FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000003044

1. Corporation Name

O0.K.D. MANAGEMENT CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE
Sanora B. Mortham
Sosretary of State
DIVISION OF CORPORATIONS

Principal Place of Business T Mailing Address
6175 N.W. 153rd Street
Suite 215
Miami Lakes, F1 33014 -SAME- 3, Date Incorpanated or Qualiied | 38. Date of Last Report
January 5, 994 1995
2. P[LnCIpa' PlauenO“fméUSInesﬁik N 2&Mdmg Aa _i(t_--- T T 4 FEI N{ IT\hOI T Appi\ed For
21]6175 N.W. 153rd St || 6175 N.W. 153rd st. [P>-0465743 Nol Applcabie
Suite, Apl. #, etc Suite, Apt. ¥, et i ¢ conr o $8.75 additonal
a Suite 215 _1f 271 SU ite 215 5. Certitigane of Status Desired u Fee ReqU|;\;d
City & State Cltf & State ) 6. Election Gampaign Financing 500 m
iami T.akxes, F1 33014 T Miami Lakes, Fl 33014 Trust Furd Conlribution a s;Addad ta :ieBSe
Zipy | Counltry | Zl;x | Courltry e This corporation ha.:s iabilty for intangibie tax under s 199,032,
?4-| 33014 25] 291 33014 30] floricia Statules m Yes [JNo
8. Name and Address of Current Registered Agemt [~ 77 _10. Name and Address of New Registered Agent
81| Name
i Barbara C. Maron 82| & 1Shr§ lfg gr[‘lloxEvaG?ISSl\J'at Afcp[ﬁt:le
328 Minorca Avenue gﬁé@ Yow o185 Stree
. 2nd Floor [8al
- coral Gables, F1 33134 || Suite 215
84| City 85| Zp Code
_____ Miami Lakes, F1 FL \ 33014

Of Sections 607.0507 and 6’17 1508, Fidrda Statutes, he above-nama corporation submits his staternent for the purpose of changing its registered office
fthein the Stms ot Floricia N change was autharized by the corporaton’s board of drectors. | harehy accept the appointment as reg:stered agent, | am

t ob\gatw = of, %svr'-luo af ObO‘j. Florida Statutes .
325

11. Pursuant Lo the provisio
ar regisiered agent, or
famihar with, and acc

SIGNATURE. Zp ! e o ..
St Pagefand TS r g it FOTE Bl pste ed Ay Wi S rer ey Al
12, - oiF ICERS ND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITE Pres /V. Pres. [ DELETE 11T [JChage {1 Addtion
NAME a r E 11 (}) 1 NAME
STREET ADDAESS Sg eW on Sagvan s, P. g . 13 SIREET ADDRESS
c-s1.20 1231_L§Egs_nff S50145% 215 Vonsre |
TLE '?ecretary/"-‘res . [ BECETE 21T0LE [ Change  [] Addition
HAME 22NAM
STREET ADDRESS ﬁ 5'7’ 5 She 1 OI"_I SEEV? § P. éte 2 1 5 2ASIREET ATIDRESS
CIe-S1 26 ami Laﬁes. F 5014 Qesewse |
TINLE T oeETE FATILE [ Charige [} Additan
NAME 32 NAME
STREE! ADDRESS 33 SIREET ADDRESS
CITy-ST-7IP 3400Y-ST 2P iy SHOEE P e -
TITeE {7 peene 4 LT +ﬂ04 1595 Li! I;T‘F;ﬁﬁ-ﬁmnge [ Additon
_ - A R r
RAME 42 KA
#3200, 30
SIREET ADDRESS 43 STREE] ADDASS
Y -51-2F 44E10Y-S1- 2P
TITiE ] DELETE [ [J Change  [] Addition
NAME 5 2hAME
STREET ADLDRESS 53 STHEE| ADCRESS
Cily-S1- 2P e e Mseomeste
TITLE [[] DELETE 6 1YILE [J Change [ Addition
NAME B 2 NANE DV ]'J»-
SIREE] ADDRESS 6.3 STREFE ADDRESS '*f ’
ily-S1-2F 64 CATY-S1- 21

14. 1 do hereby certify that the intormation C:upphr,(i wilh Uis filng s volunlanly furmished and does not gualify for the examiption stated in Seclion 119, O73)ik), Florida Statutes | furlher
cerlify that the information indicated on th.s annual reporl o suppiemental annaal report i< truo and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an off.cer or drector of the corporalon or the receser or trus “powitred 1o execule lnis report as regaired by Chapter 607, Flonda Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an allashment willy an address w 5 ) 5 5 7-6060

SIGNATURE:

Dbf&baﬂr ¢ ) - 94

THEZE AﬁEﬁ'llpsnB»auaafo NAME OF SIGNING DFficelk OR DIRECFOR G T Duptee Pricns w

CR2E034 (12/95)




