03101999.90004-025-5150.00-5150.00 L ‘ FILED

Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secrstary of Stale 03-10-1999 90094 025 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000056921

1. Corporation Name

OKEECHOBEE CORNER, INCORPORATED

———— e ——

AR AR AN A

Principal Place of Business Mailing Address
560 N.W, 165TH STREET ROAD SUITE M 560 NW. 165TH STREET ROAD SUMTE 311
NORTH MiAMI FL 33169 NORTH MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3, Datg tncorporated or Qualifed
06/25/1898
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] - #] ['Not Applicatle
Suite, Apl. #, etc. Suite, ApL. #, etc. ] ) $8.75 Additional
"2-21 ;l 5, Certifcate of Status Desirad 0 Fee Required
City & State City & State 6. Election Campaign Financing - - < -~ $5.00 mayBe
23] (28} Trust Fund Contribution Added to Fees
e T e e Cauniy T o - Couniry T | 5. This corporation awes the current year ttadgioie, |70 _ .

24 [2s] [26] [30] Persanal Property Tax. Clves CiNo

9. Name and Address of Current Registered Agent 10. Namo and Address of Now Registered Agent
81} Name .
?&Eg WLE:”’S? EVENUE THIRD FLOOR 82| Street Address {P.O. Box Number is Not Acceptable)
MELLON UNITED NATIONAL BANK BLDG. 83
MIAME F1. 33130 84 City 85| Zip Code
FL |*|

31. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporalion submits this statament for the purpese of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 ar famillar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signanne, typad o prnied neme Of regisiorod agent and tde ¢ appicabls. NOTE: Ragisisred Agent signsture raquired whis renatatng) DATE 3
12 . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 523
me p [ OELETE 1A TILE . (JCrange  [] Addiion 5
HAME FRAYND, PAUL N L ) 3
smreeTavoress) 5600 N.W. 165TH STREET ROAD SUITE 311 13 STREET ADORESS b
orv.sr.ze | NORTH MIAMI FL 33169 1acav-srze &
., [me ! T3 DELETE 21TMLE Dcrange  [JAddtion | O
NAME 22 NAVE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 OTY-ST-2P
TME [] DELETE 31 TME Dlchange [ Addition
NAME 32 NAME
STREETADDRESS 13 STREET ADDRESS
.| Cmy-sT. e 4. CTY-ST- 2P
TME B - - CIDELETE ™ — faamme—— e e = () Change = [2] Additen | o noemy
HAME 4.2NAE
STREET ADDRESS 43 STREET ADDRESS
A(’}TW-SI-ZP 44LITY-ST-2P
TME [ DELETE 51TME [JChange [ Addition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY.5T- 7P
e i [ DELETE 51 THLE DiChange [ ] Addltion
RAME B2 NAME
STREET ADDRESS $ 3 STREET ADORESS
CITY.ST-ZP m / §4.CAY-ST-ZP
14, | hereby certify that the information su with this not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or suppldmental annu and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation racaiver §f lrug mpowered to execute Lhis repon as required by Chapter 607, Florida Statules; end that my name appears in
Block 12 or Biock 13 if changed, or t with/an address, with all other lke empowered,

e e SRR B A
. RS

SIGNATURE:

HAME OF SIGNING OFFICER OR DIRECTOR Daty Deytirha Phone ¥




