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

PROHIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 1 7 1 ) am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P93000004507 (8)
. Corporation Name
OKEE SQUARE, INC.
OO RIS
C/O THE GOODMAN COMPANY G/O THE GOODMAN COMPANY
727 SOUTH FLAGLER DR., SINTE 1101 71 SOUTH FLAGLER DR.. SUITE 1101
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1993
2. Principat Place of Businoss 2a. Mailing Address 4, FEl Mumber Appliad For
21 26 6503692567 Not Applicable
Suite, g ¥, elc. Suite, Apl. #, etc. . . su-75 Additional
6. Certificate of Status Desired H .
22 wiTE 101 Easr [m . Suire lIDIE Fee Roquited
Cily & State City & State 6. Flection Campaign Financing $5.00 May Bo
23 2] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8, This corporation owes or has paid the current year Intangible
m El ‘;l E] Parsonal Property Tax due June 30. & Yes M No
9. Name and Address of Current Raglstersd Agent 10. Names and Address of New Reglstered Agent
WITT, GARRY L #1] Neme
777 S. FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
STE 1101E
WEST PALM BEACH FL 33401 a3
84| City 85| Zip Code
FL ”|

+1. Pursuant 1o the pravisions o Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wilh, and accept the obligatons of, Section 607.05808%, Florida Statutes,

SIGNATURE — R
Sigruiture, typad o pented name of reg stornd agenl and titla Il apphicablo. {NCTE Registered Agent signature reguired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oewete 19 THLE 1] Change ] Addition
NAME GOODMAN, MURRAY H 1.2 NAME
smeeraooress | 911 NORTH OCEAN BLVD. 1.3 STREET ADDRESS
ciry-g1-29 PALM BEACH FL 14 CITY-5T-2P
T VS T oeLete ZATITLE [ Change L] Addition
NAME GEIST, MINNIE 8. 22 NAME
sweeraporess | 717 S. FLAGLER DR. #S1101 2.3 STREET ADDRESS
CIiY-$1-2IF WPB FL 2 40ITY-5T-2P
TITLE Vv T DELETE 31TINLE [T change L] Addition
NAME WITT, GARRY L. 32 NAME
CHY-ST- 2P WPB FL 4, CITY-§1-2P
THLE T T oiee 41 TITLE T Change  |J Addition
NAME SHEWALTER, WILLIAM A 4 2 NAME
sweeraoaess | 797 S FLAGLER DR STE 1101E 4.1 STREET ADDRESS
CITY-ST- 2P WP8 FL 44 CITY-ST-2P
THLE “AS 3 etere 5.1 TIRLE [Jchange L[] Addition
NAME JACOBS, HAROLD 57 NAME
CITY-§1-21P PHILADELPHIA PA 5.4 CITY-5T-2ip
TITLE [T DELETE 6.1THLE [Jchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CI¥Y -§1- ZIP 6.4 CITY-57-2IP

14. | hereby corlity that the information supphed with this liling does not quality for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual roporl of supplomant gkapnea r orl is trug and accurate and that my signature shall have the same legal effact as If made under cath; that | am an
officer or director of the cogpofation or Jan rg sleo empowerad 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 i178 ith an/pdpress.
SIGNATURE:

A 14 Re @ (5,1 £23 -37 77

CR2E034 (10/97)



