FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION SET ¢ _,.El Sandra B, Mortham
ANNUAL REPORT IIe.

Secretary of Stale
DIVISION OF CORPORATIONS

1997

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # H7936

1. Carporation Name

OKAN,; INC.

4)

Principal Place of Busingss

9920 N.W. 27TH AVE.
MIAMI FL 33147

Mailing Address

9320 NW. 27TH AVE,
MIAMI FL 331472158

10 O

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualitied

00/27/1985

2. Principal Piace of Busniss 2a. Mailing Address 4. FEI Number Applied For
o 26] 59-2504839 Not Applicabile
Suite, Apt. #, ete Suile, Apl. #, etc.
f o 8. Certificate of Status Desired ] $8.75 ddilonal
[22] 7] Fae Required
| Ty & Siale | City & State 6. Election Campaign Financing $5.00 May Bo
2:;1 za—l . Trust Fund Contribution Added 10 Fees
2ip __ Country | Zip Country 8. This corporation has iiability for intanglble tax under s. 199.032,
24 25 20| 30 Florida Statutes [Qves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TAYLOR, RAUFU 81| Name
80 N.W. 163RD ST. B2| Street Address (P.O. Box Numbor 75 Not Accapiabis)
MIAMI FL 33169
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Secbons 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl 1am famiiar with and accapt the obligations of, Saction 807.0505, Florida Statutes,
SIGNATURE

CR2E034 (9/96)

Blgpiatute typed or pRitmd name of refistesed agem and tite i BRplicADle (MOTE: Rogistesd Agant signalure required when r&instaling] DATE
i2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i viD [T DELETE 1170E e " 4 LT Change tion
NALE TAYLOR, RAUFU 1.2 NAME T
sieetavpress | 90 NW 163RD ST 1.3 STREET ADDRESS
CITY- §1-7F MIAMI FL 14CITY -8T- 2P
L [T oeLere 21 TILE LI Change [} Adaition
MAME 22 NANE
STREET ADCIRESS 23 STREET ADDRESS
CITy-81-2IP 2.4 0¥ - ST- 2P :
LE [T oetete 31 TILE 1] Change L} Aduition
NAME 32 NAME
STREFT ATIRESS 33 STREET ADDRESS
CNY- S1-20F 34.CITY-5T- 2P
il [T DELETE 41TTLE Tl Change 1 Addition
NAME A, 2 NAME
STRIET ADJRESS 4.3 STREFT ADDRESS
CITY- 51- D A4CITY-5T- 2P
ML ] oeLere 517LE I change [ ] Additian
NAME 5.2 NAME
STREET ALORESS 53 STREET ADDRESS
Ty~ ST 2IF 540TY-ST- 7P
T T OELETE 61 7IILE [ Change L] Edaition
RAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 0iTY-ST- 2P
14. | do hereby certify thal the information supplied with this filing does not qualify

appears in Black 12 or Block 131l changed, or on an altachment with an address.

SIGNATURE: .

Co e -
SRR AN

‘SIGHATURE AND TYPEO OR PRINTE

or the exernplion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the
informaticn ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or direcior of the corporat.an or the receiver or trustee empowered to execule this report as regiuired by Chapter 607, Florida Statules; and thal my name




