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

PROFlT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 U!VISI(?:JC;B&;:PSC;E::HONS Secretary Of State
DOCUMENT # P97000093010 (1)

, Corporation Name

OCEAN DRIVE SWIMWEAR, INC.

O O

Principal Place of Business Mailing Addrass
M1 N 47 AVE 340t N 47 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
. DO NOT WRITE IN THIS SPACE
3, Dale Incorporaled or Qualified
e e 10/28/1997
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
;\ e "ﬂ,, é S,*—"O’7 90 Q‘QS/ Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc. : it
i = P 5. Cerlificate of Status Desired [l $8.75 Adc!monal
22 _ R 27]_ . Feo Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Bo
e ) 281 e Trust Fund Contribution O Added to Fees
Zip Couritry #ip Couniry 8. This corporation owes or has paid the currenl year Intangible
m 25 2—| 30 Personal Praperty Tax due June 30 Oves [Ono
9. Name and Addresa of Current Raglslered Agenl _ 10. Name and Address of New Roeglstered Agent
AMERILAWYER sl Neme g LA
343 ALMERIA AVENUE L TAR Ak
82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Y/ N Y7 AvE
83
84] City 85| Zip Code
- - /7{)14)/“050 FL 230a/
, Pursuant to the provisions of Sections G607 0502 anc 607.1508, Fiorida Statutes, the above-namod corporation submits this statemerd for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ag:cept tho obligations of, Section 607.0605, Florida Slalutes.
.

. e O lot 1§ 8

SIGNATURE _____ .. ot
Srgnaturc Iw:rlol p’mll £ al e dnred r\;m and tith: o u;xplu umr DAYE
12, - CONICERS ANGTIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1ILE PD [ pELETE 1L [J change T[] Addition
NAME ANIDJAR, SAMUEL 1.2 NAME
sreeranorss | o401 N 47 AVE 1.3 STHEET ADDRESS
GITY-$T1-ZiF HOLLYWOOD FL 3302! - 14 CNY-5T- 7P
TIE velD T T T e 21TMLE T Change T Additien
NAME ANIDJAR, ELIAHU 22 NAME
streeraporiss | 401 N 47 AVE 23 STREET ADDRESS
CNY-§T- 2P HOLLYWOOD FL 33021 2,41 -51-2IP
THE N ST T EYRT T [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GITY-§T-21¢ 34 CITY-§7-2P
THILE Tormmmmmm e “Dfﬁ[tETE B 41 TIILE || Change T addition
NAME 4, 2 NAMF
STREET ADDRESS 43 SIREE] ADDRESS
CiTY-§1- 2P N S 44 GITY-§T- 2P
TITLE J orcere 5.1 TITLE : [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP i 54 CITY-§T-7/P
TImE [T oecete 61 7TNLE L] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-31-2iP
14, | hereby cartity thal the information supphod with this filing does not qualify for the exemption stated in Section 118 .07{3Ki), Fiorida Statules, | further certify that the information

indicated on this annual report ar supplemerdal annual report is rue and accurate and thal my signalure shall have the same legal elffect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustoe ermpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

s A A A B A b A a B A SR N o t - dnaan e

FLORIDA DEPARTHENT OF STATE Apr 14 1998 8:00am

CRZE034 (10/97)



