PROFIT AL ey FLORIDA DEPARTMENT OF STATE
CORPORATION & e '

ANNUAL REPORT

1996 (. 25975 |
DOCUMENT # H93328 (3)

1. Corporation Nama

602 OCEANSIDE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sandra B, Mortham
Secretary of State
é D:%ﬁzpomﬂms
W e

OO

Principal Place O—f—BrlS\ﬂOSS B Mailing Address
602 SOUTH OCEAN BOULEVARD. #1 602 S OCEAN BLVD. 1
POMPANO BEACH FL 33062 POMPANO BCH FL 33062
5
v 3. Dats Incorporated or Qualifiod | 3a. Date of Last Report
- 01/03/1985 05/01/1995
2. Principal Place of Business | 2a. Mailing Adaress 4. FEI Number Applied For
21] 20| 59-2640133 Not Appicacie
Suite, Apt. #. etc. | Suite, Apt 4, et 5. Centificate of Status Desiced % $8.75 Additional
251 27| Fee Required
| City & State [ Ciy&sStle 6. Esection Campaign Financing O $5.00 May Be
231 za-[ Trust Fund Contribution Added 1¢ Fees
I | __ Country | e Country 8. This corporation has liability for intangible tax under s 199.032,
24] . 2?[ 291 E;o] Florida Statutes O ves Oio
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
81| Mame
SCHOFIELD, DIANA J. 82| Strest Adoress (P.O. Box Number is Not Acceptabla)
602 SOUTH OCEAN BLVD #1
POMPANO BEACH 33062 83
84| City FL Iss! Zip Code

11, Pursuant to the provisions of Sections 637.0502 and 807.1508, Florida Statutes, the above: named corporation submits this statement for the purpiose of changing its registered office
ar registered agent, or both, in the State of Flotida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farmiliar with, anc accept the obligations of, Section 607.0505, Florida Starutes.

SIGNATURE __ o
Sgna'urs, typed o prnted na e of regis ereg agerl end e F applicabin, NOTE Registered Agent signature requied wher reingtating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE + [ DECETE 1ATIE Vf/g/r [ Change [T Addilion
NAME SCHOFIELD, DIANA J. 12 NAME
STREET ADDRESS 516 S. OCEAN BLVD 1357ReET Anoiess | PO R ST OC@ AW blud #1
| ory-s51-2e POMPANG BEACH FL vov-sre [Pmpave Beach F1 3% )
E 5 [ DELETE 21T P {(# Change [T Addition
NAME CARON, ROBERT A. 22 NAME
SIREET ADDRESS 602 S. OCEAN BLVD #1 23 STREET ADDRESS
CIIy- 1.2 POMPANO BEACH FL 24CITY-S1-2
TITLE [J DELETE 3 1TITLE (] Change  [] Adddion
MAME 32 KAME
STHELT ADDHESS 33 STAEET ADDRESS
CITY-5T- 7P 34CITY-8T- 1P
TILE [] DELETE 4, 1TIILE [[] Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
| cresze 44 0TY-8T-79
TITLE [] DELETE 5 1TILE [] Change [ Addition
hAME 5.2 WAME
STHEET ADDRESS 5.3 STREET ADDRESS
| _CTY-ST-2F 54 0ITY-ST-2P
T1LE (] DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T- 2P

14, | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3x(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am a1 afficer or director of the corporalion or the receiver or trustee empowsred o execute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 if ct:anged. or on an attachment with an address,
SIGNATURE: DD“A—N NP a2 HDT- 57705

GNATURE AND TYPED D“E'nTrFrED NAMEYF EIGNING OFFICER CTOR

CR2E034 (12/95)



