FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

SO0 WY ‘.3"“

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Cotporatar Name

OCRAM ASSOCIATES, INC.

Principal Pace of Busi

2635 WEST B18T 5T.
HIALEAH FL 33016

P96000067948 (5)

Mailing Address

2835 WEST B187 8T,
HIALEAH FL 33016-2756

FILED

Apr 30 1997 8:00am
Secretary of State

WA A

3. Date Incorporated of Qualitied

08/15/1996

‘ 3a. Date of Last Report

2a. Mailing Address
26]

Applied For

éFEIyleber 5”@9\

Not Applicable

Suile, At W ele

22

Suite, Apt. 4, elc.
27]

§. Certificate of Status Desired

m_ $8.75 Additional

Fee Required

Cily & Slale

J2s]

City & Stale

2]

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

' "Country

Zip Country

20] 50

8. This corporation hag liability for intangible tax under 5, 189.032,

Flotida Statules [Oves [JdnNo

a and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

olffice

SIGNATURE

Crod agant and Wi I appicabic

or registered agent, or bolh. in the Slate of Florida Such change was authorized by the corporation's board of directors, | hareby accept t
agenl. | am fariliar with, and accept 1he obligations of, Section 607.0506, Florida Statutes.

[ WOLFSON, DAVID A 81] Wame
15321 s DIXIE HWAY B2| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 209
MUAMI FL 3
B4} City FL 858! Zip Code
1, Fgrsuant o the provisions of Sactions BO7 D502 and €07, 1508, Florida Stattes, the above-named corporation submis fhis stalement for the pur se of changing ils registerad

@ appointment as registered

{NOTE Regislerad Agant signatere required whan reinslating)

DATE

intormiabon indic ated on this ann
Far anoflicer or director of the: g
appears in Block 12 or Block 131

SIGNATURE:

i SIGNATURE AND TYPED OF

1or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
n or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name

4&@ /97 305" -SS7 2 AL

r on an atlachment with an address

RAINTED NAME OF $1GHING OFFICER O INRECTOR

2, ~ OFDCERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
nit [J DELETE 11TI0LE [ change [ Addtion
KL DE LA SIERRA, WILLIAM J 12 NAME
sikirc s | 2635 WEST BIST ST. 1.3 STREET ADDRESS
CHY-§1- 2 ﬂw FL 33018 1A CAY-51-2P
e N T DELETE 24 TTE Dl change [ Addtion
NAME 22 NAME
STFFLT ALDRESS 2.3 STREET ADDRESS
ovstar oo - 2 ALITY-8T-7P
me ‘ N Y ofLee 3ITILE [T ohange [ Asdition
HAME 32 NAME
STHERD BUOFESE 2.3 STREET ADORESS
| cmresi g B 34.LATY-ST- 2P
WL TJ DeLETe 21 TIE O Change L] Addiion
N 4,2 NAME
STREF§AAIRE G5 4 3STREET ADDRESS
Cy-51 &#F 44 CITY-§1-2P
Ntk T [T DFLETE 51 TITLE ClChange L1 Addition
NAME 5.2 NAME
STREE | ALKIFESS 5.3 STREEE ADDRESS
| it &r-ir . e 54 CHTY-§T- 2P
i [T DeLETE 63 TILE [ crange  [F Addition
AL _ 5.2 NAME
STREE | ATTIESS 63 STREET ADDRESS
e 1o ¥) 64 CITY- §7-2P
14. f du hru!)y Certdy that the informaigd. flipplied with this fling coes nol qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes, | further certity that the

Daytitng Fhone ¥

0123088

CR2E034 (9/96)



