E

 FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

TRE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of
DIVISION OF CORPORATIONS

State

R i e g e

DOCUMENT # M1885

1, Cotporation Name

" 400 OCEAN DRIVE, INC.

Principal Place of Business

3454 GHASE AVE
HWIAMI BCH FL 33140

21

2. Principal Place of Businass

Sulte, Apt. 4, alc.

Mailing Address

3484 GHASE AVE
MIAMI BCH FL 331403417

3. Date Incorporated or Qualified 3a. Date of Last Repon

FILED
Mar 13 1997 8:00am
Secretary of State

IRRNHRR TR

_T—é'a".mﬂ'a-iling Address

T

26

" Suite. Apt. 4, otc.

EL1 N—

08/02/1985 05/01/1996
4. FEI Number Applied For
65’0147353 Not Applicable

B. Cerlificate of Status Desired

) $8.75 Additional
Fee Reguired

22] . \
. Cily & Stale _ City & State 1 &. Eleclion Campaign Financing $5.00 may Bo
;;] ey | Trust Fund Contribution Added to Fees
Zip Country | _ Zip | Couniry g, This corparation has liability for intangible 1ay under 5. 198,032,
4] 25 29] 30 Florida Statutas Oves [Who
9, Name and Addresgo_f P_Llr_ngnl Reglstered Agent o -+ 4p, Name and Address of New Reglstered Agent

PATR'G(, MARTY Narme ‘ !

505 LINCOLN RD Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI BCH FL 33139 J

Cily

Zip Codo

FL las

11, Pursuant (o he provisions ol Gections 607.0502 and 607, 1508, Florida Statules, the abovo-named corporation submits This slatement for the purpose of changing its registered
office or rogistorad agont, or both, inthe State of Florida. Such change was aulhorized by the corporation’s baard of direclors. | hereby accept tho appoiniment as registorod
agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE _____

Bignalure, fypod o prniod namo of ragistercd AGont and titd f appleable  (NETES Hogistered Agent Signaied roauired when reinstaing)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T Change [T Addition

[ change LT Additian

lChange llAddnionJ

[ Change ] Addition

appears In Block 12 or Black 134

SIGNATURE:

7d, of 0]

[Tchange [ Addifion

12. OFF{CERS AND DIRI CTORS 13.

e PsT TTTIHEET T § e
NAME SHERMAN, MARTY 12 NAME
steeraponess | 9484 CHASE AVE 1.3 5TREE] ADORESS
CITY-$1-2iP MlAMl BEAGH FL 14 CITY-5T-2IF
e D N N TS PYETTTE
MAME SHERMAN, GRACE 2.2 NAME
sreeey avoress | 9484 CHASE AVE 23SIREC) ADDRFSS
Ty 51-2Ip MIAMI BEACH FL o 4GSR
TITLE [ oLeTe 31TILE T o
WME 12 1AME
STREET ADDRESS 33 STREF 1 ADDRESS
CITV-$1-21p 5.4, GITY-51- 219
THTLE T T TR faame ]
NAME 4.2 NAML
'STREET ADDRESS 4 3STRELY ADDRLSS
CITY-S1-2P A4 CITY-§1-2P
TITLE |NEEGH 51711L
NAME 59 NAME
STREEY ADDRESS 5.3 STREF] ADDRFSS
GIFY-S1-2P o B  hssoresrae
TME D M T BITLE
NAME 5.2 NAME
S$IREET ADDRESS 6.3 SIREET ADDAESS
CiTy-S1- 2 BACTY-ST-7P |

44. 1 do hereby cortily that the mformation supplicd with this filing docs nol qualify Tor the exemption slated in Section 119.07{31(1), Florida Statutes. 1 further certily that the
information indicatod on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legat effoct as if made under oath; that
| am en afficer or director of the corporatiop or the receiver or trusies empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

an atl:%czw‘nh an address.,

|| Change T addition

CROE034 (9/96)

WR L Y s ppe

t



