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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # P14496

1. Corporaton Name

ST. CROIX, ING.

(4)

AR TR RARE A

Principal Place of Business

% EARL K. OMAN
4626 UNIVERSITY DR.
CORAL GABLES FL 331461149

Mailing Address
% EARL K. OMAN

4526 UNIVERSITY DR.
CORAL GABLES FL 33146-1148

0O NOT WRITE IN THIS SPACE

us us 3. Date Incorparated or Qualified
05/18/1987
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] |26] 532137270 Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, etc. 'S Addi
= uite. Ap ulte. Ap 5. Certificate of Status Desired [ $8.75 Acditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _231 Trust Fund Contribution _____Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El 2_!3! 20 Personal Property Tax due June 30.  []Yes [ Ne
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
OMAN, EARL K 81] Name
4626 UNIVERSITY DRIVE 82| Street Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33146-1149
83
84| Gy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {fie appointment as registered
agent. | am familiar with, and accept the chiigations of, Section §07.0505, Florida Statutes.

SIGNATURE:

N attachment with an address.

3 B 2olRST oman

SIGNATURE Sigralre, yped of panted name of regisiered agent and tite it applicable, (NQTE: Reglsterad Agent signature required when reinstating) DATE

i2. QFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VD 1T CELETE 11TILE L] Change  [_] Addftion
NAME PINTO, JUAN 12 NAME

street aporess | 4626 UNIVERSITY DRIVE J 1.3 STREET ADDRESS

CiTY-ST- 7P CORAL GABLES FL 33146-1149 1.4 CITY - ST-21P

TMLE SD T DELETE 21 TILE [J Change L Addition
NAME OMAN, EARL K 22 NAME

sreer aobhess | 4626 UNIVERSITY DRIVE 23 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146-1149 2,4 CITY-ST-ZP

TIME PTD ) [T peLETE 31 TME [T crange [ Addition
NAME DE PINTO-GONZALEZ, LAURA 3.2 NAME

smeer aophzss | 4626 UNIVERSITY DRIVE 33 STREET ADDAESS

CiTY~-3T- 41 CORAL GABLES FL 33148'1 149 34 CIY-ST-21P

TMLE 1 | DELETE 41 TITLE [JChange  [_] Addition
KAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CTy-5i-20p 44 CITY-ST- 2P

THLE 1 oLETE 5.1 TIMLE L1 Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T- 2P 5.4 CITY-ST-2iP

TILE [T DELETE 61 7TLE "I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

GITY-§7- 2Ip 4 CITY - ST-ZIP ]

14. | hereby cerlily that the information supplied with this filing does nat qualify for the exemptlon stated in Sectiqn 118.07(3)(1), Florida Statutes. | further certify that the Information

incicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g!;hcer or dl;g;;tor of Sth!G corporgtion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or Black 13 if change '

CR2E034 (10/97)



