PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # 610471 (5)

1. Corporation Name

640 OCEAN CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AW

I

Principal Place of Business Mailing Address
% HENIG % HENIG
873 NE. 195 STREET 873 NE. 195 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 3. Date Incorporated or Qualified 3a. Date of Last Report
02/20/1979 06/16/1995
2. Principal Place of Business | 2a. Mailng Address 4. F&l Number Applied For
[21] 26| 59-1935833 Not Appicabie
Sulte, Apl. #, et Suite, Apt. 4, etc. 5. Cenificale of Status Desred [ $8.75 additional
E] 27 Fee Reguired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution ] Added to Fees
Zp Gountry Zip Country B. This carporation has kability for intangible tax under s 199.032,
[24] |25] [29] 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81] Name
ENGLANDER. MALVIN 82| Strect Address (P.O. Box Number is Not Acceptable)
#1 LINCOLN ROAD BLDG. #208 i
MIAMI BEACH FL 33129
84| Cny FL |as] Zip Code

11. Pursuant to the provi
or ragistered agent,
familar with, and

o of Seclions 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
bath, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | horeby accept the appointment as registered agent. | am
opt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e i _ ,ﬁ o
Slgnayhe, M name O registeredt agenl and tiks I apphcar (MNOTE Fegislered Agent § gnature rozpired whan re nslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIFLE P ] DELETE 1.1 THTLE [ Change [ Addition

HAME HENIG, NORMA 1.2 NAME

STREET ADDRESS 873 NE 195TH ST APT 106 1.3 SIAEET ADDRESS

CITY-S1- 2P N MIAMI BEACH FL 14CITY-51-2PP

TLF [ DEETE 7 1TIME [} Change [ Addition

NAME 2.2 NAME

STREEF ADDRESS 2 3STREET ADDRESS

GIY-51-2IP 24 0Y-5T-2IP

TITLE [ DELETE 31 TALE (7] Change [ Acdition

NAME 32 NAME

STREET ADDRESS 33 STREFT AUDRESS

CITY-ST-7I0 A4CITY-51-2IP

THLE [] DELETE 4.1TIMLE [T] Change  [] Addition

NAME 4.2 NAME

STREE] ADDRESS 473 STREET ADDRESS

CITY-S1-2IP 44 CHY-5T-20

TITLE ] DELESE 5 1 TILE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

iy -S1-2P 54 0TY-S1- 2P _

nLE [] DELETE 6 4 TIRLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREFT ADDRESS

CITY-ST-2P 6.4 CITY-S1-2IP

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the Information indicated on this annual repart or supplemental annual report is true and accarate and that my signature shall have the same legal eflect as il made under
oath; that | am an officer or diregor of the corparation or the receiver or trustee empowered to exacute this report as roquired by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 1#1f changed., or on an attaghpnent with an address.
SIGNATURE: )}~ I/ /7 4 Bk et YL
ER OR DIRECTOR ate Daytune: Phone ¥




