v eyt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIE(S)F::;ION "";‘-.._‘j; FLORIDA DEPARTMENT OF STATE Apr 1 5 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIV#SIOZG(T;aé)é};P(;?;:TIONS Secretary Of State

St o A L R T R B

DOCUMENT # 297685 (0)
THE OCEAN MAISONETTES, INC.

5380 NORTH OCEAN BOULEVARD 6890 NORTH OGEAN BOULEVARD
OCEAN RIDGE FL 3435 OCEAN RIDGE FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
10/08/1965
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 F2_G-I £0-1285917 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, slc. -
— P 6. Certificate of Status Desired O $8.75 Additional

o2 27] Fee Required
P City & State | City&State 6. Election Campaign Financing $5.00 May Bo
P 23] 28] Trust Fund Contribution Added to Fees
i Zip Couriry | Zip Country 8. This corporation owes or has paid the current year Intangible
H ;] m 29] m Personal Proparty Tax dua June 30. B ves Q\No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
L FARR, MARY LOU 81 Name
- 6849 N OCEAN BLVD 82| Stest Address (P.O. Box Number is Not Acceptable)
15 OCEAN RIDGE FL 33435
¥ 83
!
i . 84| City F L 85| Zip Cade
f 11. Pursuant 10 the provisions of Seations 607.0502 and 6071508, Florida Statutes, the above-namea corporation submits this statement for the purposse of changing its regisiered

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

oo N 5023198
SIGNATURE S __Q)piy\ OO Nerad 22
analurk typed o pinted name of togcloied alent and e X aglitahie. (NOTF. Regiskrag Agenlt signature requited when reinslating) DATE

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the a pointm}nt as registered

12, OFFICERS AND DIRECTORS Pa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE D [T oecere 1LITLE (I Change [T Addition g

L] Name ARTHUR, HAILAND G 1.2 HAME §
streeTADORESs | 6849 N. OCEAN BLVD. 1.3 STREET ADDRESS &
BITY-ST-2P QCEAN RIDGE FL 1ACITY-51-2P B
TTLE DT [ DECETE 21 TITLE [JChange  [J Addition |O
HAME BEAN, BOURNE 22 NAME

T -] sweeTaDDRess | @849 N. OCEAN BLVD 2.3 STREET ADDRESS

P em-sr-ap QCEAN RIDGE FL 2 4GITY-5T-2¢
TITLE ] [T DELETE 31 TITLE [Jcrange [T Addition

.| e FARR, MARY LOU 3.2 NAME
sreeT aporess [ 8849 N OCEAN BLVD $3 STREET ADDRESS

T L QCEAN RIDGE FL 34.CMY-31-ZP

£ ] Tme 0P 7 oewere S1TILE [Tchange [ Addition

s HUDSON, GILBERT 4.2 NAME

| smeevaponess | 8849 N. OCEAN BLVD. 4.3 STREET ADDRESS

i Lom-srap QCEAN RIDGE FL 440My-5T-71P

¢ [ Tme or [T GELETE 51 TLE [ Change L] Addilion

[ | e WYDMAN, MARY 52 NAE

" staeeTappress | 8848 N OCEAN BLVD 5.3 STREET ADDRESS

¢ | orv-stze QCEAN RIDGE FL 54 0I1Y-51-2P

P me DT L1 pecere 6ATITLE [T change T Addition

1| e THOMPSON, CHARLES 52 ek '

j- | STheEr ADoReSS 8849 N. OCEAN BLVD. 6.3 STREET ADDRESS

¢ Len.st-zp | QCEAN RIDGE FL 5.4 CITY-5T-2IP

: 14, | hereby cerlify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an
officer ar director of tho corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statules; and thal my name appaars in
Block 12 or Block 13 if changod, or on an atlachimant with an address,

"J\ - I/E \?

[P /7%./_.,/ \/, W\r\_’a - ‘ C .

I or BV S T WP



