SEOOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

. PROF\T FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

Jul 13 1998 8:00am
Secretary of State

DOCUMENT # P97000016328 (1)

OAKRIDGE MANAGEMENT, INC.

A

Mailing Addrass

77 N. HIBISCUS DRIVE
MIAMI BEACH FL 33139

Pringipal Place of Bueiness

71 N. HIBISCUS DRIVE
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/17/1997
2. Princlpal Piace of Business 2a. Mailing Address 4. FE{ Numbsr Applied For
[21] 26] éﬁ - {73/ A "'/ Not Applicable
ite, Apt. ¥, 2 Suile, Apt. #, etc. i
.-J S e e A o 5. Cerlificate of Status Desired E’ $8.75 Addional
22 7 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;.I a5 29 Eia] Personal Property Tax due June 30, Yes Ho
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
THOMAS, LOLA 81| Name
77N H'Blscus DRIVE 821 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
F84| City FL asJ Zip Code

11",
office or regislered agent, or both, in the State of Florida. Such chan
agentl. | am familiar with, and accept the obtigations of, section 647.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statarnent for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appolntmant as regisiered

Slgnats. typad or prinlad name of registersd agani and tille d applicabls (NOTE: Registered Ageni signature required when relratating) DATE —
12. .7 OFFICERS AND DIRECTORS _ 1s. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN1Z__| &
TITLE Wﬁ [ ] oeLeTe 1ATIE P+ 5 [ change [ Rsdition | 2
NAME MAS, LOLA 1.2 NAME - 3
streeranoress | 77-N. HIBISCUS DRIVE 1.3 STREET ADDRESS i
CITY.ST.2P MIAMI BEACH FL 33139 14 CITY-ST-2IP &

(&)

TITLE [ beLere 21TE "] change L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2A CITY-ST-ZIP
TME [ Joetere 31TMLE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
crvstze 34 CTY.STZP
e U oecere 41TIE [ change [ Addiion
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITy.87-ZIP
TLE [ oeere 54TILE {1 change L] Addiion
NANE 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
e [ oecete 81 TILE ) change [] Addivog_]
e s2me NDONONPSRESED f
STREETADORESS 63 STREET ADDRESS ~g7/14/ QBW“DIUb‘L“"U‘k - "
CITY-ST-2P 64 CTV-SY-ZIP L e

indicatad on this annual report or
an officar or director of tha corpo
in Block 42 or Block 13 if ch

SIGNATURE:

, Ooron an a ent with an address,

14, | hereby cariif% that the information suthed with this filing does not qualify for the exemption stated in section 119,07(3)(1}, Florida Statutes. | further certify that the informm
i mantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
on or the receiver or trustas empowsred to execute this report 8s required by Chapter 60

da Statutes; and that my name appears
oot sorS3g67




