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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham -
: ANNUAL REPORT Secestary of State S t f St t
' 1998 DIVISION OF CORPORATIONS ceretar s/ O alc
| DOCUMENT # (1)
1. Corporation Name K48457 1
Z 2880 SOUTH OCEAN CORP.
Pringipal Flace of Business Maiing Address ”"ll"’m IIIIHI"I ||II’ |"" 'Il'lll" I’I’I ml"mml" Illﬂ III!
2080 §. OCEAN DRIVE 8008 §. FLAGLER COURT
PALM BEACH FL 33480 W. PALM BEACH FL 33405
us 113 00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1968
. 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
. 21 28] 650085938 _ | Not Applicable
) 1 W, . ite, . .
Suite, Apf elc Suite, Apl. ¥, elc 5. Certificate of Status Desired D $8_75 Additional
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-2—3| m Trust Fund Contribution O Added to Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the current year Intangible
;:I ;;I 20 30 Personal Proparty Tax due June 30. Oves FENe
9. Name and Address of Current Reglisterad Agent 10, Name and Addrass of New Registered Agent
GERSON, GARY N. 1] Name
1645 PALM BEACH LAKES BLVD. B2| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH FL 33401 8
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

CR2ED34 (10/97)

offica or registered agan, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accopt the obhigatons of, Seclion 607.0505, Florida Statutes.
SIGNATURE et e
Blignawe. typed of ponted nama ol rogstorad agant and ttie i Applkzabln (NOTE Rogistered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DSPT T oecere 11TLE [Jchange ] Addition
WAME METZ, JOHN C. 1.2 NAME
smeetsooress | 5008 FLAGLER CT, 1.3 STREET ADDRESS
CITY-ST-20 W. PALM BCH. FL 33405 14 CIV-ST-2IF
TLE D O oeeeTe 21TLE [T crange ] Addition
NAME FERAYOMN, LISA MD 22 NAME
staeer aooress | 8008 § FLAGLER CT 2 STREET ADDAESS
Ty -ST- 2P WEST PALM BCH FL 2 4CITY-ST-2P
e 7 peLete 31TMLE [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-21P 34 CITY-SI-2IF
TME [ petete 41TINE [J thange ™ [J Addition
HAME 4.2 NAME
;e STREET ADDAESS 4.3 STREET ADDRESS
; CITY-51- 2P 4.4 CITY-5T- 2P
e [T oeLETE S1THLE . [Jchange ] Addition
i NAME 5.2 NAME
g STREET ADDRESS 5.3 STREET ADDRESS
e CIY-S1-2% 54 CITY-ST-21P
: TNLE ] oELETe 6 1TITLE ; [Jchange ] Addition
: MAME 62 NAME ‘
: STREET ADDRESS 6.3 STREET ADDRESS
b Cy-S§1-21P B4 OITY-51- 7P

14. | hereby cerlify that the informalion 1h this filing doos not qualify for the examﬁtion statod in Section 118.07(3)i), Florida Statutes. | lurther certify that the Information
indicated on this annuat rapor! arstipplementgl annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporayjon of the T Y Trusloo ermpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedjor on go in ress

la y
SIGNATURE: } ’

Meda  H-2¢-9¢, StI-€Qy-2(0




