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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

0SLO PLAZA ASSOCIATES, INC.

P96000037705

Principal Place of Business
3125 SW MAPP ROAD

Mailing Address
3125 SW MAPP ROAD

4 FILED

- Apr 13,1999 8:00 am
| ecretary of State

w 04-13-1999 90072 021 ***150.00

AN NS AN

PALM CITY FL 34990 PALM CITY FL 34990
. ) DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1996
2. Principai Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] m £9-3388245 Not Applicable

Suite, Apt. #, etc.-

L_I Suite, Apt. #, efc. _
2

$8.75 additional

5. Cerifcate of Status Desired. [ - Fee Requifed”

22} 7
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2—4] IE‘ E |—3?| Personal Property Tax. [dYes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
WHITE, JCHN Il _
1645 PALM BEVACH LAKES BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1200 a3
W PALM BEACH FL 33401
84| City

| Zip Code

FL |®

11. Pursuant to the provisions of Section
office or regictared agent, or both, in t
agent. | an ol

"

s B07.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
v with, and accapt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . 7~ &
&gy ~woéd or printad name of regratared ager and Glla il appikabin. NGTE: Regr Agent sig Tequired whan rel TATE
2. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD 3 DELETE 14 TME [JcChange [ Addition
NAME WEST, BRIAN G 12 NAME
streeTaooRess| 3125 SW MAPP ROAD 1.3 STREET ADDRESS
CITY-ST-ZP PALM CITY FL 34950 14 CTY-ST-2IP
TME sh v [.] DELETE 21TITLE [OJChange [ Addition
NAME KALICHMAN, DAVID Z2NAME
. smeeTaooress| 1231 W. COPANS ROAD o 23 STREET ADDRESS .
crv-sr2¢ | POMPANO BEACH FL 33064 2.4ETY-ST-2P ) L N
TIME 10 [C] DELETE 11TME [JChange [ Addition
NAME THORNTON, LUKE 12 NAME
streeTsooress| 450 OSPREY POINT 33 STREET ADDRESS
crv-sr-z2e_ | PONTE VEDRA BEACH FL 32082 34, OITY-ST.ZIP
TILE ) ' [] DELETE 21 TIRE [JChange [ Addilion
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TIMLE [ DELETE 5.4 TITLE [ClChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-ZIP
D111 o S [ pELEYE 6.1TITLE [JChange [ Additien
NAME L 52 NAME
sTREETAODRESS] © . - ¢ o £3 STREET ADDRESS
cmv-st.ap 64 CITY. ST 2P

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptiongtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate an
officer ar director of the corporation or the receiver or trustee empowerad to execute this re
Block 12 or Block 13 if changed, or on an attachment with an address, with all pther like emp

SIGNATURE REQUIRES

ignature shall have the same legal effect as if made under vath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

1)91%  Seli~221-3500

g
8

i
]

CR2E034 (11/98) - -

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



