C_

118 $550.00 FILED

~ T FILE Néﬁ,f lgl:ll\l%_F)EE AQE;'[N(\‘?\

o o PRO;hT *‘:’-‘sa& FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 Ooam
RPORATION gt dra B, Morth
oA eror  GEREER T Secretary of State
1997 4 o DWVISION OF CORPORATIONS

DOCUMENT # P96000092967 (4)

OLIKARA ENTERPRISES, INC.

WA R

3a. Dale of Last Report

Pnnci[;{ﬁ’lace of Business Mailing Address

521 LAKE AVENUE 521 LAKE AVENUE
SUITE 11 SUITE 11
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3848

3. Date incorporated or Qualitied

11/08/1996

2. Prncipal Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
1] 5271 Lake Avenue, "1 [ 65-0711074 Not Applicable
~ Suilg, Al #.ele  Suite, Apt ¥, elc. o ] $8.75 Acsditional
"izji §u1 te #1 1 p 5. Certificate of Status Desired D Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 May B
- B y Bo
_@l,L ?kf} Forth + FL 33460 28] Trust Fund Contribution Added to Fees
_n | Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 3 3_€,§ 0 2-’:1 Palm Iieac&?) 30 Florida Statutes ves KXNo
| 8 Name and Address ol Current Reglsterad Agent 10. Name and Addrass of New Reglsterad Agent
UNDERBERG, EUGENE M 81) Namo
521 LAKE AVENUE B2{" Streel Address (P.O. Box Number is Not Acceptable)
SUITE 11
LAKE WORTH FL 33480 &
84} City FL asl Zip Code

| 1. Fursiani 1o the provisions of Sections 607.0502 and 607.1508, Florda Slalutes, the above-hamed corporation sUbms this statement for the purpose of changing its registered
office: or regisicred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aoent 1 am fanuliar with, and accept 1he obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

l‘f%;};‘i”r:é';:\'k.d a0 ©f regtted ageant and e f apeiceble {NOTE: Regstered Agent signature requirad whan reinslating) DATE

(2 T OITICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I PSTD KT Devete 11 TILE YD o [XEcChange T Avdition
HAME UNDERBERG, EUGENE W 1.2 NANE VADAKARA, ABRAHAM V,
sineer aoness | 521 LAKE AVE., SUITE 11 13 STREET ADDRESS aB 0 C-2_Shad ﬁin W
anv.sie | LAKE WORTH FL 33460 wavsize | West Palm Behch, L 34415
TILF L] DELETE 21TIILE [] T change™ TERddition
NAM 22 NAME VADAKARA, REBECCA
STATET ANIDRESS wsmeerakess | 530 C-2 Shady Pine Way

LA A1 I 2ACIY-SY- 2P We
TNE ] DELETE 31TME D ) Change L KAddition
AT 3.2 NAME ABRAHAM, M.P.
SIRERT ADTHESS assTeE DRSS | 530 C-2 Shady Pine Way

eveseer | 34 CITY-SI-2P West Pal
T T ofrere 41 TILE Change Addition
KA 4.2 HaME
SIREL T ADDAFSS 43 STREET ADDRESS

oneseae e AACITY-ST- 7P
TInLE [0 oELETE 51THLE L] Change L] Addition
HANT 5.2 NAME
STRFEY ANDRLSS 5.3 STREET ADDRESS

| eny-st-gw_ | e 54 CITY-ST-21P
1Lk ) DELETE B.1TILE [ change T Aodition
HAMS 62 NAME
STR[ET ADRESS 6.3 STREET ADDRESS

[ orstae | B4 CITY-51- 7P

14, | do koreby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the
infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal sffect as it made under cath; that
Iam an offlcer ar director of the corparation or the receiver or trustee empowered to exegute this repart as required by Chapter 807, Florida Statutes; and that my name
appears ine Block 12 or Block hanged, gr on an attachmant with an address.

SIGNATURE:

! A .
BIGNATUHE AND TYRED O PRIFTED NAME ol! BIGNING OFFICER OR DIRECTOR

3

SRR COORG

Daylime Phone &

[

CR2E034 (9/96)



