FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHIT Ft om::nflar:p\:jr\;in:h(:;:‘STATE Jan 23 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # V02137 (0)

1. Corporahon Nane

OVERSEAS TOMLINSON CORPORATION

000 R

[ Principal Place of Hsmoss " Mading Address
% WAMPLER. BUCHANAN & BREEN % WAMPLER. BUCHANAN & BREEN
900 SUNTRUST BLDG., 777 BRICKELL AVE. #8300 777 BRICKELL AVENUE, #500

MIAMI FL 33134 MIAMI FL 341312670

us us 3. Dats Incorporated or Qualified | 3a, Date of Last Repart
B . -~ | 12/24/191 02/21/1998
2. Prncipal Fiace of Busineas, 2a. Maing Address P | D, Dowhs, 54 4. FE Number Applied For
) o ize] Werbel ¥ Carnelu 50-2838074 Not Applicabio
Suiter, Apl #, ol B, Apt ¥, gc - ) ) ) $8.75 Additional
= ) el é'ﬂq ’4\, ¢, bﬁ\ Fl, 5. Cerliticate of Status Desired [ Fae Roquired
| City & State Uiy & Stale 6. Election Campalgn Financing $5.00 May 86
z_:;[_________ e 2glN ,th.yﬂ f’k N N \/ Trust Fund Contribution ] Addad to Fees
L Canantey 7 ; Courfry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 s sl 1ODRR 0] < I Florida Statutes Cdves [no
... .5 HNameand Add t Current Registered Agent 10, Name and Address of New Reglstered Agent
REY-MORN, MONICA A 81) Name
777 BRICKELL AVENUE 82| Sireet Address (PO Box Number is Not Accopiable)
SUITE 900
MIAM! FL 33131 83
84( Ciry FL 85| Zip Code

”1*1";%F;L;r':§ﬁ;in{' to te ;arnﬂfl:.wc:h“}-l'S—:
office or regpatorad agant, o both i the St
agent am bama uowith, and ascopl ha ohiiy

v 607 1508, Flonida Stalules, the above-narmed corporation submits this statement for the purpose of chiangng 1S Fegisiered
of Hlovida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
ang of, Scchion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGHNATURE o -
Sl e e 00 prenlesd e ot e g Lapp; s (NGTE Fegistered Agant signature reqJ red when reuns:ating} DATE
2T T  Ghas A HCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wiE DP ] beLere LUNTLE _ [ Change T[] Addition
HAkE DOWNS, PAUL 1.2 NAME
srer anpsess | 111 STH AVE 13 §TREET ADDRESS
oristae | NEWYORKNY 14 CIY-ST- 2P
T [ J okcere 21T LT change [ Addition
RAME 22 HAME
STRLED ADDES 23 STREET ADDRESS
Cil-§1- 2P e 2 4QITY-§T-2P
I | RETET 31TITLE L] Crange  [] Adattion
WL 3.2 NAME
STHIED KOS 33 STHEET ADDRESS

S1-40 T o 34 CITY-S1-2IP

N ) [T oeLéTe 41 TILE [T change T Addition
hanA: 4 2 NAME
STR{ED ADUIRE 55 43 SIREET ADDRESS
Gy S1- 28 44 ClIY- ST-2IP
e T e T T BRLETE 51 TITLE Tl Change L] Addition
hANE 5.2 NAME '
STREET ADDRF - 5 3 SIREET ADDRESS
| Crvestae R T 54 CITY-ST-2IP
1L [T CELeTE &1TILE [T change  TJ Addition
HAME 6.2 N&ME
STHEET ALDRES 63 STREET ADDRESS
CIY- 51 e o &4 CIY-5T-21p

o e applia Wit this Tiling coes nat qualfy for the exemplion stated in Section 1+9.07(3)(i), Flonda Siatutes. | further cerify hat the

14, | do hereby Gt Ty it the evorna
R of supplementas anoual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that

wnform @l ingh atad o7 his ans
tam an oficer or direstac of fhe corporabcn or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
appeats in Baoack 12 o Block 1308 cb anged, of onoan atlachmen) with an adgrass.

SIGNATURE: . rmrermn #uD. Dewns /mfwvf //f7/4¢ H3 79 76

OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOH Dayime Frone #




