FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2295 SOUTH OCEAN BOULEVARD CORP

344579

229% S5 OGEAN

Principal Place of Business

BLVO.

PALM BEACH FL 33460

Mailing Address

2295 S QCEAN BLVD.
PALM BEACH FL 33480

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90081 036 ***150.00

NG RRR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
(04/15/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1278985 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m Pl 7. ol aie. 2 5. Certifcate of Status Desied (1 $8.75 Addiional
22 E;l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEI ;] m Personal Praperty Tax. Oes ONo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
BECKERMAN, GEORGE
82| Street Address (P.Q. Box Nurmber is Not Acceptable)
2295 S. OCEAN BLVD.
APT. #407 83
PALM BEACH FL 33480
84| City

FL |®

| Zip Code

bheox £RmaN FﬂES:bEMT

607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of, Section 607.0505, F| Io:ida Statutes.

2]2a l9q
DATE

SIGNATURE LQRL E
Signfiture, typsd or printed nat»a of regislered agert and title if applicable (NOTE: Registared Agent signature required when rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TIMLE P [ DELETE 1ATINE D [OChange  [Weithfition
NAME BECKERMAN, GEORGE 1.2 NAME mAaLes em MmAsoA
streer anDress| 2295 SO OCEAN BLVD asmeeTonRess| 23 45 & 2 Deeawvw Bivo q2 5
CITY-ST-ZP PALM BCH, FL 00000 14 CITY-ST-ZIP ALa B EaAacw FL 3348Ro
TmE B VP ] DELETE 21TITLE ) P CiChange  [WAdditon
NAME MILLER, JEROME 22NAME s 1olney e VER
stReeT aooress| 2205 S. OCEAN BLVD. sswertioress| > 45 5 OCE AN bHrve #2223
oY= $T-2P PALM BEACH FL 2.4CITY-§T-2P Arve DeEacuw FL 334 Lo
TTLE g D {] DELETE 31 TMLE - [OChange [T Addition
NAME STEIN, HENRY R. 32 NAME
sTReeT aDoRESS| 2295 S QCEAN BLVD 3.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 34.CITY-ST.ZIP
TIE T T DELETE 41TME ClChange [ Addition
NAME COHEN, PHILIP 4, 2NAME .
streeT anoress| 2295 SO OCEAN BLVD 43 STREET ADDRESS
CITY-ST-ZIP PALM BCH, FL_00000 44CITY-ST-2P
TTLE T S ] DELETE 51TME CiChange [ Addition
NAME GRAHAM, IRENE 5.2 NAME
sTrReeTsporess; 2295 SO OCEAN BLVD 5.3 STREET ADDRESS
cresvze | PALM BGH, FL 00000 ) se0TV-51-2P
THE D BDELETE 61 TTLE [(IChange 3 Addition
NAME LAMS, M.D. LOUIS B2 NAME
smesaooress| 2295 SOUTH GCEAN BOULEVARD, SUITE 807 53 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL £4 CITY-ST-2P

14. | heraby certify that the information sy

indicated on this annual report or supp |
officer or director of the cgfporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
attaghment with an address, with all other like empowered. ’

Block 12 or Block 13 if gha

SIGNATURE:

B

wte i Beanilmay ﬁqes-bgff 2[22/%5 .

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am an

[$<LE b

CR2E034 (11/98)

Li- 683-358J¢g

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phona #



