| PROFIT

{

FILE NOW: FILING

e 77,,\5.&
CORPORATION J?
ANNUAL REPORT

1996

1. Corprranon Narnie

0.BM, INC.

Frincipa Place of Business

633 N. KROME AVE.
590 ENGLISH AVENUE
HOMESTEAD FL 33030

DOCUMENT # 21241

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(2)

Maiing Address

€33 N. KROME AVE.
590 ENGLISH AVENUE
HOMESTEAD FL 33000

OO

us us 3. Dalo Incorporated or Qualfied 3a. Date of Last Report
12/19/1990 02/20/1885
2. Fiiocipal Pace of Business 71{8?\71%!\09 Adclress 4. FE} Number Applied For
[21] - 26] - 65-0231745 Not Applicable
Suiter. Apt. #, elo | Suite, Apt &, elo. 8. Certifcale of Status Desied O $8.75 Additional
[29| 27 o - Fee Required
Oy & Stte p. Ciyds 6. Election Campaign Financing $5.00 may Be
[?31‘ N . 2§1 - _ Trust Fund Contribution 0 Added to Fees
i o Courntry - - | Cauntry 8. This corporation has liability for intar@ble tax under s 199.032,
24] s e R E | Florida Statutes [ ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
| . ' S T A 81 Narri¢
HOCKMAN PETER M 82| Btreet Address (P.0. Box Numiber & Not Acceptabie)
633 NORTH KROME AVENUE
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

i .t.rl“t'.-Fl-l-L-;'.'i'SiOf-IS of Sec 7

1 agont, or hoti, in the Sur

SGNATLIRE

e of Florda Such

L0502 and 6071508, Fionda S1atates, (o above named corporation submits [his statament for e purmose of changing 18 registered office
e hange was autharized by the corporabion’s tioard of directars. | hereby accepl the appointment as registered agent. | am
Familar vothi, ancl accept g oblgs tions of, Section 607 0505, Florida Statutes

) Sapuire by il e e e o ot azenl died Wl 2 g st INOTE Fiogrsterna Agont sanature reanad whon renstaling) DATE o
|12, - OICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1Lf D [C} DECETE 1 1THLF [J Change [} Additan -
M MORENO, OSCAR B. 12 KAME 3
SH41- 1 AL A 200 SW 8TH AVE 13 STHEET AGDRESS ]
Oy sl 2 FLORIDA CITY FL 1400y -5T-2F &
T o o ] DELEIE 7 1 ILE [ Change [ Addilion | ©
IS 22 NAME
AR A S 2 3SIREET ADDRESS
RN i _ B - 24CITY-51-7F L
TiIE [C] DLLETE 3 11I1E [0 Change  [] Addition
EAETAH 32 NAME
SIRFE AZORESS 3% STRELT ADDRESS
| e s e - _ - o Raeomesae e
WiE I DELFTE 4 1TIE [ Change  [7] Adddion
HALK 4.7 NAME
SINEE L ADDRESS 4 3STREEY ADORESS
RRTR NS i ) i ] o RarTsTe _
Tk (] GELEYE 5 TTILE [ Change  [] Addition
[ 59 HAMF
S| ABE S, 53 STREET ADDRESS
Uiy S 2 o R SATITY-ST-I# .
TifLE [} DELETE 6 1 HILF [ Change  [] Acdition
LakH 62 NAME
& BT ADTRESS 63 STREET ADDRESS
Clor SboaF GATITY-5T-2F .

14, 1k heretiy cortly That e infarmabon. supplicd witn this 1ng is volinlarly iGmished and does not quality for the exemplion stiod in Section 116,07 @1k, Florda Statutes, 1 furher

e ————————EEE—————,——— . . |
FEE AFTER MAY 1 1S §225.00

curtily tnatl the infaroation indhcated on this anrual repord or supplemental annual report is tiue and accJrate and that my signature shall have the sama legal etect as if mada under
cath that Larn an oficer or drecto” of thig corporation or the receiver or frustec empowered 10 execute this reporl as required by Chapter 607, Florda Statutes; and that my name

appsacs in Bock 12 or Bock 13 ngjed, o on ga altachiment with an address
/ 0/ | 2 - . 2

SIGNATURE: Lo L ereey Cegicei] L RYPL (BersDrerras

Dute Cleytire Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR




