FILED
Apr 23,1999 8:00 am

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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

- 1999

Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-23-1999 90116 004 ***150.00

DOCUMENT # K72384

1. Corporation Name

OAK BAY, INC.

Principal Place of Business

$15 MIDDLE RIVER

Mailing Address
- 915 MiDDLE RIVER

R

SUITE 506
DALE FL 33304 FORT RDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/08/1989
2. Principal Place of Business ,q-fﬂ-f"—' A | 2a. Mailing Address 4. FEI Number Applied For
21 27 20 pE-2 2 AVE——iroe|26] % & SCHIv ARIEL 650105219 Not Applicable
Suite, Apt. #, etc. _ — Suite, Apt. #, etc. m ﬁp r & . ) $8'75 Additional
‘,‘;] 2220 /’/E ﬁcf SUZ ﬂp/ /JZé;] 27 70 /\/E -@ 026 5. Certifcate of Status Desired O Fee Required
City & State — Cigy& State _ 6. Election Campaign Financing $5.00 MayBe
3]~ o RN R PR F o 28— 1 K RUP B R LPACE T " TrisCFUria Contribution D ~ RidedioFass
Zip i- Country Zip Country 8. This corporation owes the curent year Intangible g(
24 53308 |—2;| gl?ﬂ“’qﬂ’j g] 333969 1?0'] j/éﬂ/\/ﬂ/;)-Q Parsonal Property Tax. [ Yes o
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent |
81 Namejdﬁﬂﬂﬁ[{ﬁﬂ 9254}5 !
82l Street Address {P.O. Box Number is Not Acceptabl i .
FEGo W GE LIRS (026 |
83 .
84] City<—, 85| Zip Cods i
Ho A RUYEA DAL FL || 2850 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered !

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
& 20. 8%

SIGNATURE IR EAE SCHu111AREGR JIRIECTIRN ! )/l fe~—

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

o

aytima Phone #

: e
PS4 776 & ‘/V;ZH%MI Fis &9y

Signature, typed or printed name of registered agent and title if applicable. NOTE: Regist ent signature required when rainstatng) DATE a ,:V :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2} ;l[ |
e DPTS ; X[ DELETE 11 TME PO7S Wichange  [JAddion| = .
NAME SCHOMAKER, GUENTER 12NAME Scoom ARER GuENTIER 3
smeetaooress| 915 MIDDLE RIVER DRIVE, #5068 issmeeTiomress| Z2 20 ME GF TR AZT M (028 K
orv.srze | FORT LAUDERDALE FL 33304 wonvsrzr | Fe AAVDERDALE 7T, 33308 g
TME ] DELETE 2.1 TILE JChange  [JAddiion| ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2F 2.4 CITY-§T-ZP
MME - | -0 m = . mitT o= = = a2 ~—~=—[]DELETE-  -fa9TmE - - - " Ochange” [ Addion '
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2PP
TITLE [J DELETE 41TIMLE {JChange  -[C1 Addition
NAME 4,2 NAME
STREET ADDRESS ! 43 STREET ADDRESS
CITY-ST-ZIP 4ACITY-ST-ZP
TILE [ DELETE 517ILE [JcChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CTY.ST-2P 54 CITY-8T-2IP
TIE [J DELETE 6.1 TITLE ClChange  [lAddion}
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
orv-st.ze |- . 64 CITY-ST-2P



