FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000037705 (6) QTAUG 12 AH 027

1. Corperation Name
ot Uy STATE

0SLO PLAZA ASSOCIATES, INC. i v TE
e O

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secretary of Stale

DIVISHON OF COHP(SRATIONS‘ Fl l... E D

Principa! Place of Business

m FL 32082 m FL 32082-3522
3. Date Incorporated or Qualified 3a. Date of Last Report
_ | o 05/01/1996 _
Tz S 3ot T2 SW. Bov St | 59 3393248 ot fopiuas
E@Apl' ﬂ.;c. Eﬂw ‘?{jg‘c 5. Conficale of Status Desied ] sigasnjﬂi:;%"a'

City 8 &lata ity & State 6. Elestion Campaign Financing $6.00 May B
. \ - t , - - Y 88
23| ‘Pél Ll aj:q . @_OE?J d ﬂ-ﬂuﬁa Liag CCL-L,] ‘]ﬁ?o A4 d a Trust Fund Conlribution O Added 1o Fees
Zip ountly taw Couniry 8. This corporation has liability for imang‘rbllﬁ/under 5. 199.032,
24 %qqo ;5—1 U SA 26] 3444 0 };EI O SA Florida Statutes ([l ves No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WH[TE, JOHN It Bew'h 81| Name
: 1645 P H LAKES BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
: SUITE 1200
: W PALM BEACH FL 33401 83
84| City 88| Zip Code
- FL |~

11. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Flonda, Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
agent.'| ani familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE o IR _
Signalura, lypieed or printed vame al regastened agust al‘-(:\ ulle il appheable. (NOTE - Hogistored Agent signature requirec when rainstating) DAL
12. i OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L] e PRESIOENT 7 pECFIE 11TITLE [T change [ Addition
NAME BRIAN & wEsT 1.2 NAME
seeTaooress | 1173 s.00, 30 &1 Sv ITEY0D 1.8 STREET ADDRESS
arv-s2r |PRLM 1Y, FL. 34990 14 CITY-ST-7IF
TTE smam4 ] BELETE 25 1NLE L1 Change [ Addition |
NAME DAV M 22 NAME
STREET ADORESS | JABy L?J . K&;ﬁﬁs A'?eo-m 2.3 STREET ADDRESS POOODE2ESETT——7
orv-sze_ | Paid PAND B_Q!‘_l,‘EI_._-_gj_Q[pf-! B 2 400Y-ST- 2P . -8/ 15‘_-.3'3_ f‘“‘_l_:ll 111--007 )
T TREASURER, , TIoere 3 LE _ TWRRE LGS 00 THER T E R
|t LUKE THORM Ton) 1.2 NAME
i | sthecTaDDRess [ S0 osPReEY PT. 3.3 STREET ADDRESS
“ov-g1-20 PontE JepRAACH FL. 3d0fe- 3.4 CITY-§T-2F
TITLE " ' ] DELETE 41TLE O change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST ZIP 4.4 CITY-51-21P
TILE 1 DLLETE 51THILE Eltharnge ] Addition
NAME 5.7 NAME
« | STREETADDAESS 53 STREE] ADDRESS
| crvostoze 54Ty -51- 2P
TALE [T aevere 61TLE [T Additien
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ITy-§$1-2P 64 CATY-S1- 2P

14. 1 do hereby certily that the information supplicd wilh Lhis lling dacs nat qualify for the exerplion stated in Section 119.07(3)()), Florida Statutes. | tddher certify that the
information indicated on Yhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or director of the corporation or the receiver or truslec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on imatiachment with an address.

P I —" : H

CR2E034 (9/96)



