FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of Siate

1998 i DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96050100703 (3)
WA 0 O R

1. Corporation Name

OBST MANAGEMENT, INC.

Principal Place of Business Malling Address
740 E. COUNTRY CLUB GIRGLE 740 E. COUNTRY CLUB CIRCLE
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE - ) T
3. Date Incorporated or Qualified R
12/09/1996 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ’ - Applied For
[21] 26 650725368 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. C . - iti
—-| P AR 5. Certificate of Status Desirad E% $8.75 Add'ttlona(
22 27 ~ Fee Required
City & State City & Stals 6. Election Campaigri Financing o ~$5.00 may Be
E] ;‘ Trust Fund Coniribution O _____Added to Fees
Zip Country Zip ] Country 8. This corporation owes or has paid the current year Intangible
24 El §| ;‘ Personal Property Tax due June 30, * [Ives [ANe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OBST, MANFRED 81} Name )
740 E. COUNTRY CLUB CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATICN FL 33317 .
83
84 City FL ’as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere'dr
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE Sigralure, typod o prinled neme of rogistared agent and fills ff applicable. {(NOTE, Rogistered Agem signalure recuired when reinstating) oATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D LI GELETE 11TME ks ] [T Grange . Bt Addition

NAME OBST, MANFRED 12 NAME Jz walrieg OBs7T

smeeranoress | 740 E. COUNTRY CLUB CIRCLE 13 STREET ADDRESS | 79 #£. Contar 7Y Ak C'-Q'GA'

GITY-ST- 2P PLANTATION FL 33317 acTy-ST-2p | PA BRI T FZIST

TLE D [T DELETE 21 TALE [thange [ 1 Addition.
NAME OBST, PIERETTE 22 NAME

stReeT aDDReSs | 740 E. COUNTRY CLUB CIRCLE 2.3 STREET ADDRESS

CITY-ST-2P PLANTATION FL 33317 2.4 CITY-ST-21P

TITE Cdoetetre ™ Faamme 1 Change _ [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S3- 0P 34.CITY-ST-2IF B
TIME 1 DELETE 41 TIME [Tchange [T Addition

NAME 4. 2NAME

STREEY ADDAESS 4.3 STREET ADDRESS

CAY-ST-2P 440ITY-ST-2IP

TIE S [T ceLETE 5.1 TMLE [Tchange 1 Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2ZP 54 COY-ST- 2P

TMLE [T DELETE 61THLE [1Change [ Addition

NAME . 6.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-5T-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exemtgtion stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corparation or the receiver or frustee empowared o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Bleck 12 or Block 13 if cha, , or ony an attachment with an address.

SIGNATURE: STV EQUIRED a/Aé/ 5. T9R-r268

CR2EG34 (10/57)



