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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

1998

PROFIT i,
CORPQRATION Mo )
ANNUAL REPORT J

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stfe
DIVISION OF CORPOSITIONS

DOCUMENT #

1. Corporation Name

FILED
Apr 24 1998 8:00am
Secretary of State

OANH, INC.
Principal Piace of Businoss “Wiaiing Address H“lll“ ||| ||||'|||||I||” ||“||I‘||I|||I ||||| |”|| |‘||| “ll’ m"lll
$600 WASHINGTON ST 5600 WASHINGTON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
(05/05/1995 ,
2. Principal Place of Business 28, Mailing Address | 4, FEI Number Ulpptied For
2l SAME Amve. ___ [s| _Smie phove 650579815 Not Apploabio
Suite, Apt. #, alc. Suile, Apl. 4, elc. it
P I uie. AP §. Certificale of Siatus Desired 1 $8.75 addidonal
?2_1 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
EI . o zgl Trust Fund Contribution Added to Fees
Zip Counlry Zp Cauntry 8. This carporation owes or has paid the currenl year Intangible
m E‘ B ZQ—I ;l Personal Properly Tax dug June 30 ves [ Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
BLOOMGARDEN, PAUL M 81| Name
8551 W SUNRISE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100A
FT LAUDERDALE FL 33322 B3
B84 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclians 607.0502 and 8071608, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Horida, Such change was autherized by the corparation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accopt lhe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e

Stgnalure. typod o poidied namer of rogizteted agoen and Iv!:' it apphcakda (NOTE Registered Agent sighatura required when reinstating) DATE ﬁ
2. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE T1TILE LI Change L1 Adsition |2
NAME * NGUYEN, HINK D 12 NAME §
steevaoress | 4400 NW 6TH AVE 1.3 STHEET ADDRESS bt
LTy -5T-2P POMPANO BEACH FL 33084 1AGIY-ST- 2P o
TILE “"D [ briete 21 TILE [ change [ Adgition |O
NAME NGUYEN, OANH 2.2 NAME
STREET ADDRESS 4400 NW BTH AVE 2.3 STREET ADDRESS
CITY-§I-2iP POMPANO BEACH FL 33064 2 4GITY-§1-2IP
TMiE L] DELETE 317I1LE [ change — [ acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T1-2Ip 34.0ITY-ST-2IP
TITLE [T pRETE LTTIE LI change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- ST-21P 44 CITY-§T- 7P
e T DELETE 51TIE L1 Change {1 Additicn
NAME 5.2 NAME ‘—j\S
SIREET ADDRESS 53 STREET ADGRESS LI' 9\4
CITY-§T-2IP A 5.4 CTV-5T-2IP
TME [ DELETE 81TITIE CHOOW I 2 S 004 -H:Epange T Addition
o b2 -4 AN D00 ~02T
STREET ADDRESS 6.3 STREET ADDRESS #*% 150,10
LIy -5T-21P 5.4 GITY-5T- 2P

indicatad on t
Biock 12 or Block 13 if ¢|

SICNATIIRE: -

officer or diractor of the carporation of the receiver of trugtes erngho
0 attachmaont 4

14, | hereby cerli!K_that the informalion supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further centity that the information
is annual repart or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

i Jae (e k81989 )



