* " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000003995 (5)

1. Corporalion Name

OAK SQUARE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Address
3200 PONCE DE LEON BLVD 2ND FLOCR 3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 331347230
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/18/1994 02/14/1096
2. Principal Place of Businass 2a. Mailing Address : 4. FEI Number Applied For
21 E] 65"0463384 Not Applicable
Sulle, Apl. #, el Suite, Apt. # at i
vie. Apl £ wle o ° ¢ 6. Certificate of Status Desired O $8'75 Additional
’2—2| ;ﬂ Fee Reguired
City & Stae Cily & Stale &. Elaction Campaign Financing $5.00 May Be
-z—s-l ?a—l Trust Fund Contribution ] Added to Fees
Zip Country op Country 8. This corporation has liability for intangible tax under 6. 199.032,
24] 2 28] 30} Florida Statutes Oves Dne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
VALLE, JOSE 81 Name
3200 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 ami farmiliar with. and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnarure typed on grntind name of registieccd syent and tee i ppphcabie INGTE: Regislered Agent slgnalure required when reinstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
Me P [ DELETE 11T OCrange L Addition
NAME VALLE, JOSE 12 NAME
streer apnkess | 3200 PONCE DE LEON BLVD 2ND FLOOR 1.3 STREET ADORESS
CITY-S1- 2P CORAL GABLES FL 14 CITY-ST-2IP
TITLE (] DELETE 21TME [T change 1] Addition
NAME 22 NAME :
STREET ADDRE 55 2.3 STREET ADDRESS
Cifr-S1-2P 2 ACTY-8I- 2P
ML ) ] DELETE 31 THILE [J change L] Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-2IP
TI1LE L DELETE 41TTLE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TIILE [T cewere 517ILE [Jchangs [} Addition
NAME & 2 NAME
STREET ADDRESS & 3 STREF ADGRESS
CITy-51. 22 7 54CITY-51-21P
TILE T DELE &1TNLE [Jchange L5 Addition
HAME 62 NAME '
STREE] ADRESS 63 STREET ADIMESS

14. ) do hereby certify that the information supplied with thig filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on #his annual report or sgippomestalannuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficar or director of the corporangn of the ghoiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B.ock 12 or Block 13 if chang d.’,é)r r at

fachment with an address.
SJGNATURE: T BIGNATURE AND Tvé @Sf pﬁ& LE- /%éé

QR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Dae Daytime Phane ¥
o AdRYRAA

oY -§1- 7 A7 64 CITY-51-21P
i

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 : O O am .

CR2E034 (9/96)



