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1. Entity Name
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Ohkject Associatés, Inc. @

Principal Place of Business
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Paln Hacbor, F1. 34032
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SIGNATURE

8. The abovmumamam for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

INinHNg)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement ang elects o do so,

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

10. Election Campaig'n Finanging
Trust Fund Contribution.

$5.00 Moy Ba
Added ta Fess

{See criterla on back) Make Chock Payable to Department of State
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13. | hereby certify that the information supptied with this fiing does not qualily for tha exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or Ihe receiver or trystae empowerad o execuls this report as required by Chapter 607, Fiorida Statutes: and \hat my name appears in Block 11 or Block 12t
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