FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # V30213 (5)

1. Corporation Name

1141 NORTH OCEAN, INC.

AR A

Principal Place of Busingss Mailing Address
1141 N OCGEAN DRIVE 1141 N QOCEAN DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-4703
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businuss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0330811 Not Applicable
Suite, Apl. 4, elc Suite, Apt. #, etc N ] $8.75 additional
ZI iﬂ 5. Ceniticate of Status Desired 0 Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addsd 1o Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
E] m g] m Fiorida Statutes Bves [no
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of How Reglstared Agent
- WALTER, MARK 8] Name
1141 N OCEAN DRIVE 2] Street Address (P.0. Box Numbar i Nol Accepiable)
. SINGER ISLAND FL 33404
b a3
B4| Ciy FL 85| Zip Coda

1. Pursuant 1o The provisions of Sections 6070602 and 607.1508, Flonida Statutes, the above-named corporation submits this stalement for the purpase of changing 0s regislerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent { am famihar vath, and accep! the obligalions of, Section 6070505, Flprida Statutes, :

SIGNATURE _ ...
Slgiat.are, typed ! registered agant and lille 1 applicable (NOTE: Rggistered Agent signature réquirad when rainstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 12
e PT [ pELETE 1AIMLE ' (I thange () Addition
HAME WALTER, MARK 1.2 NAME '
sinect aooness | 1141 N OCEAN DRIVE 1.3 STREET ADDRESS
CIY-S1-2P S|NGER ISLAND FL 14 Y- 5T-ZIP
TIMLE VPS I DELETE 21TIE ) change L] Addition
NAME LOZOTT, JAMES 22 NAME
smeeracoress | 1141 N. OCEAN DR. 23 STREET ADDRESS
CIY-S1-21P SINGER ISLAND FL 2 A TATY-§T- 2P
TILE T DeLETE 31THLE [JChange  [J Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-57-21P 34, CITY-ST-219 )
TILE L] petere SITHLE L] Crange ] Addition
NAME 4.2 NAME
STAFET ADDRESS 43 5TREET ADDRESS
CITY - 81 - Zirt 44 CITY-5T-2IP
THLE [T DELETE 51TITLE [ Change L] Addition
HAME 5.2 NAME
STHEFT ADDRESS 53 STREEY ADDRESS
CiTY-S1-217 54 CITY-ST-2IP
TE T DELETE 61TME [JChange L Aoditien
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§1-7P 6.4 CITY-§1- 2P
14. | do herahy certify that the information supplieg with this fiing doas not qualily tor the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the

informalion inchcaled on this annual report orgsupplemeantal annual repar j
1am an officer or direclor ol the corporatigng te receiver or trysteg em
appoars in Block 12 or Block 13 i ch I Or h withiar

SIGNATURE:

ue and accurate and that my signalure shall have the same lagal elfecl as if made under oath; tha
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ress.

 EGHATURE e & Baie Tiayirre Prione B

o e
CORPORATION 5 sana . Mot Feb 14 1997 8:00am
ANNUAL REPORT 45 Secretary of $eale 4

1997 \ {f”/ DIVISION OF CORPORATIONS S ecretary Of State

CR2E034 (9/96)



