FILE NOW: FILING FEE

| PROFIT
CORPORATION

1996

ANNUAL REPORT

or
UE S5

A %\ FLORIDA DEPARTMENT OF STATE
4 5} Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J75143
OCEANSIDE RESORTS INC.

(4)

Frincipa! Place of Business

11 WEST FORTUNE STREET

Mailing Address

111 WEST FORTUNE STREET

ISR VIR MMM

|
AFTER MAY 1 IS $225.00

TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/01/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 50-2017016 " Thot Applicable
i H , i . #, elc. Y iti
Suite, Apl. #, ete Sute, Apl. 4. et 5. Gortificate of Stalus Desired O $8.75 Additional
22 ;] Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;i] Trust Fund Contribution Added 10 Fees
Ip Country Zp Country 8. This corporation has liability for intangible tax under s 199,032,
24 |25] 28] 30| Florida Statutes W ves Clno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CALLEN, DAVID H. 82| Strent Address (0.0, Box Number s Nol Acceptabis)
111 W. FORTUNE ST.
TAMPA FL 33602 83
84| City FL Fs] Zip Code

11. Pursuanl o the provisions of Sections 07,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, § hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 6Q7.0505, Florida Statutes.

SIGNATURE _ . e . R
Slgratara tyood o printed name of registered agent and 1itio it applicabie {NOTE Regstered Agant signat e requred wher reinstating! DATE ‘6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Dp [ DELETE 1 1TIMLE C] Crang: [ Addition | =~
Nai CALLEN, ROBINSON 1.2 NAME &
steeerannress | 111 WEST FORTUNE STREET 1.3 STREET ADDRESS 2
| cirv-s1-2ip TAMPA FL 14 GITY-ST-21P E
TITLE DST [0 DELETE 2 1TME (] Cnang: [ Adddtion |
NAME CALLEN, JAN 22 NAME
sireerAnoiess | 111 WEST FORTUNE STREET 21 STREET ADDRESS
|_CIT¥-S1-2IP TAMPA FL 24 Ci1Y-51-21P
TImee DV [] DELETE 3 1TILE [ Chang:  [J Addition
NAME CALLEN, DAVID 32 NAME
street aporess | 111 WEST FORTUNE STREET 33, STREET ADDRESS
ity -§T-2P TAMPA FL 34 CITY-SF-2IP
THLF ("] DELETE 4110LE [] Changt  [] Additon
NEME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-$7-2P 44Ty -51-2p
T0ILE [ DELETE 5 1TITLE [ Chang: [ Addition
NAME 5.2 KAME
STREE] ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 CITy-SI-2IP
WILE (7 DELETE 6 1TITLE [ Change [] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 5.4 GITY-51-2IF

14. i do hereby certify that the inforrmation supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | further
certy that the information indicated on this annual report or supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under
oathy, that | am an officer or director of the carperation or the receiver stee ernpowered to execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 if ch . or on an attachghent wi address,

SIGNATURE: ~ Vodl v Qaies Hj4)5s (81581 6h¥e.

OR MRECTO Daytrwe Prote #

EIGNING OFFICER



