FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ODM REALTY INVESTMENTS, INC.

Principal Place of Business

% RENTAL OFFICE
2075 NE. 164TH ST.
NORTH MIAMI BEACH FL 33180

Mailing Address

% RENTAL OFFICE
2075 NE. 164TH §T.
NORTH MIAMI BEACH FL 33160

10

3a. Date of Last Repart

04/11/1995

3. Dats incorporated or Qualified

01/25/1994

2. Principal Place of Business
21

2a. Mailing Address
26]

4. FEI Number Applied For

APPLIED FOR 5°9- 32303287 Tvotasricaie

Suite, Apt. ¥, etc,

2]

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired M} ss,:;.r:a AdC!irl:;ﬂal
equi

City & State City & State 8. Elaction Campaign Financing s 5.00 May Be
73] _2_;1 Trust Fund Contribution Added to Faes
L Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |29] 30 Florida Statutes O Yes [Ine
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIOTRKOWSKI, JOEL S 82| Street Address (P.0. Baox Number & Mot Accertabia]
627 - T1ST ST.
MIAMI BEACH FL 33141 8
B4| City 85| Zip Code
FL |

familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in tha State of Florida. Such chan%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ ) . e e
L Sgnature, bped or printd rame of reg-stered agent and tille if appicatie. (NOTE: Registered Agert signature rezuired wher: rainstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [1 DELETE 1.1 TILE [ Change [ Addition
HAME RICHARDS, MAX 1.2 NAME
sweeraooriss | 9801 COLUINS AVE. 1.3 STREET ADDRESS
CAIY-ST- 7P BAL HARBOUR FL 33154 14 CITY-ST- 2P
TITLE D [ DELETE 2 1T0LE [ Change  [C] Addition
NAME OSHER, MARTIN 22 NAME
SIREET ADDRESS % 2075 N.E. 164 ST. 2.3 STREET ADDRESS
CAY-§7- 2P NORTH MIAMI BEACH FL 33180 24 CITY-5T-ZP
TLE [7] DELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CI'Y-§T-7IP 340TY-ST-2ip
i3 [ DELETE 4.1 0T1E [] Change  [J Addition
NAME L 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
City-§1-71P 44 EITY-ST-2p -
TILE [) DELETE 5 TTILE LTSI v %Imnge 3 Adsition
NAME 52 NAME _04.'!%['-"98_—0103?"_04
SIREET ADDAESS 5.3 STREET ADDRESS w200, 00
LTy -§l-2P 5.4 CITY-ST-2IP A m "’]
TITLE ] DELETE 5.1 TITLE Cn!%(g] “Kodtion
HAME 7 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS ﬂ~
| ciry-st-zw 64 CITY-ST-21P \

cerlify that the information indicated on this annual report or supplementat

appears in Block 12 or Block 13 if changad, or on an attachment with an address,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida
annual report is true and acourate and that my signature shali have the same logal effect a5 if made under
cath; that | am an officer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Seanos. | furthor

e

FO5- 932/

SIGNATURE: t > - %{‘A/\
MATURE AND TYPED OR PRINTED NAME GF SIGNING OFPY6ER OR DIRECTOR

Date Dayline Phone #

CR2E034 (12/95)




