_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam

CORPORATION
ANNUAL REPORT

1996

Sogcretary of State
CIVISION OF CORPORATIONS

e

1. Carporation Name

OCEAN RIDGE TRAVEL. INC.

Prinsipal Place of Busingss

211 S, FEDERAL HWY. B4
BOYNTON BEACH FL 33435

RIS

3. Tinte Incomorated o Ghed | da. Date of Last Report

09/22/1980 03/14/1995

T

Maii ng Add dress

211 §. FEDERAL HWY. B4
BOYNTON BEACH FL 33435

[ 2. Principal Pace of Business o T 14 FE Number Applied For

21 O | S — 592030542 Not Apglicable
# et Sute 4 el &

= - Sute, Apt #. et e Apt . el 5. Cerlificate of Status Desired O 53‘75 Additional

ﬂ Fee Required

| Ciy & Sate 6. Flecton Gampagn Financing $5.00 May Be

.,,j rilsl Fl{\d_(ic':rmgmon ] Added to Fees

8. This corparation has habilty fo’ intangible tax under s 199.032,
Fianida Statutes O ves Ohe

"0, Name and Address of New Registered Agent

9. Mame and Addre

MAASS, HAROLD G.
321 ROYAL POINCIANA PLZ, SOUTH
PALM BEACH FL 33480

T T TTes| ZwCode |
, FL !

it for the purpose of changing its registered office
accep! e appointment as registered agient. | am

T1. Pl to the provisions of Seclans 607.0507 and & TIEEE Fiorda Simns, 106 above-raeet Gorioralion submits hss
or registerad] agent, or both, in the Siate of Fionda. Such changs was authorized by the corporation’s board of dreclors. | hereby
famiiar with, and accept the obigalions of, Sootio €607 (0505, Florida Statutes

SIGNATURE o S
| Bumndopie o R L o Gine ~
12 PTREE ANDDIRECTORS R HANGES TG OFF ICERS AND DIRECTORS IN 12 | %’\3,
MLk -[_DVS [} DELETE VT O Change [ Asdition | —
AN BELL, PAUL L 2 HAME 3
oree:eaoess | 114 MARLIN DR TRE T ADGRESS o
OIEY-§T- 2 OCEAN RIDGE,FLOOOOO T ] T &
TiLE DPT TDeLETE 2 1I0F O thenge [ Additn | ©
NARE BELL, ARLENE W 2N
sreeraoeess 114 MARUIN DR 7 ASIHERT ADDAESS
CIy-51- 7% OCEAN RIDGE, FL 00000 I L1158 L _
T°LE [} DFLETE ERRAI; ] Crange  [[] Addtien
MAME 33 HAME

SIREET ADIREDS
Y -ST-2P

Coe

HeMi

STREE [ ADDRESS

TILE
HAME

SIHEEL ADDRESS

STREE T ADDRESS
CiTy-§)-2IF

UL st-ak |

14. 1 da hersby certify that the infun
certfy thal the information indical
gath: that | am an afficer or director ol 1
appears in Biock 12 or Block 13 IF changed, o

SIGNATURE:

ARLE

" SIGNATURE AND TYPED DA PRINTED NAME OF

[l OEeETE

O an a1mc‘rm»fjﬂ wilh an address

E

TR

furnishied and doe

33 §RLET ADDHESS

420

AACIREFT ANMRELS

aaciy 5178

A1Tne

52 Nakat

53 STREIT ADDRERS

03 GTREEN ADDRERS

846179 517

S P

SIGNING OFFICER OR DIRECTOR

qaalfy for the exermy
wd on Lnis annust report or supplemeanta anaual repart is true @0d accurals and that my signatur
tio corparation or the receive” or trusted empow

pred 10 exccute this ropo as required by

FE3.2

T Grage L Addtion |

[ Change O] Additior

e i Gection 319 0731, Flonda Stalutes | further

& shall have the same legal effect as it mado uncler
Chanter 607, Flonda Statutes: and that my name

9,1996 (407) 732-7878

D™ rw P #

Ol -8 -0 e e I T L e o R PPTTIRSE
Tk [ DrLETt 6 \LE [} Change [ Additian
haME 67 HE




