FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 WY FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sancira B Mortham
ANNUAL REPORT 2 NG Secretary of State
1996 T DIVISION Of CORFORATIONS
1. Corporaton Name ( )
OCEAN SPORTS CENTER, INC.
Principal Place of Business o Mailing Address o '
173 S. CONGRESS AVE 1736 5. CONGRESS AVE
WEST PALM BCH FL 33408 WEST PALM BCH FL 33406
us us L j—
3. Date Incorparated or Qualified 3a. Date of Last Report
01/22/1987 04/21/1995
2. Principal Place of Business - | 2a. Maing Address T 4. FEI Nomber Applied For
21 [28] 59-2720230 " TNot Appicatie
Sute, Apt. & elo. ., Sute At e 5. Certitcate of Status Desired O $8.75 Adc!itlonal
[a 271 Fee Required
City & State | iy & State 6. Elechon Campagn Financing $500 May Be
;;I 281 Trust Fund Contribution 0 Added to Fees
Zip | Country | o | Country 8, This corporation has liability for intangble tax under s 193.032,
[24] 25| 29 30| Hlorida Statutes J&l ves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m‘ NEIL s 82| Sweel Address (P.O. Bax Number is Not Acceptable)
1736 § CONGRESS AVE )
WEST PALM BCH FL 33406 83
84| City FL ]35 2ip Gode

1. Pursuant to the provisions of Seclons 607.0502 and 607 1508, Flarida Stalules, the above named corporabion sulmits this statement for the purpose of changing its registered office
or regsterad agont or both, in the State of Flordda Suct change was autharized by the corporation’s board of directors. | hegeby accepl he appontment as registered agant. | am
tarmikar with, and accept the obihgations of, Section 6Q7.05045, Florida Statutes

SGNATURE  NE/ 5. MGl R0 | fFS . e 2o e — L L WTTes e

N R R BEPE R o) TIOTE Fiagoters 1 30 1 S pae

Sigidbane GEah o Lot fao me e Lk g

FICERS AND DRCCTORS 13. - ADDITICNS G

12. GLS TG OFFICERS AND DIFE GTORS 1IN 12
THLE PST . [ DELEFE 1 ITILE B O Cuange [ Addition
NAME NEIL MALLARD 12 HALE

s aooness | 1736 SOUTH CONGRESS AVE. 13 SIHER] AL DML S5

CITY-$T- 217 WEST PAI.M BEACH Fl. 33406 o |4(:H~'-SI_—Z\P

TILF [ DELETE 2 1THLE [7 Change  [] Adction
NAME 23 NAME

STREET ADDRESS 23 STREFT ADDATSS

TITY-S1-712 ) o 2401¥-57 2P L

TLE [J DELETE 3 1TILE [ Crange [ Adainar
NAME 39 NAME

STREET ADDRESS 33 STHELY ADDRESS

GITY-ST- 712 o L 140TY-§1- 20 L )

TITLE [} DELETE 4 TILE [0 Chanige  [] Additon
NAME 47 NN

STREE [ ADDRESS 43 STREET ADDRESS

CiTY-S1- 217 o 440I7-51 7F o

TITLE ClOrLETe 5 17HLE [1 Charge [} Addilion
NAME 42 NAME

STREET ADDRESS 53 STHEET ADVIRESS i

CITY-ST-2IP R 54CItY-5T. 2IF S .

TITLE [J CELETE 6 1 TITLE [ Changs [ Addition
NAME 62 HAME

STREET ACORESS 63 STHEET ATORESS

G- ST-21P | BACITY-ST- 2P

14. | do hereby certify thal the informiation supphecd withn Biis fang i3 voluntarily furnished and does not gualfy 1o the exemption stated in Seclon 119.073Kk,, Florida Statutes, | furtter
certify that the infarmation mdicated an this anruat report or Suppdeniental annua! report 1 tue and accurate and that iy signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the recerer or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that ny Name
appears in Biock 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE: w72 5. MRI77D, fors — - ‘V/wa-eé Y e

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e o

CR2E034 (12/95)



