-9-97) B (14 O
FILQD\%{. FICIiN()i FEE A(I?TER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporahon Hame

OWNER OUTFITTERS, INC.

Principal Plaze ol Busmness Mail:ng Address

10580 NW. 27TH STREET 10580 N.W. 27TH STREET
SUTE 102 SUITE 102
MIAMI FL 33172 MIAMI FL 33172-2151

FILED
May 08 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualified

06/05/1995

3a. Date of Last Report

06/01/1896

2, Prncipal Place of Business

2 2a. Mailing Address
n|

26]

4. FEI Nursber

65-0586206

Applied For
Not Applicable

Su t‘_._‘__!,\,i,;l,,,',‘,l,&(,:. Suite, Apt. #, stc.

l22] 27]

O $B.75 Additional

5. Cerlificate of Stalus Desired Fee Required

(Gy&Sae T Cily & Stale 6. Election Campaign Flnancing $5.00 May Be
23' e 28] Trust Fund Contribution Added to Fees
v | Country I Country 8. This corporation has liabifity fot Infangible tax under 5. 199.032,
35) — 25| 20 [30] Floriga Statutes Yos [JNo
9, Name and Address of Current Reglstered Agent 10. Nama snd Address of New Registered Agent

MILCHMAN, JONATHAN 81| Name

10590 N.W. 27TH STREET 82( Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

MIAMI FL 33172 8

84 City

85| Zip Code

FL

of
agent | am farmiliar with, and accepl the obligations of. Section 807 0505, Florida Statutes.

SIGHATUHE

[7¥1, Purscant 16 1he pravisions of Secbons 607 0502 and 6071508, Fionda Statutes, the above-namad corpatation submits this statement lof the purpose of changing 1ts registered
se or regrsiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Gl typéech 60 B DAIME B Tonie-ed &0n &1 tite 1 ap) icatm (NOTE: Registered Agenl signature required when reinslaling) DATE .
K GFFICERS AND DI GTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 12 ___ |
mr D [T DECETE T1THLE [ Cnange ™ [T Addition | &5
et MICHMAN, JONATHAN 12 NAME §
aent aoriess | 10590 N.W, 27TH ST, SUITE 102 13 STREET ADDRESS g
CITY-51-21P MIAMI FL 33172 14 CITY-5T- 7P E
e LT peEtE 21 TI1LE [Tchange  [_J Addilion |O
NEkE 2.2 NAME
SIRFET ADEIRESS 2.3 STREET ADDRESS
Cily-50-Ap 2. 4CTY-5T-2P
R R A U] DELETE 3.1 TILE 3 Change |1 Addition
KAME 3.2 NAME
STRIE | ADIM S5 3.3 SIREET ADDRESS
Y-S0 24 CITY-ST-7
R T DeEcETE 41 TITE L] Changs ] Addition
hasti ' 4.2 NAWE
STHEET AD{H S 43 STREEY ADDRESS
CITY - S1- A §4 CITY-ST-2iP
e Y oeceTe 51 TILE [JChange ] Addition
FidME 52 NAME
STRECT ADDRESS 53 STREEY ADDRESS
CIY-§1- 211 ) 54 CiTY-SI-2IP
Che YT T [T ofL€TE §1TITLE [T change  [_] Addnion
teibE 62 NAME
SIREET AZIDRE S .3 STREET ADDRESS
CfTY St e 64 CITY-5T-2iP

1 ang an officer or direciar of 1
appears in B ack 12 or Block |3 if cangeg] or on an atlachmen! with an address.

SIGNATURE:

18, Vdo hereby certiy that the mformation Supplied with this filing does nat qualify for the examption stated in Seclion 119.07(3)), Florida Statutes. | further cortily that the
inloration incicatec on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
» corporaliogyor the receiver or Trustes empowared 10 execute this report as required by Chapter 807, Florda Statutes: and that my nama

ATURE AND TYPED DR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Daygtime Phone ¥ 4‘ T



