225.00

FILE NOW: FILING FEE AFTER MAY 1S §

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

3

£ FLORIDA DEPARTME

Secretary of

NT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000054858 (2)

1. Corpoeration Name

OSORNO DATA PROCESSING, INC.

Principal Flace of Business Mailing Address

AR SR,

7529 SANTA MONICA DR 7523 SANTA MOMICA DR.
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualifed | 3a. Date of Last Report
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

121] 26 D& Mot Appiicabic

Sulte, Apt. #, etc. Sute, Apl. #. elc. 8. Gentificate of Status Desired 0O $8.75 aaditional
2;| 27 Foe Required

City & State Gity & State 6. Election Gampaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution O Added to Faes

Fg's) Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [20] 30] Florida Stalutes [ ves Pno

9. Name and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
81| Narne

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

82| Streat Address PO Box Number (s Nat Acceplable)

83

84| City

ssl Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named c
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’

orporation submits this statement for the purpose of changing its registered office
s board of directors, | hereby aGGept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: __ ANTOMD R. MO RALLS

SIGNATURE AND TYPED DR PRINTED NAME OF BIRANING OF

certity that the inforrmation indicated on this annual reporl or supplemental annual report is true and §o
oath; that | am an officer or director of the sorporation or the receiver or trustee empowered 1o ex

Stanalure T7es or prnled name of regstared aga T ana o 1 Bt cabic INOTE: Rogistered Agent sigral.r required whan ronstatig) DATE &

| 12. OFFICERS AND DIRECTORS ‘% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T0LE DPST [ DELETE 11TLE [ Change [ Addtion |3~

NAME MORALES, ANTONIO R 12 RAME 3

STREET ADDRESS 7529 SANTA MONICA DR. 1.3 STREET ADDRESS ]

Ty -51-20 MARGATE FL 33083 $4 CITY-§7- 2P &

TLE [J DELETE 21TME [ Change ] Addtion |©

NAME ’ 22 NAME

STREE! ADDRESS 23 5TREET ADDRESS

CITY-§1- 2P 24 CITY-5T-2IP

TinE [ DELETE 3 1TITLE [ Cnange  [7] Addition

NAME 32 NAME

SIREET ADDAESS 3. STREET ADDRESS

CTY-5F-2p 34CITY-5T-2IP

TITLE ] DELETE 4.1TIME [ Change [T Addition

NAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDAESS

CITY-51-2IP 4.4 CITY-5T-21P

L - ] DELETE 5.1 TITLE [ Change [ Addilion

fAME 5.2 MAME

STREET ADGRESS 53 STREET ADIDRESS

GITY-S1-21P 5.4 CITY-ST- 2iP

TIiE ] DELETF 6. 1TITLE [ Change [ Addilion

NaNE 5.2 NAME

STHEET ADDRESS 6.3 STREET AIDAE

CITy-ST-2IP . 64 GITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not Iify for the, exemption stated in Section 119.07(3)ik), Floricia Statutes. | further

curate and that my signature shall have the same
& this report as requirad by Chapter B07, Florida Statutes; and that my narne

legal eHect as f made under

4-23-96 (950)994-£198

OR

Dals DEytime Pnone #




