SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE OM OR BEFORE 09/30/98: %550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 6 1 9 9 8 8 O O am

S8andra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F97000003884 (0)
OYSTER BAY MANAGEMENT INC.

RS

Principal Place of Business . Mailing Address
11611 US HWY 1. SIRTE 112 11911 US HWY 1. SUITE 112
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3 07/24/1897
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] ) 28] &S —O 75 ?5_‘(?’ Not Applicable
. Apt. #, eto, ita, Apt. #, alc.
Sulte, Apt. #, etc Suite, Apt. #, elc 5. Cortificate of Status Desired B.75 Additional
22 ;\ Fee Required
City & Stale | City & Slate 6. Elsclion Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution O Added to Feos
‘ Zip Country | Zip Country 8. This corporation owss or has pald the current year Intangible
m ?.ﬂ o 2;1 ;(ﬂ Parsonal Property Tex due June 30. ves [ JNo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
KEHLE, AG. Il 81| Neme
11811 U§ HWY 1, SUITE 112 B2| Streat Address {P.O. Box Number is Nol Acceptable)
NORTH PALM BEACH FL 33408 ;
: 3
(84| City FL 85[ Zip Code

11, Pursuant to tha provisiongefsections 607.0502 and 607.1508, Florida Statules, the above-named cofporation submits this statement for the purpose of changing its registered
solh, in the State of Florida. Such change was authorized hy the corporation's board of diractors. | hereby accept the appointment as repistered

office or registerad age
sgent. | am famlliar wi '- accept thg obligations of, seclion 60 0505, Florida Statutasy
SIGNATURE
Signature, typad or rxifd name of roglst d and Litie it appl\cab\a

12. ! OFFICERS AND DlRECTORS 13. v ADDITIONS/CHANGES TO 0FF|CE§S AM DIRECTORS IN 12
TeE CPST [ ) DELeTE LFTHLE ! [ change [ Addiion
NAME CODPER, WW. 1.2 NAME

sweeraooness | WOODS CENTRE/FRIAR'S HILL RD 43 STREETADDRESS

CITY-ST-2P ST, JOHNS, ANTIGUA, W.). 14 CITY-STZP .

TIE v (Joeete 21 TMLE [ change [ Addition
HAME CODPER, PAY 22 NAME B
sreeraporess | WQODS CENTRE/FRIAR'S HILL RD 23 STREETADDRESS

CITYST-2P ST. JOHNS, ANTIGUA, W.l. 24 CITYSTZIP

TITLE [ 1 oeLete 31TRLE L] change [ Addtion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITVSTZP 2.4 GTYST-ZP

TIRE [ bECETE A TE L] change [ Adgiion
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITESTZIP 7 44 CITY.STZIP

TImLe [ pesere 5ATMLE D Changs [ adsition
NAME £.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

omrsT2P _ 5ACITYST2R

TILE ] pecere 8.1TITLE [ change [ ] Awition
NAME 5.2 NAME

STREETADORESS | 6.3 STREET ADDRESS

CITY-STZP ) 6.4 CITY.ST-ZIP

14. | hergby cerlify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual repol pplemental annoal repor| is true and acourata and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or diractor of the gffrporathin or the receiver or trustae empowered 10 execute this caport as requlred by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 If clifanged, pr on an gllachment with an address.

QILNATIIRE-

CR2E034 (5/98)



