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

PROFIT
CORPORATION ;
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Dos e T # J98111

OCEAN HOLIDAY, INC.

Principal Flace of Business

320 THIRD AVE
751 THIRD AVENUE
NEW SMYRAN BCH FL 32169

Mailing Address
920 THIRD AVE

75 THIRD AVENUE
NEW SMYRNA BCH FL 32169

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 025 ***300.00

AL TRARRR I IR

DO NOT WRITE IN THIS SPACE

14. | herety/ certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rify that the infarmation

indicate d on this annual report or supple
officer or director of the corporal on or t

ntal snnuat report is true and accurate and that my signati re shall have th: same legal effect as if made under oath; that | am an
aceivar or lrustee empowered to ¢ xecute this report as required by Chapte * 607, Florida Statutes; and that my name appezrs in

003093

us us 3. Date Incorporated or Qualifed
10/14/1967
2. Principsl Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-2654308 No Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P 5. Certifc ate of Status Desired a $8.75 Add-monai
E‘ ;-L . Fee Re ired
City & State City & State 6. Electicn Campaign Financing = $5.00 vay Be ‘
23] 28] Trust I'und Contribution Added to Fees :
Zip Country Zip Country 8. This crporation owes the current year Intangible 1
m FE\ EE\ m Personal Property Tax. OYes ZIng '
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent 1
81| Name ]
KOSMAS, JAMES M. 82| Street Address (P.O. Bo:: Number is Not Acceptabl |
treet Address (P.O. Bo:: Number is Not Acceptable
751 THIRD AVENUE ‘ piadte)
NEW SMYRNA BEACH FL 32069 83
84| City EL las[ Zip Code
11. Pursuent fo the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signaturs, typed or printed na e of ragistered agent and title if applicatie. {NGT = Reqgistered Agent signaturé req sred when reinstabng) DATE 8
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIMLE DP 1 DELETE 11 TILE JChange  []Additen E
NAME KOSMAS, STEVEN P. 1.2 NAME 3
streeT aporess| 920 THIRD AVE. 1.3 STREET ADDRESS o
CITY-ST-7IP NEW SMYRNA BEACH FL 1ACITY-ST-2P 2
TME ] DELETE 24TME CChange [ Addiion | O
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TME 1 DELETE 31TME JChange [ Addilicn
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TITLE ] DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TME (] DELETE 51TMLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-8T-2IP
TME [ DELETE 81TMLE {OChange  [[1Addition
NAME 62 NAME
STREET ADDRE'S 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-3T-ZIP

Block 12 or Block 13 if changed, or on f#aitach nent with an address, with al other like empowered.

SIGNATURE:

wltlaa  9on-u - &y

Dale

Daytime Phone # i ;

SIGNATU IE AND TYPED CR FRINJED NA R DIRECTOR



