FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLHO, INC.

P96000027370 (1)

Principal Place of Business

#00 SOUTH POINTE DRIVE. SUITE 2303

Maiting Address

400 SOUTH POINTE DRIVE, SUITE 2303

AR MR

MIAMI BEACH FL 33139 MIAMI BEACH FL 331397362
3. Dale Incorporaled or Qualified 3a, Date of Lasl Reporl
, 03/28[1996
2. Principal Place of Business 2n. Mailing Address 4. FEIN Applicd For

;l e “25] _ 5 - OG 553 2 2 Not Applicabla
Suite, Apl. #, elc. Suite, Apt #, etc "
P P E. Certificate of Status Desired O $8'75 Addttional
22] 27| Fes Required
City & S‘_laie i Cily & Stalc 6. Election Campaign Financing $5.00 May Be
E‘ _________ﬁgl] e Trust Fund Contribution Added to Fees
Zip Gountry | __ Country 8. This corporation has liabilty for intangible tax unger s 199 032,
;ﬂ ;5—| gﬂ o _30] ______ Florida Stalutes Ea vos [INo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81] Naj - \ ~
AMERILAWYER CHARTERED | aﬂﬂu e ,D AMIEL SC HM D
343 ALMERIA AVENUE 82| Strect Address (P.O. Box Number is No}.ﬁccoptable)
CORAL GABLES FL 33134 00 LINCOLM & .

83 A

229

84| City,

MiAMY By FL

85

2214q

{ 60? 1508, Tlorda Statulos, the above-namod carporation submits this slalement for the purpose of changmg its registered

11, Pursuani 1o the provisiong of Seclions 600 iy
: g ' ' IﬁF

office or registered age r both, in th _Fuch change was authorized by the corporalion's board of direclors. | hereby accept ihg appointment as regislered
agent. | am familiar withf, anguccept th 0 cclion 807 0505, Flarida Slalules.
SIGNATURE & Jueets Scdpin  PRESIDEST gl
Signalure. lyped ¢ prlod Rame of requstereg g of 0t ¢ ta; mh uble (NOTE : Begisliancd Agent signaline reqused when rensiating) 1
12, Ok FICERS 4 AL10RS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PST0 ! T ek 1.1 WILE [ change [T Addition
NAME SCHNID, JUERG D 12 NAME
streeT aress | 400 SOUTH POINTE DRIVE, SUITE 2303 13 SIHEE] ADDRESS
CITY-ST-2¢¢ MlA.Ml BEA.CH FL 33‘39 . 14 CITY-ST- 2P
THLE [Totifie 21NE [ change [ Addilion
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRE S8
CITY-S1-21P 2 4CIY-ST-7P
TIME ~TIbueTe 3110k 1 change — [ Addition
NAME 37 NAME
STREET ADDRESS 3 3 STRELY ADDRESS
CITY-ST-2iP 34.COY-SI- 1P
TIMLE T orLene PREIIN [J chenge [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-51- 21
TLE O btk s1Le Change 1] Addition
HAME 5.2 RAME /?5
STREET ADDRESS 5.3 STREE D ADORESS \ \(
¢ITY-ST-2IP R 5.4 CIY- 5121 /L
TITLE B S TG PN o D Change 1 Addition
RAME 5.2 NAME PO
STREET ADDRESS 6.3 STREET ADDRF 55 -~ Uk £
CITY-ST-21P §4CY-S1- 1P ] G5 00

14. ! do here

ISR A IS

by certify that the informalian supplied vath this filing does not
information indicated on this &nnual reporl or supplemantal annual re,
1 arm an officer or direclor of the corporation or the recoiygr or rus

appears in Block 12 or Block 13 if changed, or on an gflaghn?

oo
Arer

¢ premplion stated in Seclian 118.07(3)(i), Florida Slatutes. | further cerlify that the
courate and thal my signature shali have 1he same legal effect as il madeo under oath; thal
ecule this report as required by Chapter 607, Florida Statutes; and that my name

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



