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

PROFIT S0, FLORIDA DEPARTMENT OF STATE

Ao reronT R Sanden 8. Martham Jan 23 1998 8:00am
Secretary of State

I R

DOCUMENT # P95000049970 (3)

1. Corporation Name

O’NEILL MANAGEMENT, INC.

Principal Piace of Business Mailing Address
5740 HOLLYWOQD BLVD, SUITE 203 5740 HOLLYWOOD BLVD. SUITE 203
HOLLYWQOD FL 33021 HOLLYWQOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 28] 65-0592254 | Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
s l P 5. Certificate of Status Desited O $8.75 acditional
El E] Fee Required
Cily & State Cliy & State 6. Election Campalgn Financing $5.00 May Be
23 E Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
E, w2w5—| ;I ;‘ Personal Proparty Tax due June 30, Yes No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'NEILL, BRYAN 81} Name
5740 HOLLYWOOD BLVD' SUITE 208 82| Street Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33021
83
84| Cily FL |ss| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered 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
agent. | am familiar with, and accept the abligations of, Section §07.3505, Flarida Statutes.

SIGNATURE
Signature, typad or printad name of zegistered agent and tlie if applicanle. {NOTE, Fegistered Agent signatura requirec when reinstating} DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 DeLeTe 11TILE [Tchange  [_] Addition
NAME O'NEILL, BRYAN 1.2 NAME
smeeranosess | 5740 HOLLYWOOD BLVD, SUITE 203 13 STREET ADORESS
CTY-ST- 2P HOLLYWOOD FL 33021 1A CIY-ST- 27
TILE [T DELETE 21 TILE P 1 change [ Addition
HAME 22 NAME ’ )
STREET ADDAESS 2.3 STREET ADDAESS
DITY-51-2IP 2. 4 CTY- ST-21P .
TITLE 1 DELETE 3.1 TITLE [T change [T Addition
NAME 3.2 NBME
STAEET ADDRESS 3.3 STREET ADDRESS
CIFY-87-2P 3.4, CITY - ST-ZIP
TIRLE [ DELETE 41TME [ change ] Addition
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-8T-2IP 4.4 CITY - ST- 2P
TITLE [T peLETE SATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- ZIP 5.4 GITY-8T-21P
TITLE LI DELERE 51 TITLE [T change  LJ Adelition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-ZIF 6.4 CITY-8T-2IP
14, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiarida Statutes, | further certify that the infarmation

indlcated cn this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or e receiver o trustee empowerad to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on & attachment with an address.

re D) TRE RS2 aGL ;Q:E.\\a}\\ Jiala & asly -Gt 066

QICNATIIRDE- i

CR2E034 (10/97)



