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

PROFIT 3!
CORPORATION Sandra B, Mortham

ANNUAL REPORT - !ﬂ Secrelary of Stale Secretary Of State

1998 2 wﬂ}«‘ DIVISION OF CORPORATIONS

DOCUMENT # P96000046248 (6)

1. Corporation Namo

ONASSIS GROUP, INC.
Principal Place of Busnoss S --m”h—.'l_amg_;}\ddross | I""III '.I mll qu ||m Ilm m" Ilm I'III I“" I'IN Illl’ m‘ |I||
11T N BAYSHORE DR STE 2246 1717 N BAYSHORE DR STE 2246
MIAMI FL 33132 MIAMI FL 31132
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e - 05/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 e = . ;El N 65'{592099 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt #, etc.
uie. Ap wie, At 8. el 5. Cerlificate of Status Desired O $8.75 aaaitional
E - o Eﬂ ) Fee Required
City & State Cily & State 6. Elaction Campaign Finanging $5.00 May Be
23] L 28| Trus! Fund Contribution O Added to Fees
Zip Counlry o Cauntry 8. This corporalion owes or has paid the current year Inlangible
;I m e gg] m Parsonal Properly Tax due June 30. Oves o
9. Name and A_dg_r_egg of Current Reglstered Agent . 10, Name and Address of New Reglstered Agént
PIGEON, FRANCK 81| Mame
1747 N BAYSHORE DR STE 2246 82| Sireot Address (P.O. Box Number is Not Acceplablo)

MIAMI FL 33132
83

Zip Codo

84| City FL 85

11. Pursuant 10 the provisions of Soctions 607.0L02 and 607. 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registerod

office or rogistered agenl, or both, inthe Slale of |orida. Such change was authorized by 1ha corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE _____ e I .
Signature, typed on pontad ninc O feg st agont ased Dl appicsto (NGIL Regislored Agon: signature required whan reinstating) DAl
12. _ OTHICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ oecete 11T1LE [J Change T Addition
HAME PIGEON, FRANCK 12 NAME
sweeraporess | 1717 N BAYSHORE DR STE 2248 1.3 STHEFT AUDRESS
ITY-$T-2IP MIAMIFL 33132 o 14CITY-ST-7IP
e [T DELETE 2TTITLE [T Change ~ [J Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIrY-St-2p L o z4Lny-$1-2P
TITLE 1 DELETE 317mE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY -5T-2P o 34.CITY-51-2P
THLE [T beETE 41 7ILE " [T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP S 44C0Y-51-20P
TITLE [ vELETE 51TIIE [T change [ Adaition
NAME F 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-21p - . 54 CITY-ST-2IP
TITLE L] DELETE 61TILE Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-§T-2IP e 64CY-5T-21P
14. ) hereby certify thal tho informalion supplied wilh [his filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annaal roport or supplementat goraal roporl is true and accurato and that my signature shafl have the same legal elfect as if made under oath; that 1am an
officer or director of the corporation or e receiyer o Troslee empawerod ta execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢, dlby a0 addross.

o ~ — F O o . - Y~ L o . ey

K IF%\ fLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 : O O am

CR2E034 (10/07)



