FILED

PROFIT ER R FLORIDA DEPARTMENT (F STATE
) CORPORATION (e 17 *g} $andra B. Morthém
) ANNUAL REPORY ‘0, ks Scoretary of State
1997 ol «*/ DIVISION OF CORPORATIONS

QCUMENT #

. Cotporation Name

P9400

Mar 13 1997 8:00am
Secretary of State

0070822 (9)

.+ | OREGON TRANSACTIONS, INC.

Principal Place of Buginoss

" | oB0 N. STAYE ROAD 7, SUITE ?

Mai'nwn"g_Aﬁdciress
660 N. STATE ROAD 7. SUE 7

AR MG B

23)

PLANTATION FL 83317 PLANTATION FL 333172117
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
e 09/27/1994 01/24/1996
2. Principal Place of Businass fb}. Mailing Address 4, FEI Number Applicd For
(1] D e | 650523911 _ [Tlnotappicatie
Sulte, Apt. #, etc. Suite, Apl. #, et it
Ap — v AR “ 5. Cerlificate of Status Dosired (] $8'75 Adq'tional
22 2;}7.__ Feo Required
City & State L_) Cily & Stale 6. Election Campaign Financing $5.00 May 8o
28

Trust Fund Contribution Added to Fees

2ip Country | Zip | Country 8. This corporation has hability for intangible lax under s. 199.032,
@ 26 2;1 30—1 | Florida Statutes Yes Na
9. Name and Address of Current Regljtgggégenl T : 10, Name and Address of New Registerad Agent
ROTH, WCHAEL W il o AL TER  ALBHNO
2020 -E- 163R smEET T It A I 1]
SUITE 800 —82 St [(OLAgd eii,(f’ Oﬁﬁ_&r& s&ﬁc gfble) S‘r'E’ # 7
NORTH MIAMI BEACH FL 33162 83
LRI FL[P[$557 7

TR g

11. Pursuanl to the provisions of Seclions 6070602 and 6071508, Florida Statutos, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appeintment as registered

ageni. ! g familigp with, and accept the obligations of, Section 607.0505, Florida Statuntes

.| SIGNATURE e e e e e e e

. Signature, typad or printad namp of registored agant ang title if applicalie (HOTE: Rogrstored Agord s'gnature reqared whan reinstating) DATE

a -

=] 12 OFFICERS AND DIREGCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- [0 TJ oeceie 11TILE I T Change L Addition
| e ALBANOD, WALTER 12 HAME
g"’_‘ streer Aboress | 1680 N. STATE ROAD 7, SUITE 7 13 STREFT ADDKESS ‘

% OiTY-ST-2ip PLANTATION FL 333'7 » o 1 ACITY-51-2IP -
LT3 "L DEFTE 24 TLE ] Change ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OiY-81-21P o _Jeacny-s1-op

| TMLE [T oftert 17MLE [T crange ] Aduition

* NAME 3.2 NAME

£ 1 staeet aonhess 33 STREET ADDRESS |

pi | cnv-stze , _Raatnvsze

= | T TJoecere 41 TILE L] change ] Addition
NAME 4 2 NAME
; " STREET ADDRESS 4.3 STHEFT ADDRESS
o emy-st.zp 4.4 LiTy- 51-21P
> | TTLE [ oeckte 5.1 T0LE 1 Chrange (] Additian
| NamE 52 NAME
| Seer avorEss 5,3 S1AFET ADDRESS
¥ ciry-sr-2p 54 Giry-51-2IP
T e INETGR G MLE Tl Change [ Addition
] NAME 62 NAME
1 sTREET ADDRESS 6.3 STREFT ADDRESS
Honv.sT-2p B4 0ITY-51-2IP
14, 1 do hersby certily thal the information supplied with this filing dags nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

e

SIGNATURE:

Infarmation indicated on this annual report or supplomonial annual reporl is truo and accurate and that my signature shall have the same legal effect as if made undor oath; that
1 am an officer or direclor of the corporation or Ihe receiver or lrustee empowered to executo this reporl as required by Chapter B07, Flarida Statutes; and that my pame
appears in Block 12 or Block 13 if changed, or on an atlachment with an gddress.

CR2E034 (9/9%)




