FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION e

ANNUAL REPORT

1998

Secr

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

etary of State

Secretary of State

DOCUMENT # K14368

O.K. JACKIE FANTASY, INC.

)

O A

Principal Place of Businoss _"“_Mz{i%_ifig Addross

% CLARA M. DE GOREN

200 NE. 15T STREET MIAMI FL 33132

200 NE. 15T STREET

office or rogistered agent, or bolh, m the Slate of Flonda Such changoe w
agent. | arn famihar with, and accept the obhgations of. Soclion 607.0505

SIGNATURE

MAMI FL 33132 us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
e I 02/10/1968
2. Principal Place of Busincss _2a. Mailing Address 4. FEI Number Applied For
21 - e ee 650027902 Not Applicable
Suite, ApL. ¥, elc. Suilo, Apt #, elc ] ) $8.75 Additional
E 27] B. Certificate of Status Dosired | Fee Required
City & State __ Gty s Stale 8. Election Campaign Financing $5.00 May Be
2_3] 2&;[ Trust Fund Contribution Added 1o Fees
Zip | Counlry ] 1 Country 8. This corporation owes or has paid the current year intangible
24 25] e gg]_ . ;6' Personal Property Tax due Jung 30. ves o
9. Nama and Address of Current Registerad Agent 10, Name and Address of New Registered Ageni
DE GOREN, CLARA M 81| Name
200 N.E. 1ST STREET 82| Sheal Address (F.O. Box Number is Not Acoeplabie)
MIAMI FL 33132
a3
84| Ciy FL esJ Zip Code
11, Pursuant 10 the provisions of Sochons 67,0007 and 6071608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

as authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
. Florida Statutes.

Block 12 or Block 13 if cr?d, or on an a'llachineyd wilth an address.

(%0

ISR ATIIDDETE .

A ﬂ@z@}ﬂ//

‘Signatire, typosd o prrted nane of cgiterudt Bgunt 60 Tk | 8) o arig. TINOTE Registered Agenl mgnature required when relnstating) DATE
12, TN ICE RS AND DIRT C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D A T 1ITILE [ change [T Addition
NAME DE GOREN, CLARA M 12 NAME
strectapontss | 200 NLE. 18T STREET 1.3 STREEY ADDRESS
CiY-S1-2P MIAMI FL 33132 14 OIY-ST-2P
TILE 1] ] DELETE 21TMLE CJ Change [ Addition
HAME GOREN, ABRAHAM 2.2 NAME
sweeTaporess | 200 NJE. 18T STREET 2.3 STREET ADDRESS
CITY-§1-21p MIAMI FL 33132 2.4 CITY-5T-2IP
TITLE [J ecete 81 TILE TJ Change L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-ZIP o 3.4 CITY-ST-2IP
THTeE T Driere 41 TME [T change  [L1 Addition
NAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
STY-ST-2P . 44 CITY-5T-2P
TLE [T ocLere 51TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- 2% i - 54 CITY-51-2P
TILE B ' | mTE 61 TILE O cohange [ Addition
NAME 6.2 NAME
SIREET ADDAESS 63 STREET ADDAESS
CHY-ST- 2P I 64 CITY-ST-24P
4. | hereby cortify that the information supphaed with this 1ling doos nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicaled on this annual repon or supplemental anndal reporlis frue and accurate andl thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparatian of e receiver of fruslec empowered 10 execute fis report as required by Chapter 607, Florida Statutes; and that my name appears in

(ot ) P30

YT

Mar 06 1998 8:00am

CR2E034 (10/97)




