FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. - PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # M49061 (8)

1. Corporation Name

O'KEEFE SUPPLIES, INC.

OVGRRE A AAT AR

Prncipal Place of Business Maikrg) Addre.;.s;s
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE AHO-ATRIUM BLDG. SUITE 210-ATRIUM BLDG.
CORAL GABLES FL 33146 CORAL GABLES FL 33146 3. Dalo oororsied o Giaied T 3a. Date of Lasi Fioport
~ 03/25/1987 06/23/1995
2, Princpal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
211 25] 59‘2309537 /—\ Not Applicable
: n - . N 4
Sute Apt doele. L sute. Apt. #, oo 5. Certificate of Status Desin X $8.75 Additional
5_2] 27] ) Fee Required
N City & State City & State 6. Elaction Campaign Finach $5.00 May Be
23] 28 Trust Fund Contribution [ Added to Foos
_dip __ Country F o Country 8. This corporation has liability for intangitte tax under s 199.032,
24] 25:‘ 29] 30 Florida Slatiies [[] Yes JRNo
9. Name and Address of Current Reglstered Agent "1p. Mame and Address of New Registered Agent
B1| Name
GROSSMAN, MARK D. 82| Siroot Addrass (P.0. Box Number is Not Acceptabig)
1500 SAN REMO AVENUE
SUITE 210-ATRIUM BUILDING &3
CORAL GABLES FL 33146 AR £ o

11, Pursuant 1o the provisions of Sections GOF.D502 and 6O7.1508, Florda Statutes, the sbove-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sugh change was authorized by tho corporation's board of directors. | herety accept the appeintment as registered agent. | am
farniliar with, and pccept he obiigations: of, Section 607.0505, Floricla Statutes.

SIGNATURE _ |

Bk 100 or (Inied s of regmod st and Wi i pprdaetie. NOTE Py slenad Age Skriure rnired when rerstaiog) Cpae
12. OFFICEHS AND DIFEGTORS i P T ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE CPT CDEETe LATILE [ Crange ~ [7] Addition
HAME LEKNES, DOUGLAS A. 17 NAME
streetaress | 1500 SAN REMO AVENUE, SUIET 210 13 STREE] ADORESS
CITY-51- 7P CORAL GABLES FL 33148 LAQNY-ST-2F
TITLE [] DELETE : 21T 7] Change 7] Addilion
hAVE 22 NANE
SIRELT ADDRISS 24 STRIET ALDRESS
GO0 2408728
NiLE [y DeLFie 3V TILE [] Changs  [) Addition
NAME 37 HAME
STREET ADDRESS ‘ 33, SIFEET ATIDRFSS
CITY - 51- 7P B 340H7Y-51-21P
me CIDELETE A1 TITE [7] Change  [] Addition
hAKE 42 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
eiy-S1- 2 5.4 CITY- ST-21
1ML [ DELETE 5 11ITE l:ll:]l:]l:][j 1 B:‘_ﬂqawaﬂge [ Addition
HAME 5.2 KAME -[_]5,.-’22;55.._0 1039 <001
SIREET ADDRESS 5.3 STRCED ADDRESS 825 00
CNY-ST-IF sagm-stap |
ii1; 1 DELETE € 1TIILE [ Change  [[] Additian
HAME £2 NAME V4 \
STRFET AUDRESS 3 SIREFT ABDAESS 7 C)'
oITY 81 7 BACIY 572

14. | do hereby certdy thal the information supplicd with this filing is voluntarily furnishe end does not quaify for the exemplion stated in Section 119.07{3)k). Florida Statutes. | further
contify that the information indigated on this annua’ repon or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that § am an offic oo of the corparation o thisreceiver or rustee empowered 1o execuls this repont as required by Chapter BOT, Florida Statutes; and that my name
appears in Block 12 gf Block 13 changerl, or on an atlact 4n address,

SIGNATURE: _ [/ (e —  D3-89-Gl  FE5-U-6]

BNATURE DY TYPED OR PRINYED NAME OF BIGNING OFFISER OR DIRECTOR Dara "Dyt Prone

CR2E034 (12/95)




