2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Feb 23,2004 08:00 A
DOCUMENT # P99000096972 Secretary of State

1, Entity Name

OIP, INC.

Principal Place of Business Mailing Address 7 T
108 E. HILLCREST ST. 108 E. HILLCREST ST,
ORLANDO, FL 32801 ORLANDO, FL 32807

AR ORI

01082004 MNe Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P I

59-3611738 Not Applicable

" ' $8.75 additional
§. Certificate of Status Desired [} Fee Required

6- Name and Address of Gun'an_lt Registared Agent -

08 & HILLGREST ST " -~ DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

I - e el

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ < . S : I - i =
Sipnalure. typed ¢ pivted name of Tegisierad agent and tide it applicabls. INDTE. Registerad Agent signature requied whan réinstaling) DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Finencing $5.00 May Be LUOOGonoensi 4 -
After May 1, 2004 Fee will be $550.00 Trust Fundg Coniribution. Added to Fees ﬂ?-’EEﬁB%—BGDES—ﬁI{] 150,00
10. OFFICERS AND DIRECTORS T e
TMLE DPST
NAME ELSTON, PAUL J

STRELT ADDRESS | 99 PARK AVENUE STE 2200
CiTY-5T-2P NEW YORK, NY 10016

TE
NAME
STREET ADDRESS
SITY-5T-20P .

TTLE
HAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P o .

TINLE
NAME
STREET AGDRESS
CIry. ST-2P _ L o

NILE
HAME
STREET ADDRESS
CIEY-ST-UP } _

12, ! hereby cextify that tha infermation suppiied with this filing does nat gualify for the exemption stated in Section 1 19.07;3)6],Flgrida Statutes. | further certify that the Information
ndicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if mads under oath; that { am an officer or director
of tha corporation or the receiver or lrustee empowered to execule s report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f
changed, or on an attachment with an address, with all other like empewered.

7 e - '
SIGNATURE: a’“{f—ﬁ—-"/m*) M — ;(/;Z,/{’y

SIGNATURE AND TYPED BﬂPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Prone #




