_._ FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROMT .:. o ) FLORIDA DEPARTMENT OF STATE
CORPQORATION . Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
DIVISICN OF CORPORATIONS

1996 o
DOCUMENT # L21360 (7)

1. Corporation Name

OCKER, INC.

J

AN R

Princpal Place of Busine—ss tailing Address
131 NW 120TH AVE 13 NW 129TH AVE
PLANTATION FL 33325 PLANTATION FL 33325

3. Date Incorperated or Qualified 3a. Date of Last Reper

10/05/1989

7;.??&15173\ Place of Business ;Za. Mailing Address ‘ 4, FEI Number Applied For
[_;_1] o . 2E| 65‘0156765 Nat Applicable
Suite. Apt. &, elc. |, Sdite. ApL ¥, olc. 5. Certificate of Status Desired 0 $8.75 Adcfitiunal
E 27 Fee Required
City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
EL S 251 Trust Fund Contribution Added 1o Fees
| Zp Country | Zp Country 8. This corporation has liability for intangitle tax under s 199.032,
24J g 2;| 30 Florida Statutes [ ves [INo
| 9. Name end Addressﬂqf Current Registered Agent L ___.10. Name and Address of New Reglstered Agent
81| Name
MOECKER, MICHAEL 82| Street Adaress (P.O. Box Nomber is Not Acceptabie)
131 NW. 129 AVE R
PLANTATION FL 33324 83
84] City FL ]as Zip Code

1. Pursuant to the provisionska‘ Bections BOF.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Flerida. Such chaﬂ?_e was authorized by the corporaton’s board of drectors. | hareby accepl the appointment as registered agent. + am
famihar wilh, and accept the obligations of, Scction 607.0505, Florcla Stetutes.

SIGNATURE

S\gﬁh m.iwpgaro; b;if'\tt';} name of mgm‘lc;w-.‘! Ea.(_). oy n._t.ili_:-\f_a;-‘.;--in;a.uf; ’ (N(;‘uft’ Fm(jws’mim! ;én;;igng;va'nurr ety “wel whn "r-e-ur'w.:-!m-;xéj_- -

T pate

2. OFfICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
Fe ] DP T [J DELETE 1 1TILE [ Change  [] Addition
M MOECKEH, MICHAEL 12 NeME
s abongss | 191 NW 120TH AVE 13 STREET ADDRESS
CHY-S1-2P PLANTATION FL 14G1Y-51-2P
TLE D 1 DELETE 2 4 TIILE (] Change [ Addtion
NAME MOECKER, CHRISTINE 22 NAME
STREFT ANDRESS 13' NW 129“" AVE 23 STREET ADDRESS
| orrsTAR VﬂPLA.NTAHON Fl o 24 CIY-5T-2Ip
TITLE [ DELETE 31TILE [J Change [} Addiion
HAKE 32 NAME
STREFT ANDRESS 33 STREET ADGRESS
| onvestne o 34000Y-ST-7P
TILE [C] DELETE 4.1THLE [ Change [ Addition
NAME 4.2 KAME
STREE] ADDRESS 43 STREET ADDRESS
Cily-51- 1P 44CiY-ST-2IP
TInE ] DELETE 5 1TILE [ Changs ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
cily-t1-21p 5.4 CITY -§1-2IP _
TOLE [ DELETE B 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
N CITY-51-2I 64 CITY-5T-2IP

14, 1 do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119 .07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ghrector of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Bl 13 if changed, or on go attachment with an address.

SIGNATUR . hea. Ef/len/f‘@a #S4129252

#NE AND TYPED OR g@\'uis'é NAME OF S$IGNING OFFICER OR DIRECTOR A P
Tk i

CR2E034 (12/95)




