FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanara B. Mortham }
ANNUAL REPORT Secretary of Stalg L4
1996 A DIVISION OF CORPORATIONS
1. Corporation Name L1 2774 (0)
OCALAS CORPORATION
1471 SW 14TH CT 1471 SW 124TH CT
SUITE F SUREF
ﬂlskm FL 33184 SISAMI FL 33184 | 3. Dale Incorporated or Qualihed | 3a, Date of Last Reporl
i 08/31/1989 06/19/1995
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
21 [26] 65-03380%4 Not Applcabic
Suite, Apt. #, etc. | Sute, Apl. #, etc. 5. Certiicale of Siatus Desied [ $8.75 agditional
Pz‘g-] 27] o _ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:,TI E\ ) Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporabon has kability for intgg%m tax under s 199.032,
24] 2_5] El [30] Florida Stalutes [ Yes o
9, Name and Address of Current Reglstered Agent ___10. Name and Address of New Reglstered Agent
81| Name
I-OPEZ- WILLIAM 82| Strect Address (P.O. Box NUmber is Not Acceptable)
1471 SW 124TH CT., UNIT F = ‘
.Mlle FL 33184
84| City T FL Ias| Zip Code

familiar with, and accept the obligations of, Section 607.0505,

11. Pursuant 1o the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above named corporation sutmits this statement for the purpose of changing its registered office
W registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diredtors. | herety

y ascept the appointment as registered agent. ¥ am
lorida Statutes. . '

SIGNATURE e e e e L e e e
Segnature, typed or printed name of registeresd anent and title if apoicable (NOTE " Rogislered Agent signahire recirod wewn reisiatngh DATE

12, OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIne D [C) DELETE 11 TITLE {7) Change [ Addition

NAME LOPEZ, WILLIAM 1.2 NAME

STAEET ADDAESS 1471 SW 124TH CT., #F 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL " acny-stap |

TITLE [} DELETE 2 1TILE [ Change [ Aadition

NAWE 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-5T- 2P 24 CITY-5T-21P

TLE [} DELETE 31TE {1 Change [ Aadition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-S§1-2IP 340nY-51-2I e

T [ DELETE 4 1TIE [ Change [ Additon

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 CITY-ST- 2P

TITLE [°7 DELETE 5 1 TTLE [ Change  [] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S§1-2IP _ Rsaonv-st-ae s

Tine ] DELETE BATILE | et I 1 1 1 ?SST@E‘FE [ Additior

NAME £2 NAME =03728/96--0101 2--032

STREET ADORESS 53 STREET ADDRESS 0205 00

CITY-ST-2P 84 LITY-51- 2P

certify that the information indicats:

Fapplemental arnual report is true and acourate
receiver or frustee empowered to execule this re

14. 1 do hereby certify that the information sePpiiad with this fiing isoluntarily furnished and does nal gualify for The exemption stated n Section 119.07(3jik;, Florda Statutes, | further
15 annual report or

1hat my signature shall have the same legal effect as i made under
es required by Chapter 607, Florida Statutes; and that my name

[ B0/ 2p 53K

" Doyt Frone

CR2E034 (12/95)

(-




