FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " ceoma b. Mortiam Apr 15 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000100763 (7)

1. Corporation Name

OKONMAH & ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address
20613 MW 15TH AVE. 20813 NW t5TH AVE,
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/13/1996
2. Principal Piace of Business 28, Mailing Address 4. FE{ Number Appliad For
2 :I 65‘0742586 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. - ) $8.75 Additional
—2;[ ;] 6. Certificate of Stetgs Dasired O Fee Required _
City & State City & State 8. Eloction Campeign Financing $5.00 May Bo
23 ;;] Trust Furnd Contribution a Added to Fees
ap Country Zip Country B. This corporation owes of has paid the currant year Intangible
24 m ;l 30 Parsonal Property Tax due June 30. COves [OnNo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstersd Agent
OKONMAH, ANTHONY 81} Name
20613 NW 15TH AVE. 82| Strent Address (P.0. Box Number Is Nol Accepiable)
MIAM! FL 33169
83
84| City FL |a,s| Zip Code

11, Pursuant to the provistons of Sactions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agant, or both, In the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigratura, typed or priniec nama of isgintered agant and itk i applicabis {NOTE: Reglaterad Agen Bpnalure required when reinstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e D [T pewEie 11T0LE [Jchange 1T Addition
HAME OKONMAH, ANTHONY 12 NAME

siectaooness | 20613 NW 15TH AVE. 13 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33169 14 CITY-51- 2P

1ITE 7 oeete 21 THLE [ Change [T 'Addition
NAWME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-5T. 2P 2. 4CHY-ST-2%

TLE L} peELere 3TME L] Change ] Addition
NAME 32 NAME

STAEET ADORESS 3.3 STREET ADDRESS

CTY-51.2P 34 CiTY-ST-2IP

mLE [ DeLETe 41 TITLE I Thange 1T Andition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2 44 CHY-ST- 2P

TITLE [ DELETE S1TLE Ll changs  [F Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21P 54 CITY-ST-2IP

TITLE ] DrLETE 6.1 TME [J change 1] Addition
NAME 6.2 HAME

STREET ADORESS 6.3 §TREET ADDRESS

CITY-51-2P 64 CITY- 51- 2P

14. | haraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplerental annual report is true and Bccurate and that my signatura shall have the same legat effect s it made under oath; that 1 am an
officer or director of the corporation or the raceiver of trustee empowered to executa this reporl as raquired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

e

NG OMEERCER R [HNRSCT O Dats Dawvira Phoass ¥ YO REm AR

CR2E034 (10/97)



