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FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

PROFIT A, 5 FLORIDA DEPARTMENT OF STATE
CORPORATION it ”’q Sandra B. Mortham
ANNUAL REPORT '- E Secrelary of State
1998 e ~/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OBENNA, INC.

H28731

(8)

Principal Place of Business

4364 W 72 AVENUE
MIAM! FL 32155

Mailing Address

4864 SW 72 AVENUE
MIAMI FL 33155

FILED
Apr 24 1998 8:00am
Secretary of State

A0 OO

DO NOT WRITE IN THIS SPACE
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1. Pursuant to the provisions of Soctions 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

3. Daie Incorparated or Qualified
e 11/06/1984
2, Principal Place of Business ~2a. Mailing Address 4. FEI Number Applied For
[21] ~ A?E] 50-2460534 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc.
P - ' B. Certificate of Status Dasired O $8'75 Additional
E] 27] Fee Required
City & State _ City & Stato 6. Election Campaign Financing $5.00 may Be
E ) _22] Trust Fund Contribution Added to Feas
Zip Countlry A Country 8. This corporation owes or has paid the currept year Intangible
24 El gB] Egl Personal Property Tax due June 30, Yes [1No
9. Name and Address of Cu![gpl E_egjgte:ed Agent 10, Name and Address of New Reglstered Agent
LAFAYE, MARTHA 81| Name
6855 BUNRISE DRIVE 82| Strecl Address (P.O, Box Number is Not Acceptabia)
CORAL GABLES FL 33313
83
84| City F L 85| Zip Code

e S dpge e

i
L

faal i

office or registered agont, or botti, in thu State of Flarida Such ¢hange was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607, (505, Florida Statules.
SIGNATURE e e e -
Sigeature, byped o printed rama of regpedened agend and o0 0 i appleanle (NOTE Aegisteicd Agenl sigralure requited when reinslating) DATE ﬁ.

12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
P ) Tociee T1INLE [T change L] Addition g
LAFAYE, MARTHA 12NAME §

STREET ADDRESS 6855 SUNRISE DRWE 1.3 8TREET ADDRESS i}

CAY-5T-2P CORAL GABLES FL 14CITY-ST-2P &

MLE v [T oeLere 2ATILE I Change [ Addition {O

HAME TURNER, GARY 22 NAME

staeet aooress | 6855 SUNRISE DRIVE 23 STREEN ADDRESS

BITY-ST-2P CORAL GABLES FL 2 4CIY-ST-7P

T 3T CT oiLie IXENLT: T chame L] Adoitian

NAME WALSH, S. LYNN 37 NAME

seetaporess | 7455 S.W. 164 ST. 33 STREE] ADDRESS

CITY-5T-2p MIAMI FL 34.CIY-5T-2P

TLE [T oecete FERIIG O change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE! ADDAESS

CiTY-S1- 2P . 44 CITY-51-2IP

TITLE [T prete 51 TIILE I Crange T Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-2IP N 5.4 CITY-S1- 2P

TITLE T T oeLeve 6.1TNLE U change [ Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CIY-51-2IF

14, | hereby cerlify that the information supplicd with this tling does not qualify tor the exemption stated i Section 119.07(3)(i), Florida Staiutes. | further certify that the information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an

Block 12 or Block 13 il chang

officer or director of thc corporaug ar the receiver or trustoe ew 1o oxscute this report as regquired by Chapier 607, Florida Statutes; and that my name appears in

on an atlachmenl with an addres,
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