FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED .

r_ f |
comommoy AU “UZITEIT | Jan 16 1998 8:00am
ANNUAL REPORT ' S Secretery of State

1998 = DIVISION OF CORPORATIONS _ Secretary Of State
DOCUMENT # P97000006845 (6)

1. Carporation Namea

THE OEMS GROUP, INC.

_ AR

Principal Place of Busingss Mailing Aédress
10500 NW 26TH STREET 10500 Nw 26TH STREET
SUITE 102 SUITE 102 . i
MIAMI FI, 33172 MIAMI FL 33172 . DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
i . , 01/23/1997 R
2. Principai Place of Buginess 2a. Mailing Addres 4. Fgl . |
D iling s nZIgﬁﬁMSﬁjré Applied l.=or
21 |26] o ; o T (I el [NotApplicable
ite, Apt. #, aic. ite, Apt. #, stc. o i
|22] e Ao b e Sulte, Agt. & otc 5. Certificate of Statys Desired [ ] $8.75 Adational
22 27 o e ... FeoRoguired
City & State City & State 6. Election Campeign Financing ) $5.00 may Be
23] 28] _ .| TrustFund Contribution 1 . . AocedtoFess
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intaggible
m _2—5_‘ 28 ) 30 - Personal Property Tax due June 30, . " [1Yes_ A No

9. Name and Address of Current Registerad Agem 10. Name and Address of New Reglstqrag,Agéljt

EVANS, LAURIE P 81| Name e
328 MINORCA AVENUE ) 82| Street Addréss(l_abﬂ Box Number is Not Acceplable) - =
CORAL GABLES FL e e umm o oo o mremrias
83
4| City e FL 85] Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607,1508,_Fl0rida Statuteé, the abava-narned carperation ‘sub;'hit;s Thls 'é;étara;ﬁt\.for ti"'le pﬁ;bgzse 6—f changing its regi&e}éa-

aoffice of reglstered agent, or both, in the State of Flerida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §07.0508, Florida Statutes.

SIGNATURE Slgnature, Ivped or printed nama of registared agent snd tis i applicacie. (MOTE: Ragistared Agent signature raquired whan reingtating) i [: .. DATE :_& i i

2 OFFICERS AND DIRECTORS 13. ____ ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12 _
e PSD 1] DeLETE 13 TE ~ [ Change [T AddHion.
NAME LIROFF, JEFFREY 1.2 MAME

swreerappeess | 10500 NW 26 STREET, SUNTE 102 13 STREET ADDRESS

CITY-5]-2P MIAMI FL 33172 B 1.4 GITY-ST-21P o e e e e
TIRE D [T DELETE 21TE L] Change LT Addition
NAME AGUIRRE, JOSE 2.2 NAME

smeaTaboress | 10500 NW 26TH STREET, SUITE 102 2.3 STREET ADDRESS _

CITY-ST-P MIAMI FL 33172 2 4CTY-ST-2 ) Y P
TALE D Ooeere” - Faime [T change ] Addition
NAME DE WITTE, KRIS 32 NAME

sreer anoress | J0500 NW 26TH STREET, SUITE 102 3.3 STREET ADORESS

CITY- ST-2F MIAMLFLE-33172 o [ s4.cmy-st-zp o L T
me L—D— [T DELETE 41TITLE + [T Change ] Addition
e LESNUK, GARY o 20w LESALK

STREET ADDAESS NW 26TH STREET, SUITE 102 4.3 STHEET ADDRESS -

CITY-§T-2P MIAMI FL 33172 ) & savmr-sr-zP . e me
TmE [ DeLETE 5.1 TIILE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP o | sacmy-sr-20 e i = e
TME [T DELETE 61 TITLE [_J Change” ] Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-2W 64 CITY-ST- 2P L R e i e =
14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rgdojt 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or ditector of the corporation or the receiver pr trylste® empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appedrs in
Block 12 or Block 13 if changed, or on an attachme an address.

SIGNATURE: leersraey Lawe /L (a8 (zdr) Y0¥

NG OFFICER OR DIRECTOR L Date’ Daylime Phona # 0238407

CR2E034 {10/97)

-L'..i

i

.



