FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 733757

1. Corporation Name

330 SOUTH OCEAN, INC.

Mailing Address

330 SQUTH OCEAN BLVD.
PALM BEACH FL 33480

Principal Place of Business

330 SQUTH OCEAN BLVD.
PALM BEACH FL 33480

FILED |
Mar 05, 1999 8:00 am |
Secretary of State

03-05-1999 90014 006 ****61.25

R

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] [26] 09/05/1975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber__ - - _ . . - - - Applied For
’E] ;ﬂ 59 1741534 Not Applicable

ity & ity & State ' iti

City & State ciy 5. Certifcate of Status Desired [ $8.75 Aditienal
E ;‘ Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E;I ;‘ E&ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare '

QUlNN, RONALD E. 82| Street Address {P.O. Box Number is Not Acceptable)

4469 CORNICHE CIR 5

#17

W PALM BCH FL 33417 84 City BS Zip Codef,M

11. Pursuant to the provisions of Sections 617.0502 and
ion 61 7.0503, Florida Statutes.

office or regis ant, or both, in the State of Fkdfida,
agent. mil] ith, and accept the ebligations of, 5
SIGNATURE __ | N e/ NVD Yt A A

8, Florida Statutes, the abave-named corporation submifs this statement for the purpese of changing its registered

ch change was authorized by the corporation’s board of directors. | hereby accept tment as registered

29

the a
I od])

Signfura, typed or printed name of registared if applicable; (NGTE: Registered Agsat signature raquired when reinstating) —]Y E E =)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFFCERS AND DIRECTORS IN 12 @
e D T DELETE 11 TmE Cichange  [JAddion | ©
NAME DASILVA, WILLARD H 12 NAME : ‘ ey
strReeT a0oRess| 330 SOUTH OCEAN BLVD. 1.3 STREET ADDRESS a
CITY-ST-2P PALM BEACH FL 1.4 CITY-ST-2IP &
mE ST y DELETE 21 TIME [dChange  [JAddition | ©
Nave HALB-AMSE TOAN vo,&L 22N
STREETADDRESS | 330-SnOCEAN-BEYD 370 S. OCER M 23 STREET ADORESS
ov-57-2P | RALM-REASH-FE P.-0 o FL. 24CITY.51-29 - o - -
ME p " o [J DELETE 34 TILE [OChange (] Addition
NAME JAFFE, PAUL 32NAME
sTreeT Anoress: 330 S OCEAN BLVD 3.3 STREET ADDRESS
chY-$T-2P PALM BEACH FL 34.CITY-ST-21P
TTLE D [ DELETE £1TTTLE [Ochange  {7] Addition
NAME COOLEY, DAVID D 4. ZNAME
streeT anDress| 330 S, QCEAN BLVD 43 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 44 CITY. ST 2P
TTLE VP [ DELETE 5.4 TTLE [Change  [J Addition
NAME BANKS, JANICE SZNAME
STREET ADDRESS| 330 S OCEAN BLVD 5.3 STREET ADDRESS
CITY-ST-Z¢P PALMBEACH Fl 5.4 CITY.ST-2IP . .
TMLE ] DELETE 6.1 TME [JChangs  {JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY.ST- 28

. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an

officer or director of the cor
Block 12 or Block 13 if chal

SIGNATURE:

. or on an attachment with an address, with all other like empowered.

eSUGH 2MUEE REQUIRED

tion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

) 7]

/2 9

U NATLIRE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



