 PROFIT SE L FLORIDA DEPARTMENT OF STATE | M ay O 9 1 99 7 8 O O am

CORPORATION -~ pre- 1 Sandra B, Mortham

ANNUAL REPORT Secrelaryofﬁs;ﬁ_fé’ Secretal'y Of State

DIVISION OF CORFORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Corpotabon Narme

OCC PROPERTIES, INC.

g Dhace of Busnezs Maling Address ”I'"““II Il'mmlllmllm II’" """lm "m Iml I"I"m ,"l

7667 SOUTHWEST 147 TERRAGE 7659 SOUTHWEST 147 TERRAGE
MIAMI FL 33158 MIAMI FL 33158-1675

3. Date Incorporated or Qualified | 38. Dale of Last Report

09/06/1995 08/22/1696

"2, Prncipal Pla LN0SS 2a. Mailing Address 4. FEI'Number Apphied For
21] S | 26] 65-0604867 Not Appliceble
T Guie Al W e Suita, Apt #, etc. o $8.75 additional
2'.';1 2;‘ §. Certificate of Status Desired [ Fee Required
,,,,, Ciy & State: | Ciy&Slale 8. Elaction Campaign Financing §5.00 mayBs
2_:1]_ o ) ﬁ] Trust Fund Contribution O Added to Fees
e - Country o p Country 8. This corporation has lability for infangible tax under s. 199,032,
__2:1_] e 25} ] 291 m Florida Stalutes E] Yes [ No
| ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
POLICASTRO, ARLETTE Name
7683 SOUTHWEST 147 TERHACE 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
) 84| Cily FL 85] Zip Code
|91 Purscant to the provisions of Gections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing ts registered
oflice o registered agent, o both, in the State ol Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Tagent 1am faslias with, and aceept the obligations of. Seclian 837.0505, Florida Statutes.

SIGNATURE e .
_____ e ‘f.:.[?:{f.r'i} o priated nare of teguterod agent and e it applcabie (NCTE: Bagisierad Agent signalure required whon reinstating) DATE —
qa T O ICERS AND DIRECTORS 13, ADDITIONE/CHANGES Y6 OFFICERS ANG DIRECTORS IN 12___| @
i DPT | TS TATME T change T Addion | &5
RAME POLICASTRO, ARLETTE K 1.2 NAME §
s | 7663 SOUTHWEST 147 TERRACE 13 STREET ADDRESS g
ce-stor | MIAMEFL 33158 14 CiTY-$T-2¢ &
e | DVS T oetere 21 TILE [T change L] Addition |©O
Kt POLICASTRO, ANTONIO 2.2 NAME
siwerreoomess | 7663 SOUTHWEST 147 TERRACE 2.3 STREET ADDRESS
Lonvst-ze | MIAMEFL 33158 2 4 CITY-51-2P
T [J DELETE 31 TIILE [ change ) Addition
HAME 32 NAME
SIKELT &AL 33 STREFT ADDAESS
RSN U S, - 34.0Y-87-2P
it [Toiiee  fam ™Y Crange LT Adation
WAME 4.2 NAME
SIRELT ADBRESS 4.3 STREET ADDRESS
LTy b0 44 LITY-S1-21P
T [ oeLere 51 TILE [Jcnange [ Additian
hav: 52 NAME
STHELT ADCRESS 5.3 STAEE? ADDRESS
Y3120 ] 54 CITY-5T-21P
T ' 1 oectTe 61 THILE [ Change [ Addition
HAE 6.2 NAME
SIHEET ATDRESS 63 STREET ADDRESS
sl e 64 CITY-51-21P

14, | do heroty carlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){), Florida Siatutes. 1 further cartity that the
informatien indd caled on this annual reporfa supplemental annual report is Jrye and accurate and that my signature shall have the same legal effect as H made under path. thal
1 an an oflicer or direcior of the cogporg ¢ the racciver or trusica-erPBwebd to execute this teport as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 of Block 13 ifch L h.ar gddress. '

SIGNATURE:

SHINATUR h PH WANPDF GiGNING OFFICEA OR DIRECTOR [iS Diaytime Phons #



