FILED

* . PROFIT FLORIDA DEPARTMENT OF STATE .
ORI OR DEPATIVENT OF Jun 03 1997 8:00am
- ANNUAL REPORT ' Secretary of State S ecretary Of State
i 1997 DIVISION OF CORPORATIONS
| DOCUMENT # P96000049647 (6)
: 1. Corporation Name
| OGYNEP CORP.
Principal Place of Business Mailing Address
960 BUNTRUST INTERNATIONAL CENTER 960 SUNTRUST INTERNATIONAL CENTER
1 SE 8D AVENUE { 8E SRD AVENUE
MIAW FL 3318 MIAMI FL 331311200
3. Date Incorporamd or Quatilied 3n. Date of Last Report
06/11/1996
2. Principal Place of Businoss ERED Mailing Address 4, FEl Number Applied For
2_1] 25 . @‘_) «0 gbaq q Not Applicable
. Suite, Apl. #, oic. Sude, Apl 4, elc. $8.75 Additional
i ,Zﬂ ‘ S G' %“ M' S"f:. ®wo 2—7| 5, Cerlficate of Stalus Dasired Fee Raquired
City & State . Ciy & Slale 8. Election Campaign Financing $5.00 may Bo
2] M\q-um " 28] Trust Fund Gontribution Added to Faes
Zip Country L 2w | Country 8. This corporation has liat:lity for intangible tax under s. 198.032,
bo]ea 339\ [ 28 30} ___ Florida Statules Oves Bno
9, Nams and Address of Curront Registered Agent N 10, Name and Address of New Registersd Agent ]
i ROZENCWAIG, LESLIE A 8% Name
£
p 060 sUNTRUST INTERNAT'ONAL GENTER 82 ‘%treet Addross Box Nombor,is Not Acceptable)
; Ls&ax&v&we c\o . 2ad Aveg.  Sre, 90
; 13 83
A /‘t M\Ml LA 33
- .. ! 84| City 85| Zip Coda
i / . Vi FL

11. Pursuant fo lhe pfoyi
office or register,
agent. Iam fal

nzed‘[‘iy he corparalion's board of direclors. | hereby acccp
Statulef.

by appm ment as regnslered

I R .=

I Sr. S, ' BT._.Y. =

SIGNATURE ol y g S — / \/ 7’7

g ] typad or prirted name ol registoren agent and tile | appac AU (NOTL: Angistered foom (Ure: requied when renstating) T TATE

} 12, QOFFICERS AND DIRECTORS ( 13, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T oifrie 11 Prepiden 1, SCcarTAny, Dot [ Change atiton | G5
NAME 1.2 NANE Tuay CM‘\'J wo FLAZA 3
STREET ADDRESS rastReetaoarss | v S Bad ANE. STe.160 &
CITY- ST-2P aov-sar | A Al (v 33130 &
TnE [ oeweie 21 TILE [J Change  [] Addition |€2
NAME 72 NAME
STAEET ADORESS 23 STREET ADDRESS
CITY-ST-2iP 2 4 CITY-51- 2P
me [T DELETE 31TILE [IChange T Addition
NAME ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T1-719
MLE T otiete 21TLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CY-8T- 2P
TME CJDELETE S1TTLE TJchange ] Addition

| wame 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oL CITY-ST-gip 54 CITY-§1- 7P ]

£ ome T DELETE B+ ILE [J change  T_I Addition

w1 e 6.2 NAMT

§ STREET ADDAESS 6.3 SIAEE] ADDRESS

g CiTy-§1- 1P 6.4 SITY-51- 2IP
t4, | do heraby certify that the information supphed with this filng does not qualify for the exemption slated in Section 118 07(3)(1), Florida Slalutes. | furlber certiy that the

information indi¢ated an this annual report ar supplemental annual repaort is (rue and accurale ang that my signature shall have the same tegal offect as i made under oath; that
| am an officer or dreclor of the corparation or lhe receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my narne
appears in Blogk 12 or Block 13 if changed, or on an attachment wilh an address.

('aar\ ey o @ 1277



