R |

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # L.13900 (0)

1. Corporaticn Name:

LONG KEY OCEAN-BAY COLONY, INC.

NP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
14450 S.W. 312TH STREET 14450 SW. 312TH STREET
P. Q. BOX 1508 (HOMESTEAD. FL 33090) P. 0. BOX 1508 (HOMESTEAD, FL 33000}
HOMESTEAD FL 3300 HOMESTEAD FL 33020
3. Date incorporated or Qualified [ 3a. Date of Last Report
09/07/1989 04/24/1895
2. Pringipal Place of Business | 2a. Mailing Address 4, FE{ Number Applied For
[21] 2| 650205289 Not Applicable
., Sute, Apt 4, etc. | Suite, Apt. 4, ete. §. Certificate of Status Desirec 0 $8.75 Additional
2{1 B iﬂ Fee Required
City & State City & State 6. Elactian Campaign Financing O $5.00 May Bo
23 El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has labilty for inl[?ﬂ)le lax under s 199.032,
r;] 2—5] Eﬂ 30 Florida Statutes [ Yes No
8. Name end Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
KRAV'TZ' HAROLD P 82| Street Address (P.O. Box Number is Nat Acceptable)
7600 WEST 20TH AVENUE
SUITE 223 &
HIALEAH FL 33016 84| Ciy FL |35 Zip Goda

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _. e N [ S
Styratare typed o prnted name of registared agent and bitle it apghzabh: NOTE: Regstered Agant sigratare eguired whan reinstating DATE I.’D“

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o]

TLE PD O DELETE TATILE [ Change L] Addition g

NAME PLYLER, BOB J. 12 NAME 3

street anoeess | 14450 SW 312TH STREET 13 STREE T ADDRESS &

iy stz HOMESTEAD FL 1acy 51 26 &

TTLE VD ] DELETE 7 TLE [ Crange [ Addition | ©

NAME WOOD, PETER G. 22 HAME

sieeranoness | 14450 SW 312TH STREET 23 STREET ATIDRESS

CiTY-g1-2 HOMESTEAD FL 240Tr-81-2P

TILE S1O [] GELETE 31T1LE [ Change ] Addition

WAME BROWN, JOHN E. 32 NAME

simeeronaess | 14450 SW 312TH STREET 33 STREET ADDRESS

CITY-8T-21P HOMESTEAD FL 34CITY-S1-21P

1INLE [ DELETE 4 1TIRE [ Change [ Additien

NAME 42 NAME

STREF | ADLRESS 43 STHEE? ADDRESS

CITY -51- 2P 440TY-S1-2F

TILF [ DELETE 5 1TIILE [J Change [ Addition

NAME ' 5.7 NAME

STREEY AJDRESS 53 SIREET ADDRESS

Ciry- 52217 SACTY-ST-2P

TILE [ CELEYE 6 1THLE [} Change [ Addilion

NAME 62 NAME

SIREFT ADDRESS £ & STREET ADDRESS .

CiTe-5T-21F B4CITY-S1-2IP

14. | do horeby certify thal the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
cortify that the information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bl 3 if changed, or on an attachment with an addres
SIGNATURE: . 7 f(/fﬁ_ Qedays- A7z

SIGNATURE AND TYPED §




