FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G .-‘:; FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham o
ANNUAL REPORT ; Secretary of Stale

1 998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

0.K. JAKE, INC.

Mailing Address

Principal Place of Businecss

FILED
Mar 09 1998 8:00am
Secretary of State

R

420 15 87 420 15TH ST
# "
MIAME BCH FL 33133 MIAMI BCH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
, 03/24/1993
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
- 26} 650404914 Not Applicable

Suite, Apt #, elc Suile, Apl. #, clc.

0 $8.75 Additional

§. Coertificate of Status Desired

21]
22] 27] Fee Requirad
Ciy & State -, Gy & State 8. Elgction Campaign Financing $5.00 May Be
—EI e . 28] Trust Fund Contribution Added to Fees
Zip | Country L | Country 8. This carporation owes or has paid the curregh year Intangible
’_2:] 25] e L'z_s]_ 30 Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
KORN, GARY A 81 Name
20803 BISCAYNE BLVD 82] Street Address {P.O. Box Number is Not Acceptable)
#200
AVENTURA FL 33180 83
. 84| City FL as] Zip Code

agent. | am lamihar with, and accept the obligations of, Sceton 607 05050, Florida Statules.
"

SIGNATURE

%1, Pursuant o tho provisions of Seclians 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or rogisterod ugent, or bolh, in the Slale of Flonda. Such ehange was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

TTNGAE Rogislorad Agenl egnature requiréd whan rainstating) DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

ClChange L] Addition

CR2E034 (1097)

[1change [T Addition

Ul Change [T Addition

1 change T2 Addition

Ll crange L] Aedition

Slgnaldra:iﬁiézl‘& et e o pegetetad agent and wiet appleabin
1z. T T OFAICERS AND DIRECTORS 13.
TMLE pesT 0 0 T N W T L1TITLE
NAME BENNETT, JOAN 1.2 HAME
sreer aporess | 5650 PINE TREE DRIVE 13 STREET ADDRESS
CITY-ST-2P MIAMIBEACHFL 140ITY-5T-2IP
TLE [ okt 2117LE
NAME 22 NAME
STREET ADDRESS 2.4 STHEET ADDRESS
CITY -5T- 2P e 2.4 0ITY-ST- 7P
TITE [T otLete 317MLF
HAME 32 NAME
STREE? ADDRESS 33 STREET ADDAESS
GITY-5T-2IP o ) a4 CITY-ST-2IP
TE TJ pecete 4 £ TITLE
NAME 4. 2NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-217 R, 44 CITY-57-2IP
TIRLE T Detete 511ME
NAME 5.9 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CY-S1- 2P e 5.4 CHTY-ST-2P
TIE |G 6.1THLE
RAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-$1-2P 64CITY-51-2IP

[Td change ~ ] Addition

officer or drector ol the
Bleck 12 or Block 13 11,

SIGNATURE:

god, or on an £|1lﬂt“.hm(l_l_\_l_wjjll an aodrass

Byrxedy

14. | heraby certify that the information supgfied with this fling docs not qualily for the exemption staled in Section 119.07{3)0), Florida Siatutes. | further certify that the Information
indicaled on this annual report or supplamarnlal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
wralion of tho receiver o rustee empowerod 10 exocule this report as required by Chapter 607, Flonida Statutes, and that my name appears in

> h)as

< S 1895




