AFTER MAY 1 IS $550.00 FILED

PROFIT

L 1997 \ DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # 47271 (8)

1. Cnrporatons Barme

OCEANSIDE RE GROUP, INC..

gWF"Vrilr \?I}ld l’mr- (,‘ [uc.n}(;:;g; o ) Matling Address “II'"I II" I‘I" |||‘| "Ill I'II‘ III‘ I||” I'I" I‘I" ||||| llI" I‘I‘I |II‘

140 S ATLANTIC AVE 140 5 ATLANTIC AVE !
SUITE 209 SUITE 209
ORMOND BEACH FL 32176 ORMOND BEACH FL 321761703
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. 12/16/1986 02/27/1996
2, Pring oal Pl of Bus ness _2a, Mailing Address 4, FE{ Number . Applied For
_?.?J e 2@'!] 59-2766581 Mot Applicable
Suete, Apl H el CARL #, eto. iti
L e A L = P v, et 5. Certificate of Status Desired 3 $8.75 Aaditional
272;] 77777 ) - g?_r__| o Fes Required
. Gty & State ‘ Cily & Stato 6. Election Campaign Financing $5.00 mMay Be
23] _ o eg| Trust Fund Contribution Added to Foes
| Couretry L | Counlry " | 8. This corporation has liability Ky intangible tax under . 189.032,
2a] el o] 30 Florida Statutes %Y&s O No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agont
BURT, WALLACE J JR 81| Name
140 S ATLANTIC AVE. 82| Street Address (P.0. Box Number s Not Acceptable)
SUTIE 203
ORMOND BEACH FL 32074 ‘ 83
84| Cily FL 85| Zip Code

proisions of Sechons 67,0602 and 607.1508, Floride Statutes, the above-named corporation submits this slatement for the purpose of changing its regislored
ed agent or hoth, in the State of Hada Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

gl accept he obligatiogs of, Section p07.0505, Florida Statutes,
/-~ 2497

_11 Pursaiant 1o L
Ofbe o reg st
auont Lan far

SIGNATURE 2 .
= } B N Y w0l gy wred Sn W (MOITE: Regislered Agent signalure requited wher ro nstating) DATE
(2. 7 OGRS AND DIHEC ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CPD L DELETE 11T [T Changs  [J Acdition
HAkY BURT, WALLACE J. 12 NAME
siasacone | 140 S ATLANTIC AVE. : 1.3 STREET ADDRESS
| oooorse | ORMONDBEACHFL L4CITY-S1-2P
N1 V1D T OeLere 21TLE [ crange [ Addition
Nk BURT, ALICE L. 2.2 NAME
sirranmess | 140 § ATLANTIC AVE. 23 STREET ADDRESS
en s v | ORMONDBEACHFL 7 40TY-ST-7p
e VsSh CTveLere 31TLE [J change T[] acdition
NELE WOLFE, VIRGINIA L 32 NAME
s ansess | 140 S ATLANTIC AVE. 33 STHEET ADDRESS
| covsior | ORMONDBEACHFL 34 CITY-SI- 2P
Tl AS {7 weLere a1 mLe [ Change ] Addilion
MR SMITH, CAROL H 4.2 NAME
st ot | 140 8 ATLANTIC AVE. 473 STHEET ADDRESS
wrwn | ORMONDBEACHFL o srae
Y CT DELETE S1TITLE [T change L[] Addition
NELL 52 NAME
SIE EEALHESS 53 STREET ADDRESS
| wlv-51 2 - e 54 CTY-SI-7P
i C1oeeE E1TMLE [Jchange ] Addition
NEHT 6.2 NAME
SIkebl AL, €4 STREET ADDRESS
oy stae . [ 64 Ciy-5T1-7ip
14. 1 do hereby cortity that the indormation supphicd with this fting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that the

infant alon ingheated on thes annaal repor o supplemental aonual reporlis true and accurate and that my signature shali have the same legal effect as if made under oath; that
Fan an oo of ditecton ol e corparakion or 19 receiver of tustee empowered to executa this report as required by Chapter 607, Floricdla Statutes; and that my name
appears u Block 12 or Biosk 13 chpnged, op on an altachment with an address,

SIGNATURE: M, L (RE-97 D4 /59175

DIRECTOR Daie Dayime Fluns B

R FLORIDA DEPARTMENT OF STATE .
CORPORATION z 3 Sandra B. Mortham Mar 03 1997 8:00am
ANNUAL REPORT (‘ \ fg Secretary of State

CR2E034 (9/96)



