FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| como PLORDA DEPTENT O STATS Jan 16 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000025817 (3)
OAK PLACE, INC.

A AR

Principal Place of Business Mailing Address
5890 SW 129TH TERRACE 5890 SW 129TH TERRACE _
MIAME FI_ 33156 MIAMI FL. 33156 . .
DO NOT WRITE IN THISSPACE _
3. Data Incorporated or Quaified T - B
_ ] _ 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 |26 6501653233 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] ) ] "~ $8.75 additional
el = 5. Cerfificate of Stajus Desired [ Fos Requlred
City & State City & State 6. Election Campalgn Financing ~ $5.00 MayBe
23] 28] ] Trust Fund Contrlbution 3 AddedtoFaes
Zip Country Zip Country 8.
24 |25] El 30) Personal Properly Tax dus June 30. B Yes [FiNo
§. Name and Address of Current Registered Agent ) ) 0. Name and Address of New Registered Agent -
LEONE, JACQUELINE L 81| Name
5990 SW 129TH TERRACE 82| Street Address {P.O, Box Number 1s Not Acceptable) o
MIAMI FL 33156 I — .
= S — =
84| City T ) Eij 85| Zip Code
11, Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpade of changing its registered

office or registared agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | amn familiar with, and accept the abligaticns of, Section 6070505, Florida Statutes.

SIGNATURE Signature, Typed or printeq nemme of Tagistered agent and (s ¥ appiicanle. | (NGTE: Regislured Agent signature required when rensiaing) T == = .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 _ |
ME D o ] DELETE 11TITLE T T L Crange L. Addition_ g
NAME LEONE, WILLIAM A 1.2 NAME -
smeer sooness | C/O 5990 SW 129TH TERRAGE 1 STREET ADDRESS e
CITY-§T- 2P MIAM] FL 33156 14 GITY-ST-2P 2
TIME D ] DELETE 21THE ) T T | Change [ ] Additlon |©
NAME LEONE, JAGQUELINE L 22 NAME

swreeT adoRess | C/O 5990 SW 129TH TERRACE 2,3 STREET ADDRESS - - S
CITY-51-2P MIAMI FL 33156 2,4 CITY-5T-2 5 ..

TILE REEIE 31TME t 7 [change [ ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-Si-ZIP 34, CITY-$T-21P

TIILE Jeeese f aamme T T i ~ | Jchange L[| Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5¢- 2P 44CITY-8T- 2P

THLE "L OELETE 51TNLE T " i Change L] Addition
NAME 52 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CifY-§1-2F 5.4 CITY-5T-2P

TME ] DELETE 8.1 TITLE o T " 7 [dchaage  E_T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P 54 CITY-5T-2P

14. | hereby certifz that the information supplied with this filing does not qualify for the e)i:emﬁtion stated in Section 119.07{3){i}, Flcrida Statutes. [ further certity That the mformation
indicatéd on this annual regiort or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am an
officer or director of the carpgration o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Blogk 13 if chamiad, or on an attachment with an stidress.
SIGNATURE: : IRED 8/ 3eSeeS 43,




