* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N PROFT
CORPORATION
ANNUAL REPORT

1996348 9(5H

FLORIDA BEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State

B
Xy,
b o~ ; 23;\4?]4 CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000010307 (5)

OAKMONT FINANCIAL CORPORATION

Principal Place of Busingss

8325 NW 53RD 5T
8TE. 223
MIAMI FL 33168

Maiting Addrasy

8325 NW 53RD ST
STE. 223
MIAMI FL 331685

___Z.’T_P;Eirmcigfa] Place of Business 2a. Maibng Addriss
| Suite, Apt 4, ele. | Sule ApL o, eto
22| B £
City & Stale . Crty & Stuitse
23] I B
dp Country 2w _ Country
2| 25 29] E_C_il____ _

9, Name and Address of Current Feiglsié;éa?\égr_\t_ o

WING, MICHAEL D

19134 W-—OAKLANDBR— ¢ 21 Loae
M0t~ AL, Laadndat, £/ 33227

8] Name

l/ﬂu Zéauz

83

84 Ciy

|91, Pursuant to the provisions of Sectons B07 0507 and 6071508, Flonida Stetutes, the &b ove faniod corparalion Uk
or regstered agent, or both, in the State of Flonda. Such charges was authorized b
familar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

TSI

3a, Date of Last Report

06/26/1995

| 3. Date corporated or Oualfied

02/03/1993

4, FE Namber Applied For

~ 650391536

Not Applicable

I:'J‘ $8.75 »additional
Fee Required

5. Certifcate of Status Dasirecl

n Fing ) $5.00 May Be

6. Eleclon Gampaign Financing
T = Added to Fees

Trust Fund Contribution
8. Thrs corporabon has kabilty for intangible 1ax under s 199.032,
Floric Stalutes Yes [INo

10 Name and Address of New Registered Agent

82| "Street Address (0. Box Nutiher s Not Accey tablo)

Zip Coda

FL [*

15 the stalenent for the purpose of changing its registered office

Y e comoration's board of directors. | horeby accept the appointment as registered agent. | am

SIGNATURE e o . . . . . e [
L Sgnature. bped o printec aae of bt adonl we T : NEE Pt Ages Ly e s i 0 e o GATE
L OFHICERS AND DIRECTORS 13, o ADDITIONS/CHANGES 1O OFF ICERS AND DIBECTORS IN 12
T DP SEn 11T Freeidas [WChange [ Addition
NakE MIKE WING, 2 Lfietbef M"ﬁ
SIRELT AUDRESS W OAKMONT-DBR. LRSI ADORESS | & P Zou 4(«{ zlt
sz | AMAMIFL-330%6 o wevaw | A Lankn dtle, A S .
TITLE [] DELETE FRRN {3 Chaage  [7] Add tion
NAME 72 NAME
SIREE T ADDRESS 23 STRERT ADDRESS
Gy sT-2p R S . Ratiesime I .
TITLE [ DELETE kRN [ Change  [] Addition
KAME 32 HaME
STRZE | ADDRESS 33 STHEED ADDRE &S
_ciy-s1-ap B o R aaivesiar N - o
I ] DELEIE 4 11ILE [T Change  [] Addition
HAME 47 name
STREE? A3DRESS 43GIRTEN ADDRESS
COTY-Syw | N B N R o o N
TILE [ DELETE 5 1T1LF [7] Cnange [ Add'tion
HaNE 57 NAME
SIHEE | ADDRESS 53 STHERT ALDRESS
Jaresrae ] o e gSACTY-SVOR el B -
e [ DELETE 6 TNLF ) Crange ] Addition
HAME 62 NAME
STREE ] ADDRESS £3 STREET ADDRESS
st [ earresrar

SIGNATURE: .

cerify that the informalion indcated on thigd
oath; that | am an officer or director of th
appears in Block 12 or Block 13 if chary

SIGNATUI

. or on an altashrmont with an address.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4. Tl hereby cortify hat the iirfomiation suppligfl ith this fiing is vo'untanily furished and dacs nol quafy for the exemplion slated 17 Soction 19,0731, Flonda Saiutes. | foriher
wial report or supplementa’ anaual report is rue and accurate and that my signature shal have the same logal effect as it made under
“poration or the receiver or lruslee ernpowered (o execute:

this repod as recuired by Cnapter 607, Forida Statutes; and that my name

Z/5-T4  FMEGT

Lt Lyt Phoes K

CR2E034 (12/95)




