FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporalion Namg

OCEANMARK FINANCIAL CORPORATION

Principa! Placa of Business Mailing Addross

4000 HOLLYWODD BLVD SUITE 400 NORTH TOWER

4000 HOLLYWOOD BLVD SUITE 400 NORTH TOWER

May 15 1998 8:00am
Secretary of State

A

HOLLYWOOD FL 33021 HOLLYWODOD FL 33021
DO NOT WHITE !N THIS SPACE
3. Date Incorporaied or Qualitied
2. Principal Place of Business | 28, Maiing Address 4. FEI Number Applied Far
I21] o 26| 650740545 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, otc i
P — I P 6. Certificate of Status Desired ™ $B.75 Additiona!
[22] N ) 27] Fea Required
City & State | Ciy & Stato 6. Eloction Campaign Financing $5.00 May Be
23 28] o Trust Fund Contribution Added to Feos
2ip Gountry . Zip Country 8. This corparation owes or has paid the curtent year Inlangible
24 B |25 o gp]_‘ﬂ_ s [a0] Personal Property Tax dus June 30.  P%es [ to
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Nsme
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Soctions 607 0407 and 6071508, Florida Slalules, the above-namod corporaiion submils this sialemant for the purpase of changing its registered
office or reglstered agont, or both, in 1he State of florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes
SIGNATURE ___

Signatore, tyyod o rmrvl«l e o l{‘(l:!k‘r;\;l-hgr:;ll frd tile 'ﬂﬁ.@l we T (NOTL Registoiod Agent Bignatare required whien réinslaling) DATE T~
12. ~ OFFICERS AND DIRE GTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D O Detkre L1LE B Crange L] Addilion | &2
NAME HOWARD, ROBERT W 1.2 NAME
seeraporess | ONE CENTERPOINTE DRIVE STE 500 vase woriss | Y9y G 1HEADONST D>, 7€ boo %
CITY-ST. 2P LAKE OSWEGO OR 97035 ) 14 CITY. ST-ZIP Lgpye QSivese P/f{ PFIBS &
TITLE 1] 1 DELETE 21TILE 7 DfChange [ Addition |
NAME GUY, BERNARD A 22 NAME
sweerapoaess | ONE CENTERPOINTE DRIVE STE 500 visweconiess | G SG MWERPOWS AD  STE, duo
OITY-51.7IP LAKE OSWEGO OR 97035 L pacnvsie | LANE RSWESGe, 0/‘? 47025
LE UST [T okeTe 31TLE 7 [NFchange L] Addilion
NAME FRAZZITTA, FRANK 32 NAME
streeranpress | ONE CENTERPOQINTE DRIVE STE 500 sy anvess | WG AP MEADOW'T KD STE, 300
GITY-ST- 2P LAKE OSWEGO OR 97035 B saonv-s2e | LAHINE OSWE B2 t"lf" G43p35
THLE CED TJ DELETE £1TILE 7 ' Clchange [ Asdition
NAME WASSER, MARK C 4.2 NAME
seetaooness | 4000 HOLLYWOOD BLVD #400 NORTH TWR 4TH FL 43 STREET ADDRISS
ITY-5T-2IP HOLLYWOOD FL 33021 44 CITY-ST- 2P
THTLE [ [T OECETE 51TNLE [T Change ™ [ Addition
NAME HORWITZ, BURTON 5.2 NAME
staeet apperss | 4000 HOLLYWOOD BLVD #400 NORTH TWR 4TH FL 5.3 STREE] ADDRESS
oTY-5T-2° HOLLYWOOD FL 33021 5ACIY-ST-ZIP
TNLE [T oeLete 61THLE [T Change T[] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P _ 84 CiTY-51-2IP
14. 1 hereby cenlify that the information suppled wilh this filng does not quatify for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further cerlify that the information

indicated on this annual reporl or supplemierial annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
 receiver or trustce ompowerad 10 execute this report es roguired by Chgptar 607, Florida Statutes; and that my name appears in

Boo. Py3. /33X 11D

officer or dirgttor of the corporalion
Block 12 or Block 13 if changog-d stlachrnent with an address.

TN L A A A GOl N

CIfsAATIIDS,

dur /.




