FILE NOW: FILING FEE AF'l ER MAY 118 $225.00

PROFN
CORPORATION
ANNUAL REPORT

1986
DOCUMENT #  P95000043490 (8)

1. Corporation Mame

OWNER OUTFITTERS, INC.

T

FLORIDA DEFARTMENT OF STATE
Sandra 8. Martham
Scoretary of State
DIVISION OF CORPORATIONS

F’nncmal Placc or Bumncsa Mail gy Adciress
10590 NW. 27TH STREET 10530 NW. 27TH STREET
SUITE 102 SUITE 102
MIAMI FL 33t72 MIA FL 33172 [ 3 Tiate hncorporatea or Gualiied | 3a. Date of Lasl Aapart
2. Prncipal Place of Busingss 2n. Mailing Address . FETRumber Applied For
2l o A= et e
_ Suite, AP €, Ly Sl APL 6, el 5. Corlificale of Stalus Desired |:| $8.75 Additicnal
City & Stale City & Stale 6. Flection Campaign Financing . $5.00 May Bo
I o 23} - Trust Fund Contribution (o 'Added 1o Fees
| i _ Gountry 210 - Country 8 Tm COFpOFdlIOH hag hability for \rllangwblb 1a>< umier s 189.032,
2“_[ N 25| 29[ 30] ) Florida Stattes [l Yes [INo 3 i
[ 8 Nameeand Address of Cument Regstered Agent | .. .10 Nameand Address of New Registered Agent
Nartier
MILCHMAN, JONATHAN “Eiront Aediress 0.0, Hox FNumber is Not Acceptabis) T T
10590 N.W. 27TH STREET i S R
SUITE 102
MIAMI FL 33172 e ]

‘the above named corp(n ration submits this statement for the purpose of EllanMQ its req15lered office |
3 by the corporation’s boardd of direstors | hereby accept the appointment as registered agent. | am

34, Pursuant to the provisions of Sections 607 0502 and €07.1508, Horida Slat.
or registored agent, of both, in the State of Forida, Suth chiangs was authorize
familiar with, and accept the obligalions of, Seciion 607 0505 \Flondfq Statutes.

SIGNATURE

CR2E034 (12/95}

ol om0 s vl e i e INCHE Fosgiv e Ager ' DAYL

(2. e | QFHICERS AN[)[:IHE(]OF\ D B AD[)HIONS’CHANGES 19_9[_[@[@9*_?{&'&5“5##: TOR‘%IﬁNJ??TA
10LE D TEDECETE 1 1TILE [ Change  [) Additien
NaLE MICHMAN, JONATHAN 1.2 NAME
smeptaaess | 10590 N.W, 27TH ST. SUITE 102 13 SIREE S ADORESS
onvsi-ze | MIAMIFL3372 e B L R
TTLE [T Deeent 21T [] Change  [] Addition
NAME 22 NaME
SIREET ADURESS 235TKEL] ALDRESS

B | - R ST N 2L ol L O O

e [ 0EEIE 31T [ Charge ™ [ Addition
NAME 37 NAME
STREE | AUDRLSS 33 SIREFN ADDRISS
G- §T-2P S B I e e e e i e
TITLE WAEE 4ATILE [ Crange 7] Adstion
NAME 47 NAME
STHEED ADORESS 43519 ADDRISS
ony-si-ap e e o ] BAENYCSTBE o R e
TINE [1DELEIE 51 TIE [ Change  [] Additien
AE 59 NAME
STREED ADDRESS 5 3STREEY AJORESS
BI-I\'»STIIP . e S . Civee emeee e e m e e e - S — _ e e e et en Mt e
TILE () DELELE [[] Ghaage [ Additior
NAME 62 NANME
STHEET ATIRESS 63 STHIFT ADDRESS
GINY-§T-2IP ) gACTY-S1-2P |

14. i do hereby certify that the infonmation supphed witi this Tiling i v(ﬂki’ll n’n) furnished and daes not quahf, for the: o UHDHOH stated in Section 118, 07[”-)
certify that the information indcated o Wis anfal report or suppionicnlal aanual report s true and accurate and tat my signature shall have the same IogaW cffect as if made undeor
oath; that | am an oficer of diceclor of the gorporatiar o 1ne receiver or truslo: empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 1 changeg for on an attachment with an address,

SIGNATURE: s | 4//33/5(, So8-G9¢~-21}

LTURE AND TYPED OR PRINIED NAME OF SIGNING DFFICER OF DIRECTOR [FER Dagtinw Hhone ¥




