIVE 23 STHEET ADDRESS

| GNY-51-7IP CORAL GABLES FL - 24CTY-ST-71
TLE ST [ DELEIE 31NILE [ €rarge [ Addition
NAME WALSH, S. LYNN 32NAME
sireer apoRess | 7455 SW. 164 ST. 33 STHEED ADORESS

| Gryegae MIAMI FL ) 34CTY-ST- 2

[7] DELETE 41TILE [ Changs [ Addition
HAME 47 NAME
STRECT ADDRESS 43 STREET ADDRESS

| CTv-sT-ak 44LRY-51-2P
TILE [ DELETE 5. 1TI.E [] Change  [] Additien
hARE 52 NAME
STREF 1 ADDRESS 53 STREET ADDRESS
ooy-sr-ze | 54 CITY-§1-21P
TIILE [7) DELETE 6 1TITLE (™) Change ] Addilion
NAME 62 NAME
STREFT ADDHFSS £ 3 SIREET ADDRESS
oIty -§1-2Ip 64 CITY-SI-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.67(3)(k!, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annwal report is True and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trug ampowered to execute thigfefor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13-4%hanged, or on an allachment with an s, /
SIGNATURE: . [/ iat 4. (7
GNATURE OF PRINT| WE of SENING O

hes  4)7/% weé-tsoo

Dhatr: Daytr Phone #

FICHH OR CIRESTGH

CR2EC34 (12/95)




