FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT - e

“ CORPORATION FLOMIDA DEPARTMENT OF STATE - Mar 1 4 1 997 8 ()Oam

Sandra B, Mortham
ANNUAL REPORT

1997 Z. oo o conpormTn Secretary of State
DOCUMENT # P95000097198 (2)

1. Corporation Name

OW. INC.

O

Principal Piace of Business Mﬁwg Address
© | 1100 PONCE DE LEON BLVD 1100 PONCE DE LEON BLVD
1. | CORAL GABLES FL 33134 CORAL GABLES FL 33134-3322
3. Date incorporated or Qualihed 3a. Date of Laslﬁépon
L ) . L 12/22/1995 09/04/1996
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21] o aimm_ _ ARRCIEREAN 65-0731164 Not Applicable
) Suhe, Apl. ¥, eic. Suite, Apt. #, clc. B ) $8.75 Additional
1 E] i 2?! 6. Cerlificate of Status Desired O Feo Required
: City & State | _ City & State 6. Fleclion Campaign Financing $5.00 May Bo
’El - _Z_Iﬂ e - . __ Trust Fund Contributian Added to Fees
Zip | Country e _ Country 8. This corporation has liability for intangible tax under s. 19%.032,
24 25] e 30 Florida Stawtes [ ves [ o
9. Name and Address ol Currenl Reg!g@ared Agen_t'_ . 10, Name end Address of New Reglstered Agent
‘ HELLMAN, MAYNARD J ESQ 81| Namc
: 1900 PONCE DE LEON BLVD |82 Streol Address (P.O. Box Number is Not Auceplable)
CORAL GABLES FL 33134 ] _ |
83
-~
Ba| Cily FL 85| Zip Code

14, Pursuant to the provisions of Sochons 607 0H07 and 6071608, T lorda Statules, the above named corporation submits this sialement for Ihe purpose of changing its registered
office or registered agont, or bath, in the Slale of Torida Such ch.’mgu was authorized by the corpoaralion’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section GO7 0505, Flotida Stalules.

i SIGNATURE .

CR2E034 (9/96)

- Slgnaiura, |}'&-’H’(;’ﬂwﬂfn fame of ’l'E]';ll';l'Li agin anc e it :;mﬂ-(-ll;l(’” T tered Agm: sigr-murn muuir:;uvmjw‘n rcmslal-l\‘;:)_]‘ - __D_n]—t T
C M OFFICERS AND DIRECTORS  ~ 7R3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TITLE PS5O CForcere LITNLF [T Change T addition
Bl wame WINFREY, OPRAK 1.2 NAME
STREET ADDRESS 1100 PONCE DE LEON BLVD 1.2 51RI{] ADDHESS
orv-si.xe | CORAL GABLES FL 33134 o ] VAGTY-S1ar ‘
TITLE [T oteese 21 TILE LT change £ Adaition
NAME v 7.7 NAME
STREET ADDRESS 2.3STRETT ADDRESS
CITY- §1-21F 2 4CIY-81-7p
TITLE o N N I EXRI ’ o T LT Change Addition
HAME 3.2 NANE
STREET ADDRESS A3 SIREET ANDRESS
CiTY-S1-71P L j BB
TLE T pRLETE PRRTIN: LT change [ Addition
} 'NAME 4 2 NAME
STREET ADDRESS 4.3 STHELT ARDIRESS
CITY-ST. 2P _ L Ny - 44 CITY- 51-71P
TITLE T BRI PR i [T change T Acdilion
NAME 5.2 NAML
STREET ADDRESS 5.3 SIREET ADDRESS
LITY - 87- 21P o o 54 CITY-51. 2P
TILE h ' TDoeele fer - [T change [ Addition |
. NAME 6.9 NAME
; STREET ADDRESS S 3 STREET ADDRISS
- | cmv-s1-2p — L 64 CITY - St 2P

; 4. | do hereby certily that thedilormation supplicel fath This filing does nopQualify Tor he exemption slaled in Section 119 07(3)0), Florida Statules. | furlher certify that 1he
information indicated prf this annual report or syhplormental annual rgpget is true and accurale and that my signature shall have the same lega! eflect as it made under oath; that
I am an officér or digfelor of the corpg; t?r&h)oware execute this reporl as required oy Chapler 607, Florida Stalutes: and thal my name

appears in Block 1£ or Block 13 i ¢
211 )a~

]l RINATIIR



