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

FILED

Jan 15 1998 8:00am

1. Carporation Name

1350 SOUTH OCEAN BOULEVARD, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIISION OF GORPORATIONS
DOCUMENT # P95000096028 (2)

Secretary of State

LT TR

Principal Place of Busingss

1215 £ BROWARD BLVD
FT LAUDERDALE FL 33301

Mailing Address

1215 E BROWARD BLVD
FT LAUDERDALE ¥L 33301

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

12/15/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
25] 65-0644687 Net Applicable

Suite, Apt. #, etc.

Y

[27]

Suite, Apt. #, eta,

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

24] 2s] 29]

City & Stale City & State 6. Electicn Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

No

Persenal Property Tax due June 30.

T ves

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CRAWFORD, ROBERT W
1215 E BROWARD BLVD
FT LAUDERDALE FL. 33301

813 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| Cily

FL IBSI Zip Coda

11. Purcuant o the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both. in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

indicated on ]
officer or direstor of the corporation or the receiver or rustee
Block 12 or Block 13 if cha chment with

SIGNATURE:

is annual report or supplemental annual report is true and a2ccurate a

owered 10 axe

OBERT. W, CRAWFORD

SIGNATURE
Signature typed or printod name of reglstered agent and title if applicable (MOTE Registored Agent signatwe required whian reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN12
TITLE 3] [1 DELETE 1.1 TILE [T change ] Addilion
NAME CRAWFORD, ROBERT W 12 NAME
smeeTanoress | 1215 E BROWARD BLVD 1.3 STREET ADDRESS
£INy-5T-21P FT LAUDERDALE FL 33301 14 G1Y-§T- 2P
TMLE [T DELETE 24 TITLE 1 Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2, 4 GITY- ST- 2P
TLE 7 oEweTe 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ) 34, CITY-ST-2P ™~
TILE | DELETE 41TMLE [Jchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-53-7iP 44 CITY-ST-2IP
THLE 1 DELETE 51 TNLE [Tchange [T Additian
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITy-$7-2ip 54 CITY-$T-2iP _
TImE ] CELETE 6.1 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 CITY-ST-2P ]
14. T hereby certify that the iInformation supnlied with this filing does not qualify for the exernption stated in Section 112.07(3X0), Florida Statutes. | further certify that the infarmaficn ™

hat my signatura shall have the same legal effect as if made under oath; that [ am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

954-467-0200 01/05/98

CR2E034 (10/97)




