SEGOND NOYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1886,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # M29931 (6)

1. Corporation Name

OCEAN BEACH RESORT, INC.

oy FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

VA A

Principal Place of Business Mailing Address
6665 SKYLINE DR 6665 SKYLINE DR
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Apphed For
21 ) m 59'2678658 Mot i\pp\-cahieﬁ:ﬁ
Suite. Apt #, etc Suite, Apt #, elc . $8.75 Additional
;;l P 5. Certificale of Stalus Desired [j Fee Roquired
Ciy & State i Cily & State 6. Elechon Campaign Financing O $5.00 May Be
EI m Trust Fund Conlribution Added to Feas :
Zp Country L op Country 8. This corporation has hability for jprangible tax under s. 199.032,
m 25 2_91 30 Florida Statutes w\’os [:I Na |
9. Name and Address of Current Reglstered Agent 10. Name and Address of Newrﬂ\qistered Agent
B1} Name
LIMOR, AVI
6665 SKYUNE DR 82( Sueel Address (PO. Box Number is No! Acceptable)
DELRAY BEACH FL 33448 3 —
84| City FL 35| Zip Code

11. Pursuanl 1o the provisions of Sectians 607.0502 and 607, 1508. Flonda Statutes, the abave-named corporation subrmits this statement for the purpase of changing its registerecd
office or registered agent. or both, in the State of Flarida Such change was authorizad by the corparation’s board of directors. | hereby accept the appoinlment as regrsterad
agent | am familar with, and accept the obligations af, Section 607.0505, Fionda Slatutas

SIGNATURE e N . I e _
Slgnature Typed or prated name of regesinrod agert and Wile f applic ahic (NOTE Regustered AJert S.agitature requitd whan renstatog) [SL3

12. OFFICERS AND DIRECTOHA / 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
TME PD ADELETE TITIIE [] crange [T Aaditicn &
NAME LIMOR, AV1 12 NAME 3
staceT anpRess | 6665 SKYUNE DR 13 STREE | ADDHESS &
CITY-ST- 2iP DELRAY BEACH FL TACITY-ST- 2P - E
T v [ ] DeeETE 21TE [ change [T agdinon |O
NAME LIMOR, LINE 22 NAME
street anpess | 66685 SKYLINE DR 23 STREET ADDRESS
CHY-5Y. 1P ELRAY BEACH FL 3 / 2400V -ST-7219
TIILE v DELETE 31T [ change [ Addiion
RAME YEKUEL, ILAN )q 32 NAME

eitaceT a0pRESs | 6665 SKYLINE DR 33STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 34 CliY-5T. 2P
TITLE [ ] oeuere 41TIILE L] cnange [ | Addiion
NAME 1 2NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P 44 CiTY-ST-2IP ]
TLE [T oecete STTILE [ ] change [T sadition
NAME 5 2 NAME
STREET ADDAESS 5 3STHEET ADDRESS
CIFY-§1-28 540IY-51-21P
TILE [:I DELETE 61 TTLE [_I Cnange [_I Add tion
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP 64001y S1-7IF

14. | do hereby certify that the infarmation supphed with this filing is valuntarity furnished and does not qualify for the exemption statea in Secton 119 Q7(3)(k), Floraga Statutes |

further cerlfy that the information indiga on this annpetreport or supplemental annual repart is true and accurate and that my signalure shall have the same lega! effect as
made under calh, that | am an ofiice Jctor of the Korpordan or the receiver or trustee empawe-ed 10 execute this report as required by Ghapter 617 Fianda Statutes. ard
oL an att@went with an address

thal my namea appears in Block 12£r S 3 if change)
<

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Byt




