SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ©N OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT  fow
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

1998

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corgoration Name

OCEANSIDE RE GROUP, INC..

Ja7271

(8)

SUITE 209

Principal Place of Businass
140 § ATLANTIC AVE

ORMOND BEACH FL 32176

Malling Address

140 § ATLANTIC AVE
SUITE 203

ORMOND BEACH FL 3176

FILED
Jul 23 1998 8:00am
Secretary of State

WM A

DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualified
o e 12/16{1986
2. Principal Place of Business [ 2a. Mailing Address & FE[ Nurnber Applied For
21 ) 59-2766681 Not Applicatla
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
o, APt #. ete ute. At #, ele 5. Cerifficate of Status Desired [ $8.75 Aadiional
,_2;] '2—7'] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2_3] m . Trust Fund Contribution L) Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgni year Intangible
f;] {25 . _ED] R 30 Parsonal Propetly Tax due June 30. Yes No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURT, WALLACE 4 JR 81| Name
140 S ATLANTIC AVE. 82| Street Address (P.0. Box Number [s Nof Acceptabie)
SUTIE 203
ORMONO BEACH FL 32074 83
84] Ciy 85| Zip Code
1 FL J

agent. | &

office or regl{

red agent, or both, in t
lliarwvith, and

hligations of,

PRk |

11, Pursuant to thh provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registerad
he Slale of Florida. Such ch@fn 8 wag authogzed by the carporation's board of directors. | heraby accept the appeinimant as registered
ion 607.0505, Florida Statutes.

QJ‘SJQ& ,

SIGNATURE
registered agent and tille It apglcablel {NOTE: Registered Agent signalure raquirad when reinstating)
() /FICERS AND DIRECTORS) | 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e cPD [ JoELeTE 1ATILE [(J change [ Addition
NAME BURT, WALLACE J. 12 NAME
sreeraporess | 140§ ATLANTIC AVE. 1.3 STREET ADDRESS
cmysTze ORMOND BEACH FL _ fuacystze
TinE viD [ oecere 217ME [J change [ Addiion
NAME BURT, ALICE L. 22NAME
smeeraooress | 140 B ATLANTIC AVE., Z3STREETADDRESS
CITYST2P ORMOND BEACH FL o ] 24 CrTYSTZP e
TmE Vib () pecere BATLE [ change |J Acition
NAME WOLFE. VIRGINIA L 3.2 NAME
smeeraporess | 140 B ATLANTIC AVE. 3.3 STREETADDRESS
CITYST-2P ORMOND BEACH FL o 34 OITY5T2P
e AS {oeere LT [T change [ Agition
NAME SMm'l. CAROL H 4.2 NAME
| streeTaovezss | 140 B ATLANTIC AVE. 43 STREETADDRESS
CTYST-2P ORMOND BEACH FL e Jedamesrze
TIE I Joetete 61TIILE [ changs L] Additon
NAME 52 NAME
STREET ADDRESS 63 STREETADDRESS
CITY.STZP 54 CITY.ST-TP
L ~ [:] DELETE 61TITLE Eﬁhangs D Addition
NAME g 6.2 NAME
STREETADDRESS #3 STREET ADDRESS
CY.STZP : B4 CITY-ST-ZIP

CIfrfAIATIIDE.

SR

AR N T IR - e o

an officer or director of the cirporation or the receiver or trustée empowered {o executs this report as required by Chapter 807,
in Block 12 or Blogk 13 if chahged, or on an ettachment with an a?ﬁ,

—

14. | hereby cerify that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ahnual reper or supplemental annual repart Is true and accurate and that my signature shall have the same Iegal eflect as if made under oath; that | am

lerida Statutes; and that my name appears

\l(f{’:a

Qi f

Nl sl s L

CR2E034 (5/98)



