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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

OAKLAND CORP.

(4)

DA

Principal Place of Business Mailing Address
3079 NE 163RD 8T P O 80X 830817
NO MIAMI BEACH FL 33160 MIAMI FL 331630817
us
3. Date Incorporatad or Qualified | 38. Date of Last Report
01/05/1990 02/29/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 EI 65‘0‘83328 wNot Applicable
Suite. Apt. # otc. Suite;, Apl. #, elc, ii
te. A P 8. Certificate of Stalus Desired O $8.75 Additional
22 ;ﬂ Fee Regulred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 . Eﬂ Trust Fund Conlribution [ Added 10 Fees
Zp ___ Counury . dip Country 8. This corporation has Bability for Intangible tax under s. 199.032,
m — 25] 251 ;)] Fiorida Statutes Oves {ONo
©. Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
PREMIER ASSET MANAGEMENT INC 81} Name
2100 PARK CENTRAL BLVD NORTH 82! Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 800
POMPANO BEACH FL 33084 83
City FL 85| Zip Code

1%, Pursuant to the provisions of Seslions 607.0502 and 607.1508, Florida Statutes, the Jlbve-named corparation submils this statement for the purpose"c';! changing its registered
ofice or registored agent. or both, in the Stale of Florida. Such change was authori by the corporation’s board of directors. | hereby acceplt the appointrent as registered
agent. § am famiar wilh, and accept the obligations of, Bection 607.0505, Florida Stiltes.

SIGNATURE
Btgeaturc lyped o praedizd cante of regastered agent and nlie il appricable (NOTE: Ragistorfll Agant signature required whan reinstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD I necere 11TLE O Change 1 Addifion
NAME AZOUT, JACK 12 MME
staeer acoress | 3802 NE 207 STREET, #1502 1.3 STREET ADDRESS
CITY-$7- 7 NO MIAMI BCH FL 14 LY - ST- 2
WILE ) T oeiE 21 TITLE [T thange L Addition
NEME AZOUT, GILDA 22 NAME
staeer aooress | 3802 NE 207 ST #1502 23 STAEET ADDRESS
CITY- ST- 2P NORTH MIAMI BEACH FL 2 4CHTY-ST-2P
TILE [ oeLere 31InE [JChange  [] Additian
NAME 22 HAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-sr-z¢ | 34, CITY-§T-2IP
TILE {JoeLeTe A1 TLE [Tthange [ Addition
NAME 1.2 HAME
STALET ADDRESS 43 STREET ADDRESS
CITY-SI-7 44 CHTY-ST-2IP
TILE T oeLere 51 TIMLE [JThange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIIY-S1-I# 54 CITY-ST- 2P
TWILE [T oeLEre 61TILE [T Change [} Addition
NAME 62 NAME
STREET ADUALSS 63 STREET ADDRESS
CITy-S1-7 64 OITY-5T- 7P

14, | do herehy certdy that the information supplied with this filing does not qualify for the exemplion stated in Beclion 119.07(3)i}, Florida Statutes. | further certify that the
information inchcaled on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that
I am an officer or director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: _ | cq r ceicie U dack Broud D:Jbaol‘*‘? (202551725

SIGNATURE AND TYPED OH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daftine Pione ¥

" gonen b ortham Feb 06 1997 8:00am

CR2E034 (9/96)



