FILED

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

PROFIT ARk 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K38355 9)

1. Corporation Name

2 ?ﬂ%n‘O,I

SRS

OCEAN BRACON, CORP. |
NN EATION BN
1100 LINTON BLVD P O BOX 4727
SUIE C9 PORTSMOUTH FL 03302
DELRAY BEACH FL 33444 us DO NOT WRITE IN THIS SPACE
us 3. Date Incerparated or Qualified

10/12/1968
2. Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For
;l ‘o OD mﬂf KET S+ NOT APPUCABLE Not Applicable
Suite, Apl. #, elc. o, ADL #, alc. $8.75 Additional

5. Certtificate of Status Desired | Fes Required

Cily & State &dlale
23] ™ 28] %orifsmou‘t'h NH

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

Zip Country Zip Country

2a] 25 2] 030! 30}

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 3.  [JYes [ No

§. Name and Address of Current Registerad Agent 10. Nams and Addreas of New Reglstered Agent
GRITOHFIELD, RICHARD H 81| Name
1745 N CONGRESS AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
83
B4[ City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 anc 6071508, Flarida Statutes, the above-namad corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE

Signatue, lvr:n?;‘& nm.h;d_ nama ol ]{;\jiétr‘r-nzl agm

ko i appicatio (MOTE: Registered Agont signature required who” reinstating} DATE b

Block 12 or Block 1% o? attachmegd Wmss
QIANATIIDE . Fey o J4 /A/; 5 2

12. OFT ICE RS AND DIREGIORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PS5 {1 decere 1L eSS PR Changs ™ 1 Addition
NAME WALSH, MARK 1.2 NAME TATATN . W 3\_e ¢
smectaomess | 1100 LNTON BLVD STE €9 Tssmeeroress | 106 Lindon Blvd ., St €4

| _cnv-s1-20 DELRAY BEACH FL 14 CITY-5T-2IP Dc&rﬁ,{ Beach FL
TITLE R PE oELETE 21 TMLE [Jchange  [J Addition
NAME WALSCH, MARK 2.2 NAMF
steeeraporess | 1100 LINTON BLVD STE C9 23 STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 2 4 CITY-§1-2P

| Tme [ beceTe 31 TITLE J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IP ) 3.4 CITY-§T-21p
TITLE L1 oeLete L1TME [J change” (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2Ip 44 CHTY-5T-2iP
TITLE [T beLeTe A TILE [T change ] Addition
NAME 52 NAME
STREET ADURESS 53 STAEET ADDRESS
CITY-§T-2IP 54 GITY-5T-7IP
TITLE L] brLETE 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREFT ADDAESS
CITY-5T-21P B4 CITY-S1-2IP
14. | hareby cerliy that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if mada under oath; that | am an
officer or director of the corporation or the recciver or trusler empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2l [

May 01 1998 8:00am

CR2E034 (10/97)



