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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCIRATIONS
1. Corporation Name L30096 (6)
OSCAR CORP.
Principal Place of Busnoss Maiing Address , m"lu Ill "m "m ""”ml I"l I'I" I’l" l‘m l‘lulml IWI IIII
900 E. ATLANTIC BLVD. 900 E. ATLANTIC BLVD.
POMPANQ BEAGH FL 32060 POMPANC BEACH Fi. 33060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-2767450 Not Applicable
Suite. Apt. #, etc Suile, Apt. #, atc. B ] $8.75 Additional
;ﬂ -2‘_;] 6. Certificate of Status Desired ] Foa Required
City & State City & State 6. Elaction Campalgn Finanging $5.00 may Bo
;il m Trust Fund Contribution 0 Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 ;] 30 Pearsonal Property Tax due June 30. [:I Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THAKKER, HARSHAD 81| name
800 E ATLANTK: BLVD 82| Street Address (P.O. Box Number is Nat Accaptable)
RARAARERERRAARARSREREARRAERERARERRRRORARRR
POMPANO BEACH FL 33060 8
84| City FLJn;rZip Code
11. Pursuant to the provisions of Sochions 607.0502 and 607. 1508, Florida Stetutes, the above-named corporation submits thig statement for the purpose of changing its registered

office or rogisteraod agent, or bolh, in the Stale of Floriga Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and acoopl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signatury, typod o prnted name of roguslored agent and nitle df Apgincatile {NOTE: Rogrstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 oELeTE 1HTITLE [J'changs [J Additian
NAME THAKKER, HARSHAD 1.2 NAME
STREET ADDRESS 900 E. ATLANTIC BLVD. 1.3 SIREET ADDRESS
CITY-ST-21 POMPANO BEACH FL 14 CITY- 5T- 2P
mLE [T oevete 21 TITLE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 ACITY-ST-2IP
THLE [J peeere 31TLE " [ change LT addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2iP 34, CITY-ST-2P
TITLE | R ETE 41 TILE TJ change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21F 44CTY-ST-2P
TE [ DELETE 51TMLE T Jchange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 29 54 CTY-ST-21P
TILE “TJ oeeete 617TLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-§1- 2P 64 CITY-ST-71P
$4. | haroby cerlily that the information supplied wih this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporalion or the receiver or lrustoc ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an atlachmonl with an address.

SIGNATURE: ___ A7 hler, J/o? “7/7§’/ VALl 2 wh Al

A Al R T e AR Wi Y ra e o T 4 o D v d B

CRR2E034 (10/97)



