SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998~

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROF!T
CORPORATION

1998

DOCUMENT #

4. Corporation Name

OSKER JAY, INC.

ANNUAL REPORT

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

P95000089421 (8)

1O A

Principal Place of Business ) Malling Address
9100 SOUTH DADELAND BLVD. 9100 SOUTH DADELAND BLVD.
SUITE 1704 SUITE 1701
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 11/21/1995 L
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) o] NOT APPLICABLE Nol Applicable
Sulta. Apl. #, eto. _, Suite, Apt.#, ele. 5. Certificate of Stalus Desired D $8.75 Additional
a 27] Fae Reqmred N
i City & Stale City 8 State 6. Clection Campaign Financlng $5 DO May Be
2 el Trust Fund Contrlbution L Adsedioress
Zip Country - Zip ___ Country 8. This corporation owes or has paid the currgnt year Intangible
§| 25—| 29] :E] Personal Property Tax due June 30. Ye_s_h_ L JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
CORPORATION SERVICE COMPANY N creeN . CoWEN 56,
1201 HAYS STREET 82 cat Address (PO Box Numbar is Not Acgoplabl 7 T
TALLAHASSEE FL 32301-2525 & 100 S. PA _E _ﬁ 120
83
(M, Ataq
84 Clty 85 Z|p
FL”|3%€%

ipqs 607 0502 and 607.1508, Florida Siaiules, the above-named corporallon submils this statement for the purpose of changing Its reg|slered

/)poln enl as registerad

bate f

" Eflfjlrcst;l?)?'nlaogi o Hate of Florida. Such change was authorized by the corporation’s board of diractors. | hersby accept the
agent. | an fA pns of, section 807.0505, Florida Stalutes.
SIGNATURE _, -
{NOTE Roglslerad Agonl slgnalure required when reinstating)
N — OFFICERS AND DIRECTORS_:__:“_WM 13,
TITLE P - D DELETE 1A TITLE
NAME MCKENZIE, CARLTON A 5.2 NAME
swreetaporess | 9100 § DADELAND BLVD #1701 1.3 STREET ADDRESS
CITY-§T-2iP ] Mlm' Fi- 3?15§7 o L 14covstee |
TmE [_IbELere 21Tme STEUW - J. coHeM
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
lomestap | o 24 CITYSTZR W At Fe
TILE [ Ipecere 31TTLE
NAME 32 NAME
STREETADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP o o 34 CITY-ST-ZIP
TILE [ Jokem 41 TITLE
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
pomestae o o e o e JAACTYSTIP
TILE [ ok 5. TITLE
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| omestae | —_ e e JJBACITYSTIP
TITLE [ ]orEre BATILE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITYST-ZIP

indicated on |
in Block 12 or Block 13 if

F 3P TSP LRI T "

14. | heraby cerlifﬁ that the infor
is gnnual rop|
an officer or diragtor of the ¢

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addmon

k100 S. DAYEeARd B D

s (Them)

D Change [:I Addmonﬂ

s - Uchange [—] Adiion

!‘;G.prh(;d with this
Luppiemenial g

.rﬂ”" or on an atlathment

’ drass.

T

fiiing does not qualify for ther exemplion statad in seclion 119.07(3)(1), Florida Statutes. | further certify that the information
orl is frue and accurale and that my signature shall have the same lega' effect as if made under oath; that | am
of the radeiver or § slef empowsrad to sxacuto this report as requirad by Chapter 807,

lorida Stalutes; and that my name appeats

2o T~-L20 AI1D L

q¥

" T change [ aciion |

Change D Addltlon

O chage [ adgson

Oct 07 1998 8:00am
Secretary of State

CR2E034 (5/08)



