FILE

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sac|

NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORKIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

relary of State

DOCUMENT # HB88604

OCEAN CREST REALTY, INC.

(4)

Prin¢ipal Place of Business Mailing Address

IOV R IR

1009 NO AlA POST OFFICE BOX 765
FLGLER BCH FL 3213 FLGLER BEACH FL 32136
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1985
2, Princlpal Place of Business | 28. Mailing Address 4. FEI Number Applied For
] 705 AMALR 26 59-2612237 Not Apgicabic
Suite, Apt. 4, elc. Suite. Apt. #, slc. iti
:I ute, Ap < uie. Ap e 5. Certificale of Stalus Desired (| $8'75 Adc!nmnal
|22 27 Fee Required
v C“Yﬁz‘a'e L City & State &, Election Campaign Financing $5.00 Ma
- . . y Be
r;;l ﬂ 9 I R &' F L [ 2;]_ - Trust Fund Contribution Added 1o Feas
Zip I Country Zip Country 8, This gorparation owas or has paid the cutrent year Inlangitlo
E 32 l 3 " :El U -\(‘ ﬁ El 30 Parsona! Properly Tax due June 30 Oves Owo
g, Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
MCBRIDE, THOMAS E 81| Name
345 N 11TH ST. B2| Street Address (P.0O. Box Number is Not Acceptable)
FLGLER BEACH FL 32138
a3
84| City FL 85! Zip Code

office or

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

registerog agenl, or both, in the Slate of Flarida. Such change was authorized by the corparalion’s board ol directors. i herehy accepl thg appointment as regisicred
agent. | a 1 with, and aggoept the obsligationg¥f, Soction 607.0505, Florida Stalutes. . /
e c— . .
SIGNATURE ”n 6)‘41 “Thomas Emt Bklﬁt -’1; 13 /96 .

Slgnatore. Tyled o Drinted Aan e ol regaioed Byent aod e i@ apnieabie (NOTE Registored Agenl B:grature reguired when renstaling) ATD =

12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
Tme PVST MEETEG 1 1AL CdCrange LT Addition [ £
NAME MCBRIDE, THOMAS E 12 NAME §
strecraponcss | 945 N 11TH ST. 1.3 STHEEY ADDRESS g
CITY- SI-2P FLGLER BEACH FL 32138 ~ 14 CITY-51-21 8
TILE LI oeiere Z1TILE [Tchange [T Addition |©
NAME 2.2 HAME
STREET ADIRESS 2.3 STREET ADDRESS
CiTy-5T-2IF 2.4 CITY-5T-2P B
TITLE [T DELETE 31 TLE [T Change ] Addttion

| WaME 1.2 NAME

" | STREET ADDRESS 33 STRELT ADDRESS
OITY-ST-21P _ 34.0TY-S1-2P

Lo T pewere 41 TLE O Change [ Addition

T} HAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T- 71 I 44CITY-ST-2IP
TITE LT DELETE 5.ATITLE [T Change [ Addlien
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDAESS
CITY-ST- 2 54CiTY-Si - ZiP

s | TTLE T oecete 61MLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY- S1-2IP
14. | hereby cerlify that the information suppliod with this filng does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information

mom

Fy

indicated an this annua! report or suppiemenlal annwal repart is true and accurate ana that my signature shall have the sama legal effecl as if made under cath; that | am an
officer or dirgctar of the corporalin or the recever or ustoe empowered (o oxecylle this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if mawﬁ on an altachmwth ar add??

12718 L tives #1176 ¢ F



