NONPROFT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCEAN DRIVE MANOR, INC.

714060

(1)

Principal Place of Business

590 OCEAN DRIVE
KEY BISCAYNE FL 33149

Mailing Address

590 OCEAN DRIVE
KEY BISCAYNE FL 33

402322

FILED
Mar 03 1997 8:00am
Secretary of State

I

CERTIFIED PROPERTY MANAGEMENT CORP
170 OCEAN LANE DR
KEY BISCAYNE FL 33149

8. Date Incorporated of Qualified | 3a. Date of Last Repon
/14/1896
2. Frincipal Place of Busingss 2a, Mailing Address 4. FE} Number Applied For
21 EE] §0-1288439 [Not Applicable
;;l Sulle, Apt. #, et ~2—?—| Suite, APL ¥, efo. §. Certificate of Status Desired O ss,;;i::lﬁi:;zml
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E] EE] Trust Fund Contribution Addad (o Fees
Zip Country Zip Couniry 8. This corporation has liabiity for intangible tax under 5. 199.032,
;] E] _2_9] m Fiorida Statutes OvYes [INe
9. Name and Address of Current Registered Agent 10. Namo and Address of Now Reglsterod Agent
81 Name

82( Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL

85| Zip Code

03, Fiorida Statutes.

11. Pursuant to the pravisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Jor the purpose of changing s reFis:ered
office or registerod agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appointmant as regls
agent. | am familiar with, and accept the obligations of, Seclion 617

tered

SIGNATURE
Sogranard tepad on printed name of registared agerl anc btie it applcable {NOTE: Reg-stered Agent signatura raqulred when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VD [J oewere 11TINE [Jchangs  [J Addition
NAME MALMAN, MYLES 1.2 NAME
sweer sooress | 590 OCEAN DRIVE 1.3 STREET ADDRESS
CITy - 57-21P KEY BISCAYNE FL 14C1Y-51-2P
Tl 8D [ oERETE 2ATITLE [T'Change ] Addition
NAME SMITH, OLGA 2.2 NAME
steee1 avoress | 500 QCEAN DRIVE 2.3 STREET ADDRESS
CITY -1-21P KEY BISCAYNE FL 2.4 CITY-5T-2IP
TnE FD [ veeete LITITLE [ Change [T Addition
NAME LEE, RANDOLPH 32 NAME
sraeet AooRess | 590 QCEAN DR. 9.3 STREET ADORESS
oIty -§1- 2P KEY BISCAYNE FL 34.QITY-57-2P
TIRE 0 [T oFLeTE a1 TIE L] change [ Addition
NAME DRISCOLL, JOSEPH 4. 2 NAME
skt aooress | 590 OCEAN DR 43 STREET ADDRESS
CITy-$3- 2 KEY BISCAYNE FL §4 CITY-5T- 2P
ik D [ OELETE 5 TITLE ‘ I changs [T Addition
NAME SOMMERS, WALTER 5.2 NAME
sireer aooness | 590 OCEAN OR. 5.3 STREET ADDRESS
CITY- 5178 KEY BISCAYNE FL 54.CITY-5T-21P
TITLE L] peLeTe 61 THLE |.J Change | Addition
NAME 52 NAME
STREFT AUDRESS £3 STREEY ADDRESS
CITY - S1- 2 84 CITY-5T-2IP

ho

14. | do hereby certify that the information supplied with this filing doss not quatify f
information indicated on this annual report or sy
I am an officer or director of the corporation or Al
appears in Block 12 or Block 13 if changed, gr.on

SIGNATURE:

attach

addrass,

or the exemption slated in Section 119‘07(3)(73. Florida Statutes. | furlher certify that the
plemental annual report is tfrue and accurate and that my signature shall have the same tegal effect as if mads under path; thal
receiver or trustee empowered 10 exacule this report as required by Chapter 617, Flarida Statutes; and that my name

=il = ——

CR2EQ37 (9/96)



