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

PROFIT
CORPORATION
« ANNUAL REPORT

1998 mwsug:c:)e;acr::)(:;;:tiﬂorus Secretary Of State

POCUMENT # P97000032004 (8)
OKEECHOBEE CAPITAL PARTNERS, INC.

Principal Place of Business Mailing Addross Hllml’ ’II m”l"" III" I"“ IIIII II‘" mll "I" "m"m I"”"l

FLOREA DEPATTIENT o 14T May 04 1998 8:00am

16855 N.E. 2ND AVENLE 16855 N.E. 2ND AVENUE
SUME 303 SUITE 309
N MIAMI BEACH FL 33162 N WAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/09/1997
4. Principal Place of Business 28. Mailing Adoress 4. FEI Number Applied For
21 ’m < b0t Applicable
3 Sulte, Apt. #, elc. Suite, Apl. #, sic. " . $8.75 Additional
2 ] 5. Cerlificate of Statws Desired [ Feo Foquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution O Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24] 26] 28 [30] Personal Proparty Tex due June 30. [ Yes ﬂg
9. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nam C}&
AMERILAWYER CHARTERED Ltswne, ” S0

343 ALMERIA AVENUE T

CORAL GABLES FL 33134 RRE L RIS = LR favd

» S vde o>

T oy e FL[2ST6L

T3, Pusguant 1o the provisions of Sections 6070502 and 607.7508,
office or regislered agent; 0T DOth--g the Slale of Flarida. Such d
agent. | am famihar witfi, gt

aStatules, the above-namad corporation submits this statement for the purpose of changing ils registered
Was auihorlzed by the corporation’s board of directors. | hereby accept \he appolﬁﬂ%@raglslered

SN0

SIGNATURE _ e >
Signature, typod OIprinl hage O g - Catle. o eefNDTE- Nopislered Agenl sgnalure requitet when reinstaling) DATE

12, N OFEICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me PD ‘?&E}ETE ‘1.1 TTLE "I Change ] Addition
NAME CASOQ, BART 1.2 NAME
smeevanoress | 16855 N.E. 2ND AVENUE 13 5TREET ADORESS

|_cy-s1-7ip NN MIAMI BEACH FL 33162 14CITY-§7- 2P
TITE [T DECETE 21TIME LT Bdtgee T Addtion
NAME LEVINE, JACK 22 MM R NE | S‘O\Q\x N 3
srecvapoess | 16855 N.E. 2ND AVENUE 2astheet anniess | | \g B SE N = N ©2
Cily-§1-2¢ NN MIAMI BEACH FL 33162 2.4CITY-ST-2P Nt VLA vy D EP\-@)\ ‘?LPE:;J\ b')._
TILE | DELETE 31 TILE i Change T Addition
NAME 32 NAME
STREET ADDRESS I 4.3 STREET ADDRESS

| CITY-S1-2P 34 CIFY-§7-2IP
TimLE L1 DrLere A TITLE LI Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P A4 CTY-ST-2P
ME ~ [ DedkTE 51 TILE [TJ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2F 54 CITY-51-21P
TITLE [_] DELETE 6.1 TITLE Ul change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 1P 64 CITY-ST-ZiP

14. 1 heraby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 115, 07(3K), Florida Statutes. | further certify that the information
indicated on this annyatrepedlgr supplemental annuat report is 1rue gadagecurate and that my signalure shall have the same legal effect as if madg under path; that | am an
officer or director of r the receivor ol distee en&go 0 xectﬂqlhls report as required by Chapter 607, Florida Statutes; and tigt my na appears in

BNQG0, DLOMNGA-S an addr,

CR2E034 (10/97)

Block 12 or Black 13 i )
NN 3 19

1 OIMAATIIDIE.



