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

CR2E034 {10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
{'|  ANNUALREPORT Secsay o Sl Secretary of State
1998 ; DIVISION OF CORPORATIONS
7’1
f 1. Corporation Name P95000022325 (1 )
THE OCON FAMILY CORP.
‘: Principal Place of Business Maiting Adclress
ﬁ 4308 UNIVERSITY DRIVE 4308 UNIVERSITY DRIVE
i CORAL GABLES FL 33145 CORAL GABLES FL 33146
i DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualfied
— 03/20/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21 26] - 650571090 Not Applicable
Sults, Apt. #, elc. Suite, Apt #. etc. .
P L, sueantde 5. Cenlificate of Status Desired L] $8.75 adduional
22 27] Fee Required
City & State | City & Stale B. Elaction Campaign Financing $5.00 May Be
! 28] ] Trust Fund Cornitribution ] Addad to Feos
. Zip Country ap Country 8. This corporation owes ar has paid the current year Intangible
I
P m a ~ 29] m Personal Propery Tax due June 30. Oves Cne
: 9. Name and Address of Cur[gn!_ﬂeglslered Agent 10. Name and Address of New Registered Agent
L CASTILLO, ALVARO 1] Name
; 1533 SUNSET DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
¥ SUITE 201
CORAL GABLES FL 33143 83
® 84| Ciy 85| Zip Code
B
FL
T 11. Pursuant to the provisions of Seclions 607 0602 and B07.1008, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
k office or registered agent, or both, in the Stale of |lorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appuiniment as regisiered
i agent. | am farmiliar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.
¥ |seNATORE
k3 Signaturo typed o praded nama of reqiuterud 8geol and e taater (NOIt Registerad Agont signafure required when reinstating) DATE
} il
; 12, OF FICERS AND DHRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
« | e P [ J DELETE 11 TIILE T ohange [T Aadition
2| wame DCON, EVARISTO J. 1.2 NAME
stReeTaporess | 4308 UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-5T-21p CORAL GABLES FL 14 CITY-§1-21p
TITLE [T Otere 21 TILE ) [ Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2 3STREET ADDAESS
k CITY-5T-2IP 2. 4LNY-51-71p
; TITLE [T peeete 31TIME 1 Crange  E_T Addition
1 N 32 NAME
| smeeraboress 33 STREET ADDRESS
® CIFY-ST-21P B 34.0ITY-5T-21p
i [ e [J oeLete 41 TILE T change [ addition
| NAME 4.2 NAME
" | STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2ip
TiLE [J oriete 51 11LE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS h 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CNY-ST-2Ip
TIE J DELETE 6.1 TITLE [J change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-51-2F . 64 CITY -81-2IP
14. | hareby cerﬁfg_that the informalion supplied with this filing dogs not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
Indicated on this annual repart or supplernental annual report is lrue and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or diregtor of the corporation or roaiyet or efSlagrempowered 1o execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, 1 address.
SIANATI IRE: A T Y24 2/ S5




