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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

e s Secretary of State

DOCUMENT #

1. CorpoOration Name

0.5.T. DESIGN, INC.

(4) .

. VO A

Principal Place of Business Mailing Address
4200 AURORA ST. 4200 AURORA ST,
STE. N 8TE N
CORAL GABLES FL 23146 CORAL GABLES Fl. 33146 DO NGT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualified
09/11/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E . 25] 650073920 Not Applicable
Suite, Apt. #, alc. Suile, Apl. 4, elc.
P = P 6. Certificate of Status Desired O $8'75 Additional
E o 27_1 Fee Required
City & Stale _ Cay & State &. Election Campaign Financing $5.00 May Be
23 R g_aJ“ o Trust Fund Contribution O Added to Fess
Zip | Gountry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 25] o ;Q-I a Personal Property Tax due June 30, [Jves [ No
9, Name and Address of Current Regi_ql_egred Agent 10, Name and Address of New Registerad Apent
COPPAGE, GEORGE 81| Name
904 MMN AVENUE B2( Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

1. Pursuant 10 the prowisions of Scclions 6670402 and 607.1508, Tiorida Statles, the above named Gorporation Submits this slatlement for the PUrPGSe of Changing 1 registaiod
office or registercd agenl, or both, in the Siale of Horida. Such change was authorized by the corporalion’s board of directors. i heraby accep! the appointment as registerod
aged. | am familiar with_and accept ihe obligatons ol, Scalion 607.0505, Florida Statutes.

SIGNATURE

Slgnature, ty[ed o prmted Rare of togesorod 1 | ag i alyis (NOIL Registered Agent signatute required when reinstating) DATE
12 OF FICE IS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D T [oeiete 1ATILE L] Change T Agaition
NAME COPPAGE, THOMAS D. 1.2 HAME
smeeranoress | 904 MILAN 1.3 SIREET ADDRESS
CiTY-87-2P CORAL GABLES FL o 14 CITY-S1- 70
TITLE D E\DELETE 21TNLE [T change [T addition
HAME LEAL, OSWALD 27 NAME
sweeTaporess | 904 MILAN 23 STRFET ADDRESS
CTY-5T-71 CORAL GABLES FL 2 4CTY-S1-2IP
1LE [T DeLETE 31 TMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
GITY-ST-2IP o 34.CITY-S1- 2P
TINE [] DELETE a1 TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- P A4 CITY-ST-7iP
TILE U] DELETE 5.1 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP B 54 CITY-$7-2IP
TITLE [T CELETE 6.1 THLE T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2 o 6.4 CITY-5T-2IP
14. [ hereby cortify that the information supplicd wilh this filing does nol qualify for the exemption stated in Seclion 118.07(3)(i}, Floricla Statutes. | further certify that the information

indicaled on this annua! reporl
officer or director of the corpa
Block 12 or Block 13 ichar

supiplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
1o he regeiver of lrustee empowered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in
L or on an gllaghneMwilh an addiess

A drtts 2 Antaadt ¥V (i o N N Aa s W l0CE

rar seswey Jri.1 .=

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O a,m

CR2E034 (10/97)



