FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N4507

1. Coarporation Name

0)

ONS INSTITUTE, INC.

SOUTHEAST REGION OF THE CONSTRUGTION SPECIFICATI

INWRNTA AR ARG

Pringipal Place of Business

2701 W OAKLAND PARK BLVD #300
OAKLAND PARK FL 33311

Mailing Address

2701 W CAKLAND PARK BLVD #300
OAKLAND PARK FL 33311-133¢

3 Datwﬁaﬁﬁlé? or Qualified | 9a, D&ﬂhﬁléggoﬂ

LUNN, TERRANCE PE

760 US HIGHWAY 1

SUITE 301

NORTH PALM BEACH FL 33408

2. Principal Place of Business 2a. Mailing Address 4. FEIN lieci For
1] 760 US Highway One 26] 760 US Highway One’ Wﬁ%ﬁ ﬁztp Applicable
Suito, Apt. #, elc Suite, Apl. #, elc. N 8.75 Addtional
E Suite 301 ;ﬂ Suite 301 §. Certificate of Status Desired 0 5 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2| _North Palm Beach, FL 28] North Palm Beach, FI. Trust Fund Contribution Added to Fess
Zip Counlry Zip Gountry 8. This corporation has liability for intanglible tax under 8. 199.032,
E 33408 ;;[ ;g] 33408 ;o-l Fiorida Statutes COves [INo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstersd Agent
B1] Name

82 Street Address (P.O. Box Number is Not Acceptable)

-]

84] City 85| Zip Code

FL

agent | am famitiar with, and accept tha obligations of, Section €17.

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change wa?: aL.;t‘;)orged by tha corporation’s board of directors. | hereby accept the appointment as registered
. Florida Siatutes.

| am an officer or direclor of the corparation or
appears in Block 12 or Block 13 if changed, orgn an atjas

SIGNATURE —S_l;{;;!uve. Typed o prinkod nameé of ragisiarac agen and ttke If applicable. (NOTE: Registarma Agent signature requined whan reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e W ] piLEtE TATITLE PD bChange T Addfon g
NAME LUNN, TERRENCE 1.2 NAME Lunn, Terrence

sreer anvhess | 760 US HIGHWAY 1, SUITE 301 135THET ADDRESS | 760 US Highway 1, Suite 301

arr-sze | NORTH PALM BEACH FL 14622 | North Palm Beach, FL_33408

t: PD XX DELETE 211ME . [ Change EXAddi!ron O
A DROZDA, ANDREW J. 22 NAME gghafmeiater, Carole

sieeraooress | 310 NW ST zastaeer aopess | 1400 ST L07th Street

eIny-51- 2P RALEIGH NC 2.4 CITY-51-2P Miami, FL, 33138

TITLE T XX DELETE 9 TLE T L Changs fegeaddition
NAME MCCARTNEY, SHELDON 32 NAME Plersol, James

staest anoness | 1509 SE 4TH AVE sasmeraooeess | 2780 SW Nouglas Road, Suite 302

QY -57-2P FT. LAUDERDALE FL o5 | Miami. FL 33133

THE T DELETE 471 TITE [T Change [ Adsition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

£y - S7- 2P 44 CITY-$T-21P

TNLE T oeLene 511ME T Change L] Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITy-51-21P 54 GITY-5]- 7P

mE TJ DELETE 6. TMLE "~ [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY-51-2IF BACTY-ST-IP

14. | do hereby certify that the information supplied with this fling tdoes not guafify for the exemption slated in Section 118.07(3)(i), Florida Stetutes. 1 further certity that the

information indicated on this annual report or suﬁplementai annual report is true and accurate end that my signature shall have the
B receiver or lrfuéslqahampodvéared to sxecute this rapon s required by Chapter 617, Florida Stalutes; and that my name
Bt with an address.

sama legal effect as if made under oath; that

D

5

SIGNATURE: .o,

May 1331997 By Brons ¥ DOGASAS




