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

PROFIT I fompac S1A
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
-“'.\a Sandra B. Mortham

i Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # K48457 (1)
2830 SOUTH OCEAN CORP.

1. Corporation Name

Principal Place of Busiress T Maing Address
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE 00 f SUITE 400
IVJ‘S PALM BEACH FL ‘J's PALM BEACH FL 33401 3. Date Incarporated or Qualified | 3a. Date of Last Report

120011988 05/01/1995

[+

2. Prncipal Placg of Busjjess : [ 2. Maiing Adcress 4. FEI Number Applied For
298 S Ty Wnelu'sas S fagder ok o Sy

i Foewe “Sude, Apl K, etc iti
Suite, Apt. #, elc Sute. Apl. £ ete . Cerlificale of Status Dosired 0 $8.75 Additional
271 —— Fee Required

—

[22] '
State 7 7___ Cn, & Statg 6. E I-;zz‘.liom C.an \‘p‘:;igﬂvflrm.r‘lc‘mg SS_OD May Be
ﬂ m fxac}.\ Q 28[ ["J?E FL Trust Fung Contritwton O] Added to Feas

Zl B C% - i Copnfry B, Ths Corpor-a'ionbﬁas kahiity for intangibile tax undar 5 199032,
m %q go 2?‘ -Q EEJ %O ‘) 30—| m Florida Statutes [ ves [nNo

9, Name and Address of Current hegistered Agent | 10. Name and Address of New Registered Agent
81| Name
m GARY N. 82| Street Address (P.C. Box Number is Not Acceptalie)
1845 PALM BEACH LAKES BLVD. L
SUETE 1200 8
WEST PALM BEACH FL 33401 2 oy FL |35| 75 Code

11. Pursuant to the provisions of Sechons 6070502 and 6071508, Flarida Statutes, the above -nameo corparation subrmits this statenient for the purpose of changing its regstered office
or registered agent, or boh, in the State of Florida Such change was authorized by the corparation's baard of directers | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . OO . . I S o
Sygratire BEEd Cr Eroted Fac e g et agent ol Bfe g Abie TRATE Feage e 8] Agert sig1dloe “ o] when annste ng: DaTE
12, GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND RFCTORS IN 12
TITLE DSPT ] OFLETE 111ILE W) Change ] Adaiticr
hAME METZ, JOHN C. 12 NAME
srreer aporess | 8008 S. FLAGLER CT. 13 STREFT ADDRESS
CTY-5T- 7P W. PALM BCH. FL - - 14CITY 57719 N OHES
TITLE [7] DELETE 2t THLE [ Crange 7] Addition
NAME 22 NaMi,
STREET ADDRESS 21 STREET ATIORESS
CTY-ST-2¢ aaceestae L
TILE [] DELETE 3 1TLF [ Cnange 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AZARESS
CiTY-ST- 2P R 3a0ny-S-aF R
TITLE [ pfLere 4 1TITE [] Crange  [] Addition
NAME 47 NAME
STREET ANDRESS 43 STREET ADDRLSS
oY -§T-2IP 7 44 CITY-51-1IF
THLE [] CELETE 5 1 TILF [¥ Charge ] Additon
NAME 52 HAK
STREEY ALGAESS 53 §TRIET ADDRESS,
CITY-ST1-2F 84 CIIY-&T- 2P
TIIE [J DiLETE 6 17I0Lf [ Crange  [C] Addition
HAME 62 hAME
STREET ADORESS €3 STREET ADDRZSS
CITy-51-2IP m EALITY-S1-2F

14, | do hereby certify that the information suppiecd whti thlfs g s voruntarily fornished andg s h‘(-\lrc'iba\-ur;- for the exemption stated in Section 119.07(3(K), Florida Slatutes. | funher
certify that the information indcated on s annyl raghort or supplernenta’ annual report i3 trug and accurate and that my signatare shalt have the sarme lega! effect as if made under
oaln; that | am an ofticer ar dirgclor of the copdratih o 1o recoiven or trustes ergmwered to execute this repart 85 required by Chapler 607, Florida Statutes, and that my name

appears in Black 12 or Block 13 it changed, or fn gh aTlachW
SIGNATURE: ; a4l 9. Bl SYRie's S 10734

RINTED NAME OF SIGNNG OFF:CER OR HRECTOR [iEe Diat tuvw Phorie b

CR2E034 (12/95)




