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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 08 1998 &:00am
Secretary of State

POCUMENT # L13900

LONG KEY OCEAN-BAY COLONY, INC.
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Maling Address
14450 S W, 312TH STREET

Principal Place of Businoss

144350 S.W. 312TH STREET
P. 0. BOX 1508 (HOMESTEAD. FL 33050}

P. 0. BOX 1508 (HOMESTEAD. FL 330%0)

24] 25] 20] 30]

HOMESTEAD FL 33030 HOMESTEAD FL 33030 OO NOT WRITE IN THIS SPACE
3. Date Incorporated or QGualified
2. Principa! Place of Business 2a. Maling Address 4. FEI Number Applied For
m —2—6—] 65‘0205289 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. iti
P she A 5. Cartificate of Status Desired 0 $8.75 Additional
22] 27] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Countey 2ip Country

B. This corporation owes or has paid the current vear Ir&[gible
Perscnal Property Tax due June 30. D Yes Na

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agent

KRAVITZ, HAROLD P. 81} Name
mﬁr ZOTH AVENUE 82¢ Streel Address (P.0. Box Number is Not Acceptabie)
HIALEAH FL 33018 83
84} City 85| Zip Cxle

FL
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agent. 1 am familiar wilh, and accepl the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant ta the provisicns of Sections 607.0502 and 607.1508, Flanida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or both, in the Stale of Flonda Such changs was aulhorized by the corporation’s board of directors, | hereby accopt the appointment as registered
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Bignature. typed o printed nan a0 tegistrod BAneE a1 1 appi abin (NOTL: Angistered Agont signature fec sired whon feinslating) DATE =
12. O} FIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “FD | RETGE3 51 TITLE [T Cange L7 Adaltion | &
NAME PLYLER, BOB J. 1.2 RAME §
STREET ADDRESS 14450 SW 312TH STREET 1.3 STREET ADDRESS &
CATY-ST-2P HOMESTEAD FL 14 GITY-ST- 2P &
TALE R[] [T peLETE 21 TILE [ change [ Addilion |©
HAME WOOD, PETER G. 27 NAME
STREET ADDRESS 14450 SW 312TH STREET 2.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2 4 CITY-81-2IP
TME 11 T DECETE 31TITLE [ change [ Addition
NAME BROWN, JOHN E. 5.2 NAME
STREET ADDRESS 14450 SW 312TH STREET 3.3 STREET ADDRESS
CATY-ST- 2P HOMESTEAD FL 34.CY-51-2P
TLE [T petete 417MLF [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-2P
TILE T DELETE 51TMLE [J change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-7IP
TITLE [ BlLETE 61 TILE [J change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STHEET AQDRESS
GITY-$T- 2P 64 CITY-ST- 7P

Block 12 or Block 13 if changeg. or on an altachment with an address.

i N - A

Fey S Sy TR _J.__=

14, [ hershy certify that the information supplied witt this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled an this annual reporl or supplemental annual repont is true and accurate and that my signalure shall have the same legal effact as il made under oath; that | am an
officer or director of the corpotation of the receiver o trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in
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