R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ; Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISICN OF CORPORATIONS
1. Corporation Name 837 1 (6)
O'RENSA CORP.
Princinal Placs of Busingss Malling Address “"“Il”" ""“II“ IMI I“I“m" “’IHI Immmlml |||]
2108 NW. 21 STREET 2108 NW. 21 STREET
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/12/1991 04/18/1995
_2. Prircipal Plase of Busingss | 2a. Mailing Address 4. FEl Numier Applied For
21 26 650256587 Not Applicabie
Suite, Apl. ¥, elc. | Sutte, Apt. 4, elc. 5. Certificate: of Status Desired ] $8.75 Adc!itional
22 2;] Fee Required
Cily & State | City 8 State 6. Eiection Campaign Financing $5.00 may Bs
@ N 28—| Trust Fund Contribution L O Added to Fees
2ip - Country | Country 8. This corporation has Iiaer irMangible tax under s 189.032,
E] 25] 29—| 30 Floriga Statutes Yes [JNo
= 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
Bi| Name
SARA PLUTT 82| Street Address {P.O. Box Number is Not Acceptable)
2108 N.W. 215T STREET
SUITE 1001 83
MIAMI FL 33142 84| City FL 85| Zip Code

[741, Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or balh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hersby accept the appaintrnent as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e P _
Slgratars, typed o pratod nane of registerad agent and liti: it applicabie MOTE: Rogstered Agent sigratan) reauirec when rainstating’ DATE ﬁ
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE )] ) DELETE 1ATITLE [} Change [} Addition ol
NAME PLUTT, SARA 1.2 NAME 3
siueer aboress | 2408 NW. 21 ST, 1% STREET ADDRESS. o
onv-51.2p MIAMI FL 14CITY-ST-2P &
TILF [] DELETE 2 1TME [ Change  [J Addition  |©
NAME 23 NAME
SIREFT ADDRESS 23 STAFET ADDRESS
| GiIY-sT-7R 24CNY-S1-7p
TITLE [] OELETE 31TMLE [ Change ] Addition
NAME 32 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
| cnv-st-ap | 34 0iTY-ST-ZiP
TIE {T) DELETE 4.1TILE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-S1-2iF 44CNY-51-2P
TIHLE [J DELETE 5 1TINLE [J Change [ Addition
NAME 5.2 NAME
SIFELT ADDRESS 53 STREET ADDRESS
L owe-si-ze | 54 CITY-ST-2IP
THLE [J DELZTE B TTILE [ Change  [J Addition
NAME §2 KAME
STREL T ADDRESS 6.3 STREET ADDRESS
CITY-§7-2° 64 CITY-5T-2P

14. | do hereby cedity that the information supplied with this filtng is voluntarity furnished and does net qualify for the exemption stated in Section 119.07(3i(), Florida Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the came legal effect as if mada under
cath: tha | am an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 igﬁm&mwauacment with an addrass.

I

fé_léﬂg).g‘ !/-:9,353

Date Daytime Finnn, ~




