~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

(5)

OS-BET, INC.

Principal Place of Business Mailing Addrass

C/O FRANKLIN 0. GREENMAN
$800 OVERSEAS HWY.. STE. 40

MARATHON FL 33050 MARATHON FL 33050

C/O FRANKLIN D. GREENMAN
5800 OVERSEAS HWY.. STE, 40

RN O

3a. Date of Last Report

3. Date Incorporated or Qualifiad

08/07/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
21| [26] 650142688 | Thot Applicatie
., Suite. Apt. #, el. Suite, ApL. #, elc. 5. Certificate of Stalus Desired 0 $8'75 Additional
EQJ —z—ﬂ Fer Required
_ City & State City & State 6. Etection Campaign Financing 55_00 May Be
23 ;;l Trust Fund Contribution Adcded 1o Fees
2 Country pdls) Country 8. This corporation has liability for intangible tax under s 199.032,
_2_:5] El 29 E‘ Fiorida Statutes O ves [No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GREENMAN. FRANKLIN D. B2 Street Address (P.Q. Box Number is Not Acceptable)
5800 OVERSEAS HWY.
SUITE 40 83
MARATHON FL 33050 84| City FL 85| Zip Code

famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

{NOTE- Regrstered Agent signature required whon reinstatng!

b Sanature. tped o prirled name of registared agent and U 1 apyiioabie. DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 72
R D [ DELETE 1.4 TITLE [ change ] Additicn
HAME DELGADO, OSVALDO 12 NAME
SIREET ADDRESS 900-B 86TH STREET OCEAN 1.3 STREEY ADDRESS
CITY-5T- 2F MARATHON FL 14CHY- 5121
TINE D ] DELETE 2 1 THLE [ Change ] Additian
NAME DELGADOQ, BETTY 22 NAME
SYREE! ADDRESS 900-B 66TH STREET OCEAN 2.3 STREET ADDRESS
CIFY-S1- 2P MARATHON FL. 24 CITY-$1-2P
TITLE [] DELETE 3 [ Change [ Addition
NAME 32 NAME
STRELT ADDRFSS 33 STREET ADDRESS
CIrY-$T1-2F o 34Ty -5T-2P
TILE (] DELETE 4.1 TITLE [J Cnange [ Addition
HAME 42 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CIY-ST-I# 44 CITY-5T-2IP
TILE [) DELETE 5 1TME [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY -ST-2IP 54 CITY-ST-2P
TILE [7] DELETE 61 TIILE [3 Crhange [ Addibon
NANE 6.2 NAME
SIREE} ADDRESS 6.3 STREET ADDRESS
_GITY-ST-2 6.4 LITY-ST-2P

14. | do hereby certify that the infarmation suppiied with this filig is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3(k), Flarida Statiftes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under
oath; thal | am an officer or director of the corporalion or the recelver or trustes empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

achment with an address,

appears in Block 12 or Block 14 if changed, or on an

SIGNATURE: _

YPED BR PRINTED NAMEIF $IGNING OFFICER GR DIREGTOR Tiaytme: Prera ¥

CR2E034 (12/95)



