FEE AFTER MAY 1 IS $225.00

g

_ FILE NOW: FILING

j PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V3021

1. Corporation Name

1141 NORTH OCEAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

) ;

é}'\

B

rincipal Place of Busness

1141 N OCEAN DRIVE
SINGER ISLAND FL 33404

Mailing Addross

1141 N OCEAN DRIVE
SINGER ISLAND FL 33404

IIil!lll_!!lllllll AN

3. Date Incorporated or Qualified | 3a. Date of Last Report
N , _ 04/21/1992 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
20 X 26 650330811 Not Appiicabie
Sulle, Apt. #, ole. Suite, Apl. #, etc. 5. Certificate of Status Desred 0 $8.75 Additional
22 ;l Fee Required
o Gye State o “Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
2| - , N 28] Trust Fund Conrioution Added 1o Feas
Ap _ CGounlry Jip Country 8. This corporalion has liability for intangible tax under 8 199.032,
[?jﬂ L . 25] E‘ m Florida Statules B Yos [INo
. 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
81| Name
WALTER‘ MARK 82| Street Address (P.O. Box Number is Not Acceptable)
1141 N OCEAN DRIVE
SINGER ISLAND FL 33404 83
B4| City FL 85| Zp Cods

11, Flirsiant o the provisions of Scolions 6070602 and 807, 1508, Flonda Stalutes, the above-named corporation submits this slatement for the purpose of changing fs registerad ofice
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
famiha- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I ) o 3 .
L o EI.‘? :‘.?.-:'u_ tyreead o printead nan w ol reyi-tersi? 83471 &0 Gl il Bppd Cabike NQTE" Rogisteran Agant signature raquired when reinstating DATE 6-
12, - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITF D [J DELETE 1 1TIME P T P&t Change [T Addilion -
Hast WALTER, MARK 12 HAME WALTE r, MARK 3
setraonaess | 1941 N OCEAN DRIVE 13STHEES AODRESS | A dpf AL océ;g,u DR O
Lly-§1ze SINGER ISLAND FL uovstze | Sip)Ge Rk L6 tanrd, =1 3 3'#0# &
i VP ﬁELETE 2 1TIILE vrs " (] Change &} Addtion  |©
BN KAREN, WALTER 72 NAME Le 2e TT, TAMES
sierrancress | 1141 N, OCEAN DR, 2ASWEETAOORESS | 110, 4 )y O)(é A DR
| civ-si-6 SINGER ISLAND FL 240TY-S1- 2P S/l £ TSepd Fl 3ol
N ] DELETE 3 1TME 7 [ Change [ Addition
HAM 212 NAME
STREL T ATDRESS 13 STREET ADDRESS
T T ~ 34 0¥-§T-20
THE [} DELETE 4 TTILE 3 Change [ Addition
Nt 4.2 NAME
SIREED ADLAESS 43 STREET AIDRESS
| civ-grzr 440ITY-51-21P
TilLE I OEETE 5 1TIE [ Change  [] Addition
HamE 52 NAME
STRET | ADDRESS 53 STREET ADDRESS
I I . — 54 CITY-51-21P
TtF [ DELETE 6 17ITLE [] Change [ Addition
HEME 62 NAME
STHELT AJORESS 6.3 STREET ADDRESS
CIY-S7 2 64.0ITY-S1-21P

14. | do hereby cerify that the information supplied with this filing is voluntarily furmished and does net quaify for the exarmnption stated in Saction 119.07(3)(x), Florida Stalutes. | further
Gertity that the inforration indicated on this annual report or supplemental annual report is true and accurata and that my signature shail have the sams legal effect as if made under
cath, that 1 am an officer or diractor of the carporation or the receiver gr rustes empowerad to sxecite this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, pigon ag attachment with J4h address.

SIGNATURE: _

Hot-€45-234 {,

E— - P L T - - -
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




