~ FILE NOW: FILING FEE AFTER MAY 18T IS $55D 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCU

. Corporation

Principal Place of Busincss

% WAMPLER, BUCHANAN & BREEN

200 SUNTRUST BLDG.. 777 BRICKELL AVE. #9800
MIAMI FL 3313

us

2. Principal Place ol Businoss,
21

Suile, Apt. 4, elc.

City & Statc

. }35]

('(-J-L]I'\-tf\,'

REY-MORN, MONICA A
777 BRICKELL AVENUE
SUITE 900

MIAMEFL 33131

office o registered agenl, of bath, m the

CIAMATIINE.,.

MENT # V02137
OVERSEAS TOMLINSON CORPORATION

P

ILORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION O CORPORATIONS

(0)

“Mailng Addiress

DOWNS. PAUL D ESQ
711 5TH AVE. 5TH FL
NEW YORK NY 10022

FILED

Aug 05 1998 8:00am

Secretary of State

AN O

DO NOT WHITE IN THIS SPACE

us 3. Dawe Incorporaled or Qualified
I . ) 12/24/1991
2a. Mailing Addruss 4. FEI Number Apphied For
26 L 59-0838074 Not Applioanio
Suite, Apt #, lc. iti
e Ap 8. Certificate of Status Desired [l 38'75 Additional

Fee Raguired

27|
Cily & Slale

. Elaction Campaign Financing

$5.00 May Be

__ 8. Name and Address ol Currenl Rogislered Agenl

Slaler of Fraridia
agent | amn familar wath, and aceopt the obhgations of,

indicaled on this annuat reporl of supplemental annual rege
officer or diregtor ol the corparalion or (he receivet o i)
Block 12 or Block 131f changod, or oo an attachinent with an addiess

A —

28] S Trust Fund Conlribution __Added to Fees
AL Counlry 8. This corporalion owes or has paid the current year Intangible
29] - 3o-| } o Personal Property Tax duc June 30. Yes E] No
10. Name and Address of New Reglstered Agent
4 e g

81| Name

82] Streel Address (P.O. Box Nurnber is Not Acceptable} -

83

84| City FL [asl Zip Code

n

Sochion 607 0506, Florida Statutes

T, Pureuarnit 1o the provisians of Socions 607 0607 and 607 1508, Tionda Staluios, the abavo-namod corporalien submits this staterment for the purpose 5058 Of changing its regisiered
ali chage was authorized by the corporation’s board of directars. | hereby accept the appointiment as registercd

SIGNATURE ST e .
Hignatun: 1,“ for ;. el LT 0 r0ny e agend e e L appe b TR Regrate e Agent cu,;mum rerpared wWhen el ng) [IATE

12, ] COFLCI S AND DISEGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T R T RELG e [T change [ Addition
HAME DOWNS. PAUL 1.2 NAME
sineer aooress | 711 S5TH AVE 13 STRELT ADDRISS
Y -5T-2IF NEW YORK NY ) 14CITY-S1-7iP
ML e TIoaete R zime [T change L] Addition
NAME 22 NAME
SIREET ADDAL5S 23 STHEE] ADDRESS

| cmv-stae [ o 2 4CT-SI-2P
TIE ot PRRLI: T change L] Addition
NAME 3.7 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CaY-SI-zie 34.CY-5T- 2
THLE i " T Ot QmE [T Change I addilion
HAME 4 7 NAME
STREET ADDKESS 43 STREET ADDRESS

| CITy-§1-21p -  Raacny-sroe
TINE T o R NI B3R “TF Change 1 Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STRFET ADORFSS
cov-stze | o Mssysiar
i ) TJ oreeie 6 17MLE L Change ] Additien
NAME 52 NAME
STREET ADDRFSS £3 SIREET ADDAFSS
CiTy-§1-2p e L 64 LITY-8T- 7P
14. 1 hereby certify that the inlormiation suppl ed with this filihg does nol qualily for the exermption stated in Section 119 07(3)(0), Florida Statutes. | further cerlify thal the information

i is o 2nd accurate and that my signature shall have the same fegal effect as if made under paln; that | am an
mpowncrod to executo this reporl as required by Chapler 607, Florida Stalules; and that my narme appears in

CR2E034 (10/97)




