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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

R R

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorelary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT e ® : g FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 Ooam

T

DOCUMENT # H28731 (8)

1. Corporalion Name

OBENNA, INC.

1

ey = gy

Principal Place of Business " Maitng Address
4064 BW 72 AVENUE 4864 SW 72 AVENUE
MIAMY FL 33155 MIAMI FL 331555526
3. Date Inéorporated or Qualified 3a. Date of Lasl Report
11/06/1984
2. Principal Place of Businoss 2p, Mailing Address 4, FEI Number Applied Far
21 26] 59'2469534 Not Applicable
Suite, Apt. 4, elc. Sulte, Apt. #, ete. iti
. P I~ v i 5. Cerlificale of Status Desired O $8'75 Add.mona'
22 2;] _ S Foa Required
Cly & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
?!;I 28] Trust Fund Contribution ] Added 10 Feas
Zip | Counury I _ Country 8. This corporalion Has liability for inlangible tax under . 199.032,
;:J E] 2;' 30] ‘ Florida Stalutes Oves wo
9. Name and Address of Current B_eglslered {\_geimw o _ 10. Mame and Address of New Registered Agent
LAFAYE, MARTHA 1] MNarme
6855 stISE DRNE B2| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33313
83
(84| Cuy FL ﬂ 7ip Code

11, Pursuanl 10 1he provisions of Seclions 607.0602 and 607.1508, Flonida Statutes, the above-named corparation submils 1his statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of [arida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislored
agent, | am familiar with, and accept the obligations of, Section 607.0506, Fiorida Statules.

SIGNATURE ___ e e o . e
Signature typed o prindad nacne ol lered B! BNd e Abile (NOTE - Reguslered Age:nt signaare raguired when reinstasing} DATL

12. OF 1 ICELHS AND DIRLGTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME F B T e 17T [T Change L] Aodition

NAME LAFAYE, MARTHA 12 NaME

smoeer sporess | 6855 SUNRISE DRIVE 13 STRETT ADDRAESS

gy.gr-ze | CORAL GABLES FL 1.4 CITY-ST- 2

TME V i | M CE FREL “TTCrange [ J Addition |

HAME TURNER, GARY 2.2 NAMI

streer aporess | 6855 SUNRISE DRIVE 23 STREF| ADDRFSS

Y- BT- 2P CORAL GABLES FL 2.4GITY-51-71p .

TILE BT TToiiee LATIME [T Change L] Addition |

NAME WALSH, 8. LYNN 2 NAME

steeeraporess | 7455 SW. 164 ST, 53 STRLET ADDRESS

OITY-§T-2IP MIAMI FL L 34.0ITY-51-71p

s b JorlBlE favml ’ [ Change [ Adaiton

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADURFSS

CITY-$7-2iIF _ 44 CNNY-ET-2IP

e IREREH §1INLE TT Gange L Addilion

NAME 52 NAMF

STREET ADDRESS 5.3 STRELT ADDRESS

Gy §T- 2P o ey _ - - ]

TE [ Toeer 6171 I Change Addition

NAME 62 NAME

STREET ADDRESS 3 STREET ADDRIS5

£ATY-5T-2P | eecny-sTap

3

14. | do hereby cerlily 1hal the information supplicd wilh this filing does not qualily for the exemption stated in Soction 119.07(3)(1), Florida Statules. | urther cerlily thal tho
Information indicatied on this annual reporl or supplemental annual repert is true and accurale and that my signature shall have the samc legal effect as if made under path; that
1 am an officer or director of the corporation or the recciver or trusleg empowered 1o excoute this repor as required by Chapler 607, Florida Stalules; and thal my narme

appears in Block 12 or Block 13 jjfchanged. or on an atlachme iplan address
SIGNATURE: . ’7’// L/79  Sab-l6d-1 300

CR2E034 (9/96)



