FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 : O O am
CORPORATION 4 A \ Sandra B. Mortham y )
ANNUAL REPORT ) Secrctary of State S ecretary of State
1998 NS DIVISION OF CORPORATIONS

DOCUMENT # (4)

DOCUMER J98111 4
¥ OCEAN HOLIDAY, INC. :
§ Principa! Place of Business Mailing Address
P 1 920 THRD AVE 820 THIRD AVE
' 751 THIRD AVENUE 751 THIRD AVENUE

NEW SMYRAN BOH FL 32169 NEW SMYANA BCH FL 32169 DO NOT WRITE IN THIS SPACE

us us 4. Date Incorporated or Qualified

S 10/14/1987
2, Principat Place of Busingss L2a. Mailing Adciress 4, FEI Number Appliad For
21 T R3-2854308 Not Applicable
!—I Suite, Apt. #, elc. Sudc, Apt. #, efc. 5. Certilicate of Status Desired D $8.75 Additional
. o 27| Fee Required
L City & State Gty & Siate 6. Election Campaign Financing $5.00 May Be
T E . ZH Trust Fund Contribution Added to Fees
i Zip [ Couriry R Counlry 8. This corporation owes or has paid the current year Intapgible
i ?4] 25] e 29] ?l)-l Personal Properly Tax due June 30. O Yes No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOSMAS, JAMES M. 81| Nme
§ ) 751 mo AVENUE 82| Sireel Address (F.O. Box Number is Not Acceptable)
; NEW SMYRNA BEACH FL 32069
i
¥ 84| City 85| Zip Code
FL *]

11, Pursuani to the provisions of Soclions 607 0602 and 6071508, f Iorida Statutes, the above-named Gorporation submits this statement 1or the purpose of changing its registared

offlce or registercd agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am famiar wilh, and accepl the obligalians ol, Secton 607.0605, Florida Stalutes
SIGNATURE _____ e s ..
BIONBTE, (7501 6 P Tt 6 ety gt ancs sy i i cal e (NOTE - Fegistorod Agant signalure requred when fenstating) DATE =

12, QOFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
¢ | e P L1 DeLere 11 101LE T changs T Additien ] 2
o] e KOSMAS, STEVEN P. 1.2 HANE §
E streer apoeess | 920 THIRD AVE. 1.2 STRET ADORESS o
b omv-srze NEW SMYRNA BEACH FL o 4 CITY-§T-217 o
Fofomme O DFCeTE 21 TNLE [Jchangs [T additon |©
Ef mawe 22 NAME
I | srreev apomess 2.3 STHEFT ADIDRESS
£ comv-srge 2 4 CITy-ST-2IP .

TMLE h (] bECETE ERRIIT: T TChenge 1T Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-21P _ e ) 34.CY-ST-2P )

TILE O oriere 41 THLE L] Change [T Addition
i NAME 47 NAMT
:1 STREET ADDRESS 4.3 STREET ADDRESS
| emv-stap 44 CITY-ST-2P
E e [T BiieTE 5ATIE T change L] Addition
i | NAME 5.2 NAME
B .| SYREET ADDRESS 5.3 SIREET ADDRFSS
1| ony-sr-me ) o 5.4 CHIY- 5T-21P
| Tme 1 pecete 6.1 TILE [T change T Addition
A 6.2 NaME
= | SYREET ADDRESS 5.3 SIREET ADDRESS

ov-st@r | . B4 CITY-ST-2P

14. | hereby certify that the: information supphod with this filng docs nol qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplenmental annual reporl s frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or 1he receiver or leustee empowered Lo execute this reporl as required by Chapler 607, Florida Stalutes; and thal an me appears in

~ * —

: Block 12 or Biock 13 if changn% ? on an attachment with an address 9 qﬂ
‘ P l’l i /‘lﬂ) S A A S A"""E\/}'j’l'l 'b yM.,M LL.,QGQG\ &692['




