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

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 1 5 1 99 7 8 Ooam
CORPORATION Sandra B. Mortham
+ ANNUAL REPORT Sacretary of §tale Secretary of State

DIVISION QF CORPORATIONS

1997
DOCUMENT # 385800 (8)

1. Corporation Name

OCEAN RIDGE MANAGEMENT, INC.

ARG

Principal Place of Business Mailing Addross l

€849 N. OCEAN BLVD. 6349 N. OCEAN BLVD,
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 334353318
) 3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1971 05/29/1996
2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Number Applied For
a1l |26] 58-1361358 Not Appicable
ite, Aptl. #, etc. Sufte, Apt. #, elc. iti
Suf Pl weAp e 5. Cortificate of Status Desired O $8.75 Addiional
22 ;;I Feo Requirad
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Bo
23 ; 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
I24] 25 20| 30 Florida Statutos [dves [OnNo
¢, Name and Address of Current Reglslered Agen! 10, Nameo and Address of New Reglstered Agent
FARR, MARY LOU 81) Nario
6849 N OGEAN BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE F| 33435
B3
84| Cily Zip Codo

FL

11. Pursuani to the prowisions of Sections 607.0502 and 6071508, [ lorida Statutes, the above- narned cornorahon submits this statement for the purpose of changing its registored
office or registered agenl, or bath, in the Slale of Florida. Such chan ¢ was autharized by the corporation’s board of direclars. | hereby accept the appointmpnt as registerad

agent. 1 am familiar with, and accopt the cbhgallons af, Secllon 607, .)05 Figrida
SIGNATURE < ( Oy _L.QDJ.,L v e %»‘ 725 =) # /g )
Signatwe, Iypad o printedvame of registered agoat and tlia il a;'ph sabhe, Hag FeloreaAgeni egrale reqared wher tgnstating)

12. QFFICERS AND DIRECTORS ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12

ME DF [T DELETE IITIHE T Crange [ Addition

NAME NOLTE, HENRY 12 NAME

steer aporess | 6849 N. OCEAN BLVD. 13 STREET ADDRESS

CiTy. 51-2p QCEAN RIDGE FL 1.4 CAY-ST- 7P

e § J ociee XRII: [Tchange [T Agdition
FARR, MARY LOU 22 NAME

staeet anoness | 6849 N. OCEAN BLVD. 23 SIREET AbDAESS

CITY-51-2F QCEAN RIDGE, FL 00000 2 40Y-§1-7P

TILE 1] [J DELETE 31TTLE LT Change [T Addition

NAME HUDSON, GILBERT 3.2 NAME

staect aopeess | 6848 N. OCEAN BLVD. 3.3 SIREET ADDRESS

arv-sizp « | OCEAN RIDGE, FL 00000 34.CITY-S1. 2P

TITCE 1] Joaee 43 THLE ] Change ~ [J Addition

wve - | SOCOTT, ORLAND M 12 NAME

staeeT aophess | 6849 N OCEAN BLVD 4.3 STREET ADDRESS

LTy ST- 2P OCEAN RIDGE, FL 00000 44CITY-S1-2IP .

TLE ov [T DeLEe 5110LE SOO002 2390 I.glé..mnge [ Ayﬂun

e STEERE, NORMAN s -07/16/37~-01024--007%

srer anoness | 6648 N QCEAN BLVD 5.3 STREET ADDRESS $F$1ES. 00 & C C /) {

Y-51-20 g?EAN RIDGE, FL 00000 - 5.4 00Y-81-2IP i -

TILE DELETE 6.3 1NLE .- . - nge Addition

L e e T ehnooeesangE

steer anoress | 6849 N OCEAN 8LVD 53 STALET ADDRESS *#*'3,:}5‘ a0

GITY-S1- 2P OCEAN RIDGE, FL 00000 6.4 CTY-51- 2P i

14, | do hereby certlfy that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | furlher cerlify thal the

information indicated on this annual reporl or supplemental annual roport is true and accurate and {hat my signature shall have the same Ieg.al effect as it made under oath; that
1 am an officer or director of the corporation or fho recelver or frustec empowered to executo this report as required by Chapier 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmepl with an &ydress

L 3 2 VPV Y SV I A "'7//.\ )/;’7 P s N

CR2E034 (9/96)



