FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

.

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

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P9B000100703 (3)

OBST MANAGEMENT » INC.

VFIE{FG‘ Place of Busin Mailing Address
740 E. COUNTRY CLUB CIRCLE

PLANTATION FL 3317 PLANTATION FL 333174005

740 E. COUNTRY CLUB CIRGLE

00

3a, Date of Last Report

3. Date incorporaled or Qualified

12/09/1996

- -_'—-E;OUTIHV
25

2. Principsl Place of Buginess 2a. Maiiing Address 4, FE| Number Applied For
|21] 26| ¢S~ 2738 24 Not Applicable
TUsuie Ap ¥ oew T Suite. Apt. #, 6lC. i
I ‘ = F 6. Certificate of Status Desired $8.76 Additionar
z;l Fee Required
F City & State 8, Electicn Campaign Financing $5.00 may Be
23] Trust Fund Contribution - Added to Fees
Zips 8. This corporation has liability for intangible tax under s. 198.032,

Country
3o

Florida Statutes Yes [] Mo

9. Name and Address of Current Regislered Agent

10, Name &nd Address of New Registerad Agant

'OBST, MANFRED
740 E. COUNTRY CLUB CIRCLE
PLANTATION FL 33317

L)}

N Mdsnee  OFsT, 7::«’#‘07"
Strost A ﬁs (AQ Bo, Numbar is Not A&e jbta)é‘ A’
Z{!fﬂ”d/

City

82

83

FL || 3537

-namead corporation submits this staterment for the purpose of changing Its registered
ion's board of directare. | hereby accept the ap| /p?me 85 registered

(NOTE: Rogsterad Agent signalure required when reinstaling)

I am an offcer o direclor of the corporation or the receiver or trustee e
appears in Bloack 12 or Biock 13 if changeo, or on an atlachment witl

SIGNATURE:  vaqere C8s7”

13, ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS IN 12
] DELETE 11TME [T Change [ Aodition
HAML OBST, MANFRED 1.2 NAME
serraoness | 740 E. COUNTRY CLUB CIRCLE 1.3 STREET ADCRESS
orvsize | PLANTATION FL 33347 14 CITY-§T-2IP
—1\VI-F I .Dm_- ST T 1 pecere 21TME ] Change T ddition
hAW: 0BST, PIERETTE 22 NAME
sietnorrss | 740 E. COUNTRY CLUB CIRCLE 23 STREET ADRESS
ev sz | PLANTATIONFLA3l7 2.4CITY-57-2P
e T T [T DELETE 31TMLE O Change [T Addition
HAME 32 NAME
SIRIE D ADIHRESS 3.3 STREET ADIRESS |-
CaTy ST 21 B 34, CITY-ST-2IF
BRI T 1 DELETE 41 TILE [ Change T Addition
[TERH 4.2 NAME
STHEED ADDHE S5 4.3 STREET ADDRESS
oiy-st e 44 CITY-5T-2P
BT T [T DELETE 5.1 TITLE [change  [J addition
NAM; 52 NAME
STREE | ANRESS 5.3 STAEET ADDRESS
cHy-Sr-2p 5.4 CITY-ST-ZIP
77[[ T T T ] DELeTE 6.1 TTLE || Change [ Addition
g ME 5.2 NAME
STREET ADLRESS 63 STRAEET ADDRESS
Gt 64 CITY-ST- 2P
744, o hoieby cerlty thal the information supphed with this filng does not qualify for the exemption stated in Sectlon 119.07(3)(1). Florida Statutes. | further certily that the

inlormation incicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name
odress,

SIGNATUHE AND TYPED DR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

dL . Jra -/do//

Daytime Phone ¥

a://-}{f

CR2E034 (9/96)



