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

PROFIT g <3k h§ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000095795 (5)

1. Corporation Mame

OFFSHORE-HOLDINGS MANAGEMENT GROUP, INC.

[ R

Principal Place of Business Mailing Address
1735 SW 25 AVENUE 1735 SW 25 AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33212
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 11/07/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 26 6 q—07q 351'2 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. iti
e, Ap Y o §. Certificate of Status Desired O $8.75 Audtionat
E] —2_7] Fee Requlred
Chy & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution ] Added 10 Feas
Lip Country 2 Country 8. This corporation owes or has paid the currert year Intangible
24 25 20 30 Personal Property Tax due June 30, [Ives Bl No
9. Name and Address of Current Registiered Agent 10, Name and Address of New Registered Agent
MARTIN-LEWICKI, MELISSA 81) Name
1235 SW 25 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
83
84| City FL (a?[ Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature tepatd or prittod Rarme o Togisintern Agent and tile f apphcabie {NOTE Regstored Agent signatura required when reinstating} DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1A TILE [Tchange ] Additien
NAME MARTIN-LEWICKI, MELISSA 12 NAME
streetaporess | 1735 SW 25 AVENUE 13 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33312 14 GiTY - 5T-2IP
TTLE L] OELETE 21TNLE [ J change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§71- 2IP 2. 4CITY-ST-21P
TITLE T peLeTe 31TITLE [T change I Aduition
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
CITY-§7-2IP L 34 CITY-ST-7IP
TINLE [J DeLere 43 1MLE [Jchange T Addition
HAME 4 2NAME
STREET ADDRESS #.3 STREET ADDRESS
CITY-S1-2IP 44 CHY-ST-2P
Tme 3 DELETE 51 THLE [Ochenge L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-7FP 54 CITY.ST-2IP
TIMiE [T DELETE 6.1 TITLE [Tchange ] Addition
MAME 6.2 NAME
STREFT ADDHESS 5.3 STREFT ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP

14, | hereby cerhlg that the information supplied with this filing does not guality for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiomental annual report is true and accurate and that my signature shail have tha same legal efiect as if made under oath; that | am an
othcer or drector of the corporation or tho receiver or rustee empowered to execute this repart as required by Chapter 6807, Florida Statutas; and that my name appears in
Block 12 or Block 13 ji changod, or on an atachmom with an address

SIGNATURE: Medishpdde  3-3-98 G5y 918

£ AND TYPEDOH FRINTED NAME OF BIGNING OFFICER OF, DIRECTOR Daytirme Fhong #

CR2E034 (10/97)



