SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993, FILED
AMOUNT DUE QN OR BEFQRE 63/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT FLORIDA DEPARTMENT OF STATE Allg 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT (ethorine Mor Secretary of State
o DIVISION OF ?/RPORAT,ONS 08-26-1999 90010 005 ***550.00

1999
DOCUMENT # pgg000025505 |,/
OCCIDENTAL GROUP MANAGEMENT, INC.

0075937

1. Corporation Name

WM, |

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

Principal Place of Business Mailing Address

03/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
I AY4 Loan Fam_o/AY (6] RY4 PoY A frem wH Y 65 - Og 2 {3 lfé Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . [ $B.75Audtonal | T TN
’E] u;u f Tﬂe ¢ Q/ 01 ;] y .;u/’ 7—. 3 VO I 5. Certificate of Status Desired I:] Fee Requirel:!na ! ;
City & State City & State 6. Election Campaign Financin $5.00 may B !x
2| Pram  Besc 1t [w] pArm RegeH e Trost Fund Comepation ] Added fo Foes
Zip Couptry A Zip Country 8. This co tion owes the current year
24 E. 3 al,w 25 29 33 VFO 30 U 5/4 Intangit::aoi:rsonal Property. D Yes BNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ES/\(A OE&S/\/EQJ
DESIDERIO, PETER L ESQ v -
STEARNS WEAVER MILLER WEISSLER, ET. AL 52| sweet Ao 0 B ROVHE " BRA sy
200 EAST BROWARD BOULEVARD - SUITE #1900 83 e Yo/ =
FORT LAUDERDALE FL 33301 - Susi __ =
H ] e —
Pham  BedcH FL || B3yeo =

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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

14. | hereby cenify 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 report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

agent. | am familiar with, and accept thgyobligations of, section 607.0505, Florida Statutgs. i
sienaTURE  LPADL pref. , PRESIOWN T (VESNnA OBLsNER) )12/ 99 -
Slignatura, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE a?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D T oeLete LATITLE D Phchange L) Additon | =
NAME OELSNER, VESNA - frzname VESN4 OELINE(L 3 °
STREETADORESS | SOG-SOMTHHACE-DRIVE-ES-/ 53 WooOBRID0e .  meerponess | /53 WoorBRioge R D i}
CITY-5T-2P PALM BEACH FL 33480-4555 RD. 14 CITY-ST-2IP P e BeAacHt i 33480 % =
TE ] oELete 29TME D (] change X Adsition _
NAME 22 NAME TR A A HA1 Ve R _
STREET ADDRESS 2.3 STREET AQDRESS Wz SFA.Q Pm N
CITYST.ZP / 24 CITYSTZP Aan  BEACH - 3¢ FO =
TIE [ Jomeme a1 TmE 1 change [ agdition =
NAME ' 3.2 NAME =
STREET ALDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34 GITY-ST.2IP -
Time [ Joetere 41TMLE [ ] change [ Aduition
NAME 42 NAME —
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-ZIP ) 44 CITYST-ZIP —_
TME 1. o [ oecere 5.1 TITLE T change | Addition —
NAME ’ S . 52 NAME -
STREET ADDRESS s - & ) ' §3 STREET ADDRESS z
CITY.4T.2IP TN 5.4 CITY.ST-ZIP .
TME | [ oecee 61 TITLE (] change [T Adton =
NAME 6.2 NAME -
STREET ADDRESS 63 STREET AQDRESS Z
CITY-5T-ZtP 5.4 CITY-ST-ZIP —_—

. in Block 12 or Block 13 if changed Pon an attachment with an address. Pos 10N T
SIGNATURE: MMN&W” (Vesin- oF snved) 7/i3/ 95 _ 8%1-8359/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Data Daytime Phone #

I



