FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE - Apr 23, 1999 8:00 am

PROFIT
CORPORATION Katherine Harrls )
ANNUAL REPO_RT Secrelary of State ecreta ) Of State

DIVISION OF CORPORATIONS . 04-23-1999 90185 004 ***150.00

1999
DOCUMENT # pgg000015287 ~

1. Corporation Name

OSTER CAMPAIGN GROUP, INC.

VTSR

Principal Place of Business Mailing Address
§13 SW 8TH TERRACE B13 SW 8TH TERRAGE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
-~ DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] - - : 26| - . S : G5~ 08}30[( -— = [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
uite, Apt. #, elc uite, Apt. #, elc 5. Certifcate of Status Desired O $8.75 Add.monal
2% 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
24 [2s] _zE[ [30] Personal Property Tax. Klves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
§1] Name
OSTER' g L L 82| § ddrgss (P.O. Ba er is Not Acceptabla)
B154 NIZNER LANE UL wnte V7
BOCA RATON FL 33433 B3] - ,
' " 84| Ciy 7 FsT Zip Code
. 1,!@ FLI |3331S

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subeits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiagwith, and accept the obligatigns of, Secti 05, Florida Sigligtes
snGNATUM
newra, typad or printed name of registered agent and fitle If apglicable. : Registered Agent signafure tequirsd when reinsfating) E;
12 . OFFICERS AND DIRECTORS 13. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} e
TME J DELETE 11TME % \ O~ :? ‘Cichange  Bgadbon | = 4,
NAME 1.2 NAME s“_[ z Q“"f ;r_jf :
STREET ADDRESS| 13 STREET ADDRESS SO TS f o .
CITY-ST-ZP 14 CITY-51-2P . l.o;,\.LA M‘ QL‘ ) E (. 333 § S o
TME (7 DELETE 21TME R Cjchange  [DAdden | O ¥
NAME 22 NAME ) ,
STREET ADDRESS L - = 23 STREETADDRESS | - - -
CITY-ST-ZIF 2 4CITY-ST-ZP :
TME [1 DELETE ATME [ClChange [ Addition }
NAME 32 NAME )
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-ST-ZIP . 34.GITY-5T-2IP E
TITLE ] DELETE A1 TITLE {3cChange (] Addition ’
NAME 4 ZNAME : |
STREET ADDRESS 43 STREETAQDRESS
CivY-8T-2IF warv-star |
TITLE [} DELETE 51TMLE [OdChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2F 54 CITY-ST-2IP
TITLE [ DELETE 61TILE [JChange ([ Addition | |
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 54 CITY.ST-ZiP . ) B
ection 119.07(3)(i), Florida Statutes. | further certify that the information I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
WA 77 Gl Yf22/9t  9S4-$2759:
SIGNATURE: *_ /o Al AP RN 4 :
1 I PRRINMEER NAUE OF SicNING OFEICER OR DIBECTOR » te Daytima Phone # 1




