™

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # J867£0

t. Corporation Namo

OCI ASSOCIATES, INC.

©)

A AN A

Principal Place of Businass

427 WHOPING LOOP
STE 1825
GLSTMOME SPRINGS FL 32001

Mailing Address

STE 1825

427 WHOOPING LOOP
ALTAMONTE SPRINGS FL 32201

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, st

Suita, Apl. #H, elc.
= ]

us 4. Date Incorporated or Qualified
2. Principal Place ol Businass 2a, Mailing Address 4, FE1 Number Applied Far
21] 26) | 650314963 Not Applicale

$8.75 Additional

5. Certificate of Status Desired Foe Raquired

City & Stato City & State 8. Electian Campaign Financing $5.00 May Be
?:;1 Z;I Trusl Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or hag paid the current year Intangible
24! 25.| ?9] 30 Personal Proparty Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglatered Agont
KAZEMINIA, AMIR 1] Name
‘27 WHOOPNG l-w STE 1825 82] Stroet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

83

B4| City

FL Iﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the Slate of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agen!. | am familiar wilh, and accapt the abligations of, Section 607.0505, Florida Statutes.

14. | hereby certif; that the information suppliod with
indicated on this annual repon or supplemental
officer or direcior of the corporation or the recer
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

nd accurale

SIGNATURE _ . _
Bignature, typred o pontid nama o legistored agent Bad Inhe o applicablo {(NOTE Ropistored Agent signature tagulred when reinslating) . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] T pELETE 1ITITtE [dthange [ Addition
NAME KAZEWMINIA, AMIR 1.2 NAME AMIR KAZEMINIA
sweer aoeess | 535 LITTLE WEKIVA RD 13 STHEET ADDRESS 113 0AX LEAF LANE
CIEY-51. 2 ALTAMONTE SPRINGS, 14GITY-51-7IP LONG
TTE ] pecere 21TITLE Change Addition
NAME 22 NAME
SIREET ADDRESS 23 STHEET ADDRESS
Y- §1-21P 2 4CITY-51-21p
TINE [_T DELETE 34 TITLE [ change T[T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1- 2P 3 34.CaY-S1-2F
TILE [T oetete 44TIE “[d change [T Additien
NAME 4.2 NaME
SIREET ADDRESS 43 STHEET ADDRESS
CIFY-S1- 2P 44CNY-§3-2P
MME [J DELETE 51TIE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1- 19 54 CiTY-SE-21p )
L [T perete 61TITLE T Ghange T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STHEET ADDRESS
CITY-ST- 1P . 64 CITY-51-2P
nofquality for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certity that 1he information

and that my signature shall have the same legal effect as if made under oath; thal | am an
2 this report as required by Chapter 807, Florida Siatutes; and that my name appears in

VA

CR2E034 (10/97)



