PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J46232 (1)

FILED
May 06 1998 8:00am
Secretary of State

OCALANDIA, INC.

A

Principal Place of Business Mailing Address

326 ORANDON BLVD.
SUITE 202

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/08/1986

2. Principal Place of Business 28. Mailing Address 4. FE! Number Apptied For
21] 26] NOT APPLICABLE Nat Applicable
Suite, Apt. #, el Suite, Apt. #_ etc.
-—J ' P uie. Ap ete 5. Certificate of Status Desired 0 $8'75 Additlonal
22 ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added (o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 26' 20 :To] Personal Property Tax due June 30. [ Yes O no
§. Names and Addreas of Current Registered Ageni 10. Name and Address of New Registerad Agent
SALA, ROSEMANRY A. 81/ Namo
328 CRANDON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
KEY BISCAYNE FL 33149 &
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the &

office or regislered agonl. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment &s registered
agent. | am farniliar wilh, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e

Signatira. ypoxd o pravted namc ol regisicredd agent and Like i applaatde (NOTL Aegislared Agent signature required whan reinslating) DATE t
12, OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSD O BELETE 1ITHLE Ll Change [T addiion | =
RAME SALA, A. ROSEMARY 1.2 HAME §
staeer aooress | 928 CRANDON BLVD., #202 1.3 STREET ADDRESS g
CTY. 5120 KEY BISCAYNE FL 33149 14CY-ST-2P &
THTLE O becere 21 TMLE Clchange [ Adaition [ O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-2P 2.4 CITY-§T-2P
e [T oecere 31TINE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP B 34 CITY-§T-2IP
HILE [T oecere L1 TITLE [T change T Aaditicn
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2¢ 4.4CITY-5T-2IP
TITLE [J peLete 5.1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CAY-S1-2IP 54 CITY-ST-2P
TLE LJ oELete 6.1 THLE I [ Change LI Addition
HAME 6.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-5T1-2IP 6.4 CITY-ST-2IP

4. | heraby certify that the information supipled with thi
ingicated on this annual report or supplemardal a
officer or director of tho carporation or tha rocei
Block 12 or Block 13 if changod, or on an att

SIGNATURE: _

al repor is true and acgdr
or trusteo prmpowored
nent with an addrass.

trling dpes nol qualify fordhg' exemption stated in Section 119.07(3)0), Florida Statutes. | further certily that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

2 Yo /35” bos)36/-0105~




