MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L153;IO

1, Corporation Name

0.S.T. DESIGN, INC.

(4)

NSO

or reqistered agent, or
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _

both, in the State of Florda, Such change was
lorida Statutes.

Principal Place of Busingss Mailing Address
4200 AURORA ST. 4200 AURQRA ST.
STE. N STE. N
CORA 14 F
us L GABLES FL 33146 ggRAL GABLES FL 33146 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/11/1989 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650073920 Not Applicatic
| Suits, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] m Fea Required
__ City & State City & State 6. Election Gampaign Financing $5.00 may Be
23 E{ Trust Fund Contripution O Added 10 Fees
_ap - Country Zip I Countlry 8. This corporation has kability for intangibie tax under s 199.032,
24 25 (2] 30] Floridia Stelutes 0O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
COPPAGE, GEORGE 82| Strect Addross (P-O. Box Number is Not Acceptable}
904 MILAN AVENUE
CORAL GABLES FL 33134 83
84| Gity FL ]ﬂ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad office

authorized by the corporalion’s board of directors. | hareby accept the appointment as registered agent. [ am

Eignetire, typed o riied name ol registesad Bgent and o appleatin NTE - Rugistered Agent signaturs requindd when reinstaing! GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1 1TALE [J change [ Acdition
NAME COPPAGE, THOMAS D. 12 NaME
sreeracoress | 904 MILAN 13 STREET ADDRESS
GiTY-S1-2P CORAL GABLES FL 1 4CITY-S1-2F
T D [] DELETE 2 17ITLE . [JCnange [ Addilion
NAME LEAL, OSWALD 22 NAME
STREE | ARDRESS 904 MILAN 23STAEET ADORESS
| orv-stze CORAL GABLES FL RACITY-ST-2F
TITLE [] DELETE 3 1TIILE [ Chanje  [] Addition
NAE 32 NAME
STREET ADDRESS 2.3, STREET ADDRESS
| cmr-sto2p 340TY-ST-7P
TILF [[] DELETE 4 1TITLE [ Change [ Addition
NaME 47 NAME
STREFT ADDRESS 43 STREET ADDRESS
Gy -81- 21 440T7-51-2P
TIILE [] DELETE 5 1TITLE [ Charge  [J Addition
Az 52 NAME
STREE I ADDAESS 5.3 STREET ADDRESS
CiTY-$T- 2P 54 0ITY-ST-2IP
TILE [] DELETE 6 1 TILE [ Change [ Addilion
KAME 62 NAME
STREE| ADDRESS 63 STREET ADDIFESS
GIY-ST-TP £.4 CITY-51- 2P

14. | do hereby cerldy that 116 information supplied with this filng is
certify that the information indicat
path; thal | am an office- or dir
appears in Block 12 or 3

SIGNATURE: _

I changed, opGh an attachme

on this annual repart or supplemental annual report is
r of the corporation or the receiver or trusles empowere!
Ivim an address.

opss Co

voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3ik}, Florida S atutes. | furlher
true and accurate and that my signature sha'l
d to exacute this report as required by Chapler 607, Florida Statutes; and that my name

have the same legal effect as ff mada under

4 204L 305 -SC110sS

Date Daytime Prone B

CR2E034 (12/95)



