Sl e o oo THREYee Bamie s Bawst o o0 F W e s MATOSAL, AL L Ke
PROFIT FLORIDA DEPARTMENT OF STATE | ﬁ‘
GORPORATION Sandra B. Morthem f /w
ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPORAYONS

96 DEC 27 AW B:LL
GEOTETRY O STAE

DOCUMENT # [ 3§44$

1. Corporation Name

OK Tﬁnm@er &QP.

TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Adoress
4230 8.0, 94t Rue 4230 Sw. 9. Ave
Miand FL 3318 Miami. FL 33148
3. Date Incorporated or Qualiied | 3a. Date of Last Report
1% (27 (1989, D310 11995,
2. Poncipal Piace ol Business __Iza Mailing Adoress 4. FEI Number Applied For
21] 26 . Nol Appicable
Suite Apt # elc Sude, Apl. #, elc - “ ﬁ5 Additional
E] ;1 6. Cenificate of Staws Desirad K Fen Required
Cily & Siate Cny & State 6. Election Campaign Financing $5.00 May Be
_25] ?s] Trust Fund Contribution Added to Fees
__I Zip ____I Couniry __I Zip __] Country 8. This corporation has ha[b_ility for inangible 1ax ungler § 199.032,
24 25 20 30 Flerida Statules 1Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
. Bi} Name
P%Al\s_g M’ —'D,QVAL B2]| Strael Aod (P.0Q). Bex Number 15 Nol Accepiable)
230 SU’J q‘,_/ ) AU@ trael Aodress (P.O. Box Number 15 Nol Accepiable
) . B3
TWiame FL. 33465 :
84 Cily B5| Zip Cooe
FL

11. Pursyant 10 1he provisions of Secuons 607 0502 and 607 1508, Fiorida Statutes, the above-namad corporaton submits this statemsent for the purpose of changing its registered

otiice or regisiered agent. or both, in the State of Fiorida. Such change was authorized by the corparalion's board of direciors. | hereby accept the appomimeant as registered
apen! | am fameiar with, and acce lhE‘ObllgB" ns of, Secuorzﬂ. 505. Floriga €5 « pgﬂ( ; () / fe
N .
sionatore L2182 7°S /A i Loy /v/) /{ 7¢
LR

DATE

Fpnatse wped o p-}ﬁen name o IsBlaIen BQeni and (Mie | BDRHCADIC (NOTE Feguuiersa Agen )fgnazure JADLAPRG when fnstalng
12. ~/ 1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE AV ED I DELETE TATME LI Change  {_] Agaition
NAE aisy M. Dovac 12MAML
STREET ADDAESS 4-2,5053'. L. 4th. Ave 13 STREEY ADDRESS
CITY- 5.7 %MW& FL 331LS 14CY-ST-2P
Lt T oeLere 2 1TLE L] Crange ] Addition
- 22N RIS ‘
STREET ADDRESS 23 STREET ADDAESS 3 WL -
CitY-S5- 2 Z4CITY-51-2P Sk ol L B RR, 5 A0S T
TIILE L1 DELETE 3 1TILE L. Crange ] Addmon
NAME 32 NANE
STREF1 ADORESS 33 STREEY ADDAESS
Ciy-51-2p 34 CIY-51-20P
L || DELETE 41 TLE [T Crange L] Addition
NAME £2NAME
STREET ARDRESS 4.3 STREE1 ADDRESS
Ciry - IIF 44 CITY-5T- 0P
A [ TDELETE 5 1 TIILE " TCrange [T Addmon
HAME 52 NAME
STREE1 ADORESS 53 STREFT ADDRESS
CIv-§1-2° 54 CITY-ST- 2P
MLE L] DELETE 8 1TNLE L1 Cnange [ _JAddiwn
NAME €2 NAME
STREEY ADDRESS 63 STREFT ADDRESS
CITy-ST- 2F ’ 64 CiTY-ST- P _
14. 1 0o nereby cerlity that the informanion supthed with this filing 1s voluntarily furnished and does not guality for the exemption stated n Section 119.07{3)(k). Florida Stawtes. |

{urtner cerlity that the information iIncicaled on this annual report o supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if
maoie under oath; that | am an officer or dwacior of the Corporanon or the receiver or rusiee empowered to execute this reporl as reaured by Cnapter 607, Fionda Stawnes, and

that my name appears in Bl or Block 13 if changed, or on 8n gitachment with an adoress.
SIGNATURE: Nov 12,199 (205)227- 2223

SONATURE &NVFEDOR FAINTED NAME OF GIGND DFFICEN OR DIRECTOR

r~OoFNa4 (1 s




