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

PROFIT
CORPORATION
ANNUAL REPORT e, Secretary of State

1996 "1' e q “ g Lfg& qp‘cmpo@s
DOCUMENT # P95000022325 (1)

1. Corporation Name

THE OCON FAMILY CORP.

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

I

WO

Principal Place of Business Mailing Address
4308 UNIVERSITY DRIVE 4308 UNIVERSITY DRIVE
CORAL GABLES FL 30146 CORAL GABLES Ft 33145
3. Date Incorporated or Qualified | 3a, Dale of Last Report
- 03/20/1995
2. Principal Place of Business } 2a. Mailing Address 4, FEI Number Applied For
21] 26] L5 =05 7/ 2227 Not Applicabie
| __ Site, Apl. #, eto. | Suite, Apl. 4, etc. §. Certificate of Status Dosred [ $8.75 Add_itional
22] 27] Fee Reguired
- City & State | Gity & State 6. Election Campalign Financing 0 $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Cauntry | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
[24] |25] 29) 30 Fiorida Statutes ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name
CAST".LO. MVARO 82| Street Address (P.O. Box Numbar is Not Acceptable)
1533 SUNSET DRIVE
SUITE 201 B3
CORAL GABLES FL 33143 s FL e

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corparation submits this statement for tha purpose of changing its registered office
or registered agant, o both, in the State of Florida. Such changs was authorized by the corporaton’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e _ R e — —
Sgnatue, byped or printed narme of mgictered agent and WOTE Pogislersd Agonl signahurs recpirec! when cpinstatmg: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE 7 VT [ DELETE $1TIME O Change ) Addition
KAM; v s 7 J~ Aiﬁ 1.2 RAME
STREF| ADIRESS ‘Y?of S A 1.3 STREET ADDRESS
CITY-§1-2IF CLeNeH, 6&5 1Y FJ‘)‘ 55/‘/é 14 CTY-5T-21
TILF [T] DELETE 2 1TITLE [ Change [ Addttion
N&ME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 24 LITY-ST-2IP
TINF {7 DELETE 3 1TME [ Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 SIREET ADDRESS
GHY-SI-2P 34 CATY-5T-2F
15LE ] DELETE 4 1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Citv-S1-2Ip 44 CITY-5T-2P
TIILE [ pELEIE 5 1TME [J Change  [] Addition
NAME 52 NAME
STREE T AODRESS 53 STAEET ADDRESS
Gy -Sr-2ip S5ACITY-8T-1b
TILE [ OELETE 6 1 THLE [ Chenge  [) Addition
NAME 6.2 NAME
STREEN ADDRESS £.3 STREE? ADDRESS
CITY-ST-7IP 64 CITY-§7- 2P

14. | dg hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. I further
certify that the imormation indicated on this annual report o supplemental annua' reporl is true and accurate and that my signature shall have the samea legal eftact as if made under
oath; that | am an officer or directar of the coy stion or th i tee empowered to execute this report as required by Chapter 6077 Florida Statutes; and that my name

appears in Block 12 or Block 13 if chany jedt,, " : gafess. y ..5'
- s 97 - :
SIGNATURE: 3 P/ TE z2/w5CC
- KING OFFICER OR DIRECTOR i Datne Plors #




