FIl.E NOW: FILING FEE A-TER MAY 1ST {5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 024 ***150.00

DOCUMENT # P38448

1. Corporetion Name

OGDEN HOUSTON, INC.

Principal P ace of Business

B14 SPRINGIAKE SQUARE
WINTER HAVEN FL 33881

Mailing Address

C/O BUCKINGHAM MGMT INC

344 MAIN STREET

MOUNT KISCO NY 10549

IR RERER AN

DO NOT WRITE IN T 1S SPACE

3. Date Incorporated or Qualifed

04/22/1992
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apg tied For
[21] 28] 760288921 Not Applicable

Sufle, At #, sic.

Suite, Apt. #, elc.

$8.75 Additional

_2;' ;;l 5. Cerifcate of Status Desired O Fee Recuired
City & State City & State 6. Efection Campaign Financing $5.00 r1ay Be
EI E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the curren? year ntangible
;‘ El gl l;\ Persor al Property Tax. OvYes  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE-PRENHICE-HALL-CORRORATION SYSTEMINC. Swain.-Realty Inc
04-HAYES ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
oo e 514 Spring lLake Square
SIeH5— 83 3 = R
TALLAHASSEE FL 32130 P.0. Box 3096
84] City FL lss Zip Cade
Winter Haven 33885

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607,1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose f changing its ragistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was nuthorized by the corporztion’s board of dlirectors. | hereby accept the appointment as reg stered
agent. | am famifiar with, and ac cept the obligations of, Section 607.0505, Florida Stalutes.

Slgnature, typed or printed na ne of ragistered agent and title if applicable. (NOT Z: Registerad Agent si required when DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE Sh [] DELETE 11TME [IChange [ Addition
NAME EPSTEIN, STANLEY 12 NAME
streeTaooress| 10929 VANOWEN ST 13 STREET ADDRESS
CITY-ST-2P NORTH HOLLYWOOD CA 91605 1.4 CITY-ST- 2P
TITLE PD [] DELETE 21 TIMLE CJChange [ Addition
NAME COHEN, EDWARD 22 NAME
streeranoress| 344 MAIN ST SUITE 403 2.3 STREET ADDRESS
CITY-ST-2P MT. KISCO NY 10549 2 4 CTY-5T-2P
TIME VPD [] DELETE I1TME [iChange  [] Addition
NAME SOUFER, DAVID 32 HAME
streeT aporess| 237 18TH STREETSHIRE AVENUE 33 STREET ADDRESS
CITY-ST-ZP SABTA MONICA CA 34 CITY-ST-2P
TITLE ] DELETE 41 TITLE [1Change [ Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [] Change 7] Addition
NAME 5.2 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY- ST-2IP
TITLE [J DELETE B.ATITLE [JChange  [[] Addition
NAME 6.2 NAME
STREETADDRE 38 63 STREET ADDRESS
CITY-$T-ZF 6.4 CTY-ST-2IP

14, | hereb cestify that the informat on supplied with this filing does nol qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplementat ainnual report is trug and accurate and that my signatt re shall have th: same legal effect as if made urder oath: that I im an

officer ur director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed or on an attachment wit

SIGNATURE:

SIGNATL RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEl: OR DIRECTOR 7

e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Il other like empowered.

17'/~'—?/’ F2 P I PosS

[FVE-RF]

Dale Daytime Phone #

CR2E034 (11/98)




