FILE Noc%:\lllal;lﬁiéE A ER%H\;\SY%‘S%I%SW.UD FILED |
Ry FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OO am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stats Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P96000014414 (2)

1. Corporation Name

ONLY FOR ORIGINALS, INC.

T T

Principal Place of Business Mailing Address
S 2001 LE JEUNE RD 2901 LE JEUNE RD
.| STE202 . STE 202
: CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
02/15/1996
» 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] V2, Cue ?ha\ﬁ):ou G 65-0643454 Not Applicablo
Suite, Apl. #, sic. Suite, Apt. #, elc. Y N $8.75 Additional
E ’;l 2—7] §. Cortificate of Stalus Desired iR Fee Requlred
. Gity & State iy & State 8. Elaction Campaign Financing $5.00 may B0
23 28] RS Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
24 EI E 750’? m FRANCE Personal Property Tax due June 30. ﬂ Yes [INo
9. Name snd Addréss of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALBERT P. VEGA, CP.A. 81} Nams
9 2901 LE JEUNE RD B2] Strest Address (P.Q. Box Number is Not Acceptable)
I SUITE 202
CORAL GABLES FL 33134 83
B4| City 85( Zip Code
FL ||

11. Pursuant to the provisions of Seclions 607 0502 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 autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed name ol registered agont and bkl applicable (NOTE: Registered Agent signature required wher reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PVTS 13 oetete 11 THLE [Jchange  [J Andition <
NAME HOLT, CARROL G 1.2 NAME §
steeet appress | 1401 EMERSON PLACE 1.3 STREET ADDAESS &
© - | _eImy-§T-2IP CAMDEN AK 14 CTY-ST-2IP o
TITLE ) oELETE 21 TILE [Jchange [ asdition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-20P 2.4 CITY-5T-2IP
TITLE [_J oEweTe 31TILE [Jchange LT Addition
: NAME 2.2 NAME
3 STREET ADDRESS 3.3 STREET ADORESS
CITY-§1-2P 24.CITY-5T- 2P
TITLE T DELETE 41TIME L1 Change L] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TITLE [T DELETE 5.1TITLE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS .
GITY-S7-21F 5.4 CITY-51-2IP
TIMLE I DELEre 6.1 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 GiTY-51-2P

14. | hereby certily that the informatian suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 10 execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

a2
Pl [ M.ﬂ lﬁ" TR ASHAY £ ANt i /A*E:. . ﬂ, DOE_ 1101 1m &8O




