FIl.LE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996
' DOCUMENT # 375319 (1)

1. Gorporation Name

CLARIDGE OCEAN APTS, INC.

NN AR VAR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
CIVISION OF CORPORATIONS

Principal Pizce of Business Mailing Address
4100 COLLINS AVE 4100 COLLINS AVE
OFFICE OFFICE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us 3. Date Incorporated or Qualifed | 3a. Da!e of Last Re;
01/07/1971 68"
2 “Principal Place of Busingss | Za. Maiing Address - 4. FLI Numiber Applied For
3]1 o e 2§61 59—1317841 Not Applicable
. Suite, Art 4, etc. L Sute. Apt. 4. elc. §. Cerlificate of Status Desired ] $8.75 Additional
L N 11 Fee Required
__ Gy 8 State | City & State 6. Election Campaign Financing 0 $5.00 May Be
gﬂ EI Trust Fund Contribution Added 1o Fees
Lt Counlry Zip Country 8. This corporation has hability for intangijle tax under s 189,032,
24' E] m m Florida Statutes O Yes/%\la
. 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
DEUTSGH' SEYMOUR 82| Street Address {P.O. Box Number is Not Accoplable)
4100 COLLINS AVENUE
MIAMI BEACH FL 33140 83
841 City FL 85| 2w Code

"1, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag reg»stered agent. | am
farmiliar with, and accept the abligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE: . o U
_— Slgature, typed o printed narie of registered agent and tite: it agiicable (NO1E: Ragisterad Agerl signature taruires when renslatogt DATE fﬁ‘
IRF N OFFICEARS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 o
Me PD 3 DELETE 11 THLE [ Change [ Addition g
HNAME DEUTSCH, SEYMOUR : 1.2 NAME &
STREET ADDRESS 4100 COLUNS AVENUE 1.3 STREET ADDRESS 8
Cily-§i- 7w MIAMI BEACH FL 1407Y-51-2P E
[ [] DELETE 2 1ULE [] Change [ Additon O
NAME 7.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| oiry-gh o 24CITY-81-2P
TILE [] DELETE 31TILE [] Change  [T] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| cav-si-ze | 14LITY-51- 2P
TiILE [] DELETE 4.1 TITLE [0 Change [} Addition
NAME 47 NAME
SIREE P ADDRESS 43 STREET ADDRESS
CITY-§*- 217 - 44 CITY-ET-2P
HIn: (] DELETE 51 TILE [ Change [ Additon
HAME 57 NAME
SYHEET ADDRESS 53 STREET ADDRESS
CITY-§1-71° 54 CITY-S1-2F
TITLE [] DELETE 6 17TILE [ Change [ Addition
NEME 6.2 NAME
STREET ADDRESS 63 SIRLET ADDRESS
CTY-ST-79 64 LTY-51-2P

14, 1 do herébi cerlify that the information sunfp_ﬁéa-wilh this 1]i|h"§-i§~vbfﬂﬁiarlly furnished and does not qualify for the axen Eb—dn slated in Section 1 19.07(3xk), Florida Statutes. | further
certify Uiat tho information indicatad on this annual report or supplemental annual report is true and accurate and that my signaturg shatt have the same legal effect as if made under
cath; that | ami an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 ifghanged, or chment with an address. / /

SIGNATURE: o N :
£ OF SIGNING OFFICER OR DHRECTOR Dt Dot Proe s |

£

ATUREAND TYPED OF PRETEE A




