FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an .uvam
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # )
1. CorporatioMEne P94000029239 8
0.B.I INCORPORATED
A
23016 SANDALFQOT PLAZA DR. 20016 SANDALFOQT PLAZA DR.
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/18/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;ﬂ _2E| 65-0434833 Not Applicabie
Suite. Apl. . glc. Sulte. Apl. 4 ate. §. Certificate of Status Desired O $8.75 Aaditional
;] Foa Required
City & State City & State 8. Eleclion Campaion Financing $5.00 May Be
) E-GJ Trust Fund Contribution L] Added 1o Fees
Zp Country ap Country 8. This corporation owes or has paid the curront year Intangible
E] “;l m Personal Property Tax due Jung 30. [dves [Ho
9. Name end Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
GALIMIDI, GARY 81 Namo
3378 NW 53RD CIR. 82| Strect Address (P.O. Box Mumber is Mol Acceptable)
BOCA RATON FL 33496

a3

84 Cily FL

Zip Code

11, Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registerod
office of registered agent, or bolh, in the State af Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. l am familiac with, and accepl the obligaliens of, Section 607.0505, Florida Statutes,

SIGNATURE e,
Signature typed of punted namo of regisend agent and tile o apphcatre (N2IL Rogistared Agant ngmturc requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P 1 pecere 1111 [J change L] Addition
NAME GALIMIDI, GARY 5.2 NAME .
sTReeT aDDRESS | 3379 NW 53R0 CIR. 1.3 STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33496 £4 01y -5T-2IP
ILE [J oetete 21TIE T Cnange ~ [T Addition
NAME : 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST-ZIP 2 4CITY-571-2F
TITLE [T oEceTE 3.1 TITLE ] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY- 5T-2F
TI1LE : 7 DILETE 41 TITLE [T Change  [] Addition
NAME 4.2 NAME .
STREET ADCRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 GITY-5T-2IP
TITLE [T DELETE 5.1 TITLE [Jchange L] Addilion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-2IP 5.4 GITY-ST-ZiP
TILE T okLete 6.1 TITLE [T change T Acdilion
NANE B2 NAME
STREET ADCRESS 63 STREEY ATIDRESS
CITY-5T-2IP 640TY-51-2IP
14. | hareby certify that the information suppliod with this hlmg does not qualily for the oxemption stated in Section 119.07(3)), Florida Statutes. | further cerlify thal the information

ingicated on this annual reporl ar supplen
officer or diractor of the corporalion or
Block 12 ar Block 13 if changed, or on

iz {re nd accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
4y o execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

At s o S0 SOF ol e e

CR2E034 (10/97)



