SECOND NOTIGE: CORPORATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1998

R

DOCUMENT # (1)
1. Corporation NE\& 71 4060 1
OCEAN DRIVE MANOR, INC.
I NN ORI
59 OGEAN DRIVE 590 OCEAN DRIVE 3. Date Incorporated or Quallfied
KEY BISCAYNE FL 3314% KEY BISCAYNE FL 33140 /1958
4. FEI| Number Appled For
59-1268439 Not Applicable
. % [p] Mand
2. Principal Place of Business 2a. Malling Address OC @ ey vl ‘LS. Cortficate of Status Dosired 0 $8.75 Additional
2 # <[p . P. M. Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
E‘ ;I 1710 Ocean Llane Dﬁ . Trust Fund Contribution Added to Fees
City & Stale City & State _ 7. Is this nonprofit corporation & ho mepg assoclation?
[23) ] \ ey i s coynd, Fr- Yes | JNo
Zip Country dp Country 8. This corporation owes or has paid the cugtent year Inlangible
2—4| -2_5] ;ﬂ_] 3B Y q m tJ.§.A4- Personal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
CERTIFIED PROPERTY MANAGEMENT CORP 82| Strasi Address (P.0. Box Number is Not Accaptable)
170 OCEAN LANE DR
KEY BiSCAYNE FL 33149 83
84| City 85| Zip Code
FL "]

office or reglatered agent, or both, In tha State of Flariga. Such che

ageont. | am famillar with, and accept the obligations of, section 817.0503, Florida Statutes.

11. Pursuant to the provisions of sactions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of chiinging its reglstered
o was authorized by the cofporation's board of directors. 1 hereby accept the appolntment as registered

BIGNATURE AND TYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR

Data

SIGNATURE
Sigrature, typad or printad nama of regiaisrad aganl andg fitls ¥ applicable {NOTE: Registered Agent aigngiurs required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIme \D (] oeiete 1ATE [enange [ dgattion
NAME MALMAN, MYLES 1.2 NAME
streevapoazss | 500 OCEAN DRIVE 1.3 STREET ADDRESS
cvsrzr | KEY BISCAVNE FL 14 CITY.ST-2IP
TIME 8D [ peLete 24TITLE P Pl change [ Addition
Wi |SWTH, OLGA i PP AP
sTREETADORESS | 680 OCEAN DRIVE 2. STREET ADDRESS 540 Oc €.
crestze | KEY BISCAYNE FL 24 CITY.ST2P \(A’.ﬂq Bis cavne, Fo. 3310 ¥7.
TME PD (] cetete 31Tme ' [Jchange {1 Addtion
NAvE LEE, RANDOLPH 32N
sTReeT ADoress (690 OCEAN DR. 33 STREET ADDRESS
crvsrze  |KEY BISCAYNE FL 3.4 OTY.STZP
me TO ] oeLete 41TME [Jchange [ Addiion
HAME DRISCOLL, JOSEPH 4.2 NAME ;
streetanoress | 5D OCEAN DR 4.3 STREET ADORESS
crvstze | KEY BISCAYNE FL 44 CITYST-ZP
TTE D’ ] oecere s1TIILE [Jchange [ ] Additon
NAME SOMMERS, WALTER 52 NAVE
streeTaooress | 500 OCEAN DR. 53 STREET ADDRESS
crvsror | KEY BISCAYNE FL 5.4 GITY-ST-ZIP
TINE [:| DELETE 6.1 TITLE [ change E] Addition
NAME 8.2 NAME
STREETADDRESS 63 S5TREETADDRESS
GITY-5T-2% 6.4 CITY-5T-2P
14, 1 hereby that the Information supflled with this filing does not qualify for the exemption statad in section 118.07(3){l), Florida Statutes. | further certify thet the Information
indicatad on this annual report or supplemental annual report is true and accurate and that my slgnature shall hava the same legal affect as If made undar oath; that | am
an officer or director of tha corpotation or the racelver or trustee empowered 10 exacute this report as required by Chapter 617, Florlda Statutes; and that my name appears
in Block 12 of Block 13 if changed. or on an attaghment with an address. / /
SIGNATURE: @@ﬁ(/ 723, GE  spy-34)-F¢c2

Daytime Phone ¥

CR2E037 (5/98)



