PROFIT

FILE NOW: FILING FEE AFTER MAY 113 $550.00

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGRPORATIONS

FILED

OANH, INC.

Princijal Place of Business

1]

Suiite, f"qh ¥ ot

22 R e R
City & State

- 7l|,'|

2a]

.

| City & Stata 8. Elaction Campalgn Financing $5.00 May Be
- e 28[ Trust Fund Contribution Added to Fees
Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
25 29 30 Fiarida Sialutes Oves OnNo
9 Namn g{ﬁ Atid[g_ss of Currant Reglslered Agenl 10, Name and Address of New Registered Agent
81| Name

DOCUMENT #

1. Corporalion Nareer

| Prncipal Flace of Busicss
5500 WASHINGTON ST

I-Ks)LLYWOOD FL 33023
u

P95000035528 (5)

Malling Address
5650 WASHINGTON &T

HOLLYWOOD FL 330231478

1]

Apr 07 1997 8:00am
Secretary of State

R RO

3. Date Incorporaied or Qualified

05/05/1995

3a. Date of Last Roport

04/16/1

2a. Wailing Address

26]

4, FEV Number

650578815

Applied For

Not Applicable

Suile, Apt. #, elc.
7

8. Cenificate of Stalus Desired

O 58.75 Additional

Fee Requited

* BLOOMGARDEN, PAUL M

6551 W SUNRISE BLVD

SUITE 100A

FT LAUDERDALE FL 33322

SIGHATUHL

mlortmation incicaled on this annual tey p-amsunplemental annual repog is true and acg
Farm an otheer ar director of 1he
apnaars in Block 12 or Black

SIGNATURE:

irsusnt to the provisions, of Seclons 667 0502 and 6071508, Fiorida Slatules, 1he above-named corporation submits this statemant for the purpose of ¢
vor ragrslesed agenl, or both, in ihe State of Florida Such chan 89 wag authorized by the corporation’s board of directors. | hersby accept the appolniment as registered
age nt 1 an farniliar wth, and ac cepl the obligations of, Seclion €607,

e e pente d

82| Street Address [P.O. Box Number is Nat Acceptable)

83

84 City

FL Bﬂ Zip Code

505, Florida Stawutes.

hanging its registered

Vard ulle i apphcatie, (NOTE Regsleiagd Agen: signalurs fequinsd when einstating)

DATE

e

~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; R ’ ] beLETE 11 TITLE [TChange [ Addition
HAM NGUYEN, HINH D 12 NAME .
sier) mnsess | 4400 NW 6TH AVE 13 STREET ADDRESS
ENY-51 4 POMPANO BEACH FL 33034 14 CITY-5T-2IP
Cwe DT T oEcefe 21 THLE T3 Change ™ 1 addifion
HAsE NGUYEN, OANH 22 HAME
start apieess 4400 NW 8TH AVE 2.3 STREEF ADORESS
cvsrz: | POMPANO BEACH FL 33064 24015120
Tt [T DRLETE 31TNLE T Change ™ [ Addition
N 32 NAME
SIREET AAIRESS 3.3 STREET ADDRESS
Cily-S1- 34 CITY-51-2P
e T [T DELETE 41 TTLE [Teoange (L] Addiion
HAME 4 2 NAME
GURFET ADORLSS &3 STREEY ADDHFSS
Ly 81 zp 44 CITY-5T-2F
7.[1? I [T oeLete 51THLE I Change [T addition
HAM; 5.2 NAME
SIHEE] AZIDRESS 5.3 STREET ADDRESS
BV §1 A ) o 54 C0Y-Sr-20
Moy e [Joeee 6.9 TILE T Change L] Adwtion
N 6.2 NAME
SIREE T ADOHESS 6.3 STREET ADDRESS
oy seme | £4 CITY-$7-2IP
T4, Uddar horobyy corlify that the mformation supplied with (his 1iing does nol qualify for the axemphon stated in Section 119.07(3)i). Florida Sialutes. | further certify that the

Bl my signature shali have the same lagal effgct as if made under oath; that
gricute IhIS report as required by Chapter 607, Florida Statutes, and that my name

4/2fa T (254) 981-789]

CR2E034 (9/96)

01325308



