e

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON [ 3 Sandra B Martham
ANNUAL REPORT ] Secretary of Stale
[y o o I . e o
1996 T enorgoronions

DOCUMENT # F61195 (6)

]

OCEANS OF NOTIONS, INC.

Principat Place of Business

tailing Address

IROEAENTE

Y EMMA-HAMMERSGHMIDT
10930 BISCAYNE BLVD. 10990 BISCAYNE BLVD.
MIAMI FL 33161 MIAMI FL 33161 -

W nearporatead or Qualted “3a, Date of last Repart
041982 05/01/1995

2. Prnopal Piace of Busingss T2a Malrg Address & FEI Number

EIR a7 /1% __e_ﬂs_.e_.»z)m!’ »l /0 ??_Q_Jric_x:y@éﬁ,;{i_ __59-2153728

H . iter . tr; i ’
Buite, Apt 4, &lc Sute Apt & o 5. Certhcare of Status Desired . $8.75 Additianal
E _ ~ L ) ) L . 0 L ) ) Fee Required
City & Stale , ; St ) §. Electan Campagn Financing $5 00 May B
. R y Be
@__ MIM / ﬁ 281 lei f '(, Trust Fund Contribution £1 Added to Fees
Wil (A B A5 e : . :
Zp ) Country Zin ] © Country 8. This corporatian has lability for mtangible tax under s 199.032
m _‘53! e/ 251 Us .'q B 29:1 3 3 & I \:30] z-)SA Florida Statutes [ Yes E}No
8. Name and Address of Cunent Registered Agent | 10, Name and Address of New Registerad Agent T
81| MNanme .
Don:d Nehame0 ez
HEMMEFISGHMIBT:'EM"“ 82| Street Address (F.O. Box Nurnber is Nat Acceptable)
10806-DISCAYNE BLVD. 200 ML O e R \i-. } N
MIAMI-FL-33161 83 <
L Se Spe
- B4l City 55‘ PigCode
. (oent SPmaS FL | 5307

- 1 —

11. Pursuant to the provisions g
or registered agonl, or both
farniliar with, andd accept 1!

SIGNATURE
5

e abave named corporabon sabmits this staterkent for the purpose of changing ils registared office
by the corporation’s board of direstors 1 hereby accept the appointment as registered agent. 1 am

S e

Tt

PR At e patan e Ire)
: Enetil LSRR TooHices A TR COER |8
TIILE DV DELETE IRt [ changs [ Additar -
HaME HAMMERSCHMIDT, EMMA T2 AN 3
sreerotress | 8445 NW 168 TERRAGE 1 3 SIREET ACORESS by
L evsioe | MAMIFL o foetesi e
T PSD ] DELEIE FRRATT [] Changs  [T] Addition o
NAME PRICE, RUSSLYN P. 22 MAME
stheer anoness | 8445 NW 168 TERR 235TREEN ADIKESS
oSt 28 MAMIFL o Reseesre e T R
TIFLE [J DELETE 31 THLE R ] Chaage [ Adtion
NAKKE LRI
STREE ADDRESS $3 SIRELT ADDHESS
TSI e e e i B LR L
TITLE [} DELETE 41 LILE [ Cnange  [] Addition
NAME 47 NAME
STREET ADDRESS 45STHLET A0S
Ty -$1-2P e l BRI o
2;: [T} DELETE :‘m‘f E: I:pj i:ll:l 1 =3 1 Sgaczr_ni_r;ge T Addtion
STREE ADDAESS 5 3STACET ADDRESS *E;g[llgfﬁg—_iﬂ o15--02
CITY-ST-2F e Cbseomesee | -
TiTLE [] DELEIE & 1TILE Chpngs \dgilion
NAME 67 NAME 2 é
STREEN ADDRESS £ 3 STREET ADIRESS e
CHY-§7-1IP _ 64 NN A

14. 1 do hereby certify that the mformntu-:uzﬁlr;iﬁhiéri"u-ft‘vn Frs fong 15 voluntarily furished and does rr‘nrc‘)t*qidai";y_ﬂ;:-r he exermpuorn slated in Section 119 07(3) X
Cartity that the inforration indicated on s acnal repart ae supplenental srnual report 13 Tug @ accurale and that ry sgnature shalt have the same legal effec
cath: thet | am an oficer or di-ectar of the corpordhion ol the: roceiver or uslos empowered o exauate this reood as recpired by Chapter 607, Floacla Statutes, a g Ehat miy Namic

appears in Block 12 or Biock 33 if changd, o pn agatachmeal wilh an address
SIGNATURE: Bl ¥, Pt Russonl L fhice P ﬁ//f*/7 L 32

> NAME OF SIGNING OF FICEA OR DIRECTOR Fhytine Sl #




