FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

’ PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooa| N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secory o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name
OCEAN KEY HOUSE CORPORATION
Principel Flace of Businoss Mailng Addiess ”"u"”""m m "m“"”m lmmm I'l“ llllmm Iu“ Im
115 NEW STREET 115 NEW STREET
GLENSIDE PA 19038 GLENSIDE PA 19039
DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
02/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 230300429 Not Applicable
ite, Apt. #, alc. L Apt #, etc. iti
r—l Suita. Apt. #, oto sute, Ap et 8. Certificate of Status Desired O $3.75 Additional
22 27 Fee Required
City & State City & Stale 6. Elactian Campalgn Financing $5.00 May Bo
EI 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a 29 30 Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Current _Heglslered Agent 10. Name and Address of New Registered Agant
TINLIN, GERRY 81} Name
0 WVAL STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83

Zip Code

84) City FL 85

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S ,,,
Signature, lyped of printocd nare o tegrsiored agenl and tile d applicable. (NQTE. Ragistered Agent signature required when rainstating) DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIRE PD [T DELETE 11TILE O change L Addition
NAME ALTMAN, BEREL P. 12 NAME
sheet apoeess | 115 NEW STREET 1.3 STREET ADDRESS
LTy -51-21P GLENSIDE PA 14 1T -57-2IP
TITLE V5D [T oEteTe 2TILE T change (] Addition
NAME ALTMAN, DAVID 22 NAME
staeeraonesss | 115 NEW STREET 23 STREET ADDRESS
LY -51-21P GLENSIDE PA 2.4 CITY-ST-2P
THTE o “TT Detete 31 TILE [T Change L] Addition
NAME ALTMAN, IRVING 42 KAME
streerapprrss | 115 NEW STREET 54 STREET ADDRESS
CY-S1-2P QGLENSIDE PA 34.CAY-§T-2P
TITLE T7] CELETE 41T0LE [J change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S7-21F 44CITY-ST- 2P
ME T DELETE 51TITLE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-ST-2F
TE T oeeere 5.1 TIMLE “[Jchange L Addttion
NAME 82 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-51-2IF 6.4 CITY-S1- 2P

14. | hereby certify that the information suppled wilh this filing does nof qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re supplemental agnual reporl is temnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the adfparatidn or the teceivff or ec e red to exccule this report as required by Chapter 607, Florida Statutes, and that my name appsars in
Block 12 or Block 13 chzﬁ\d. or yn an attachmenywihjan a .

P T ’?/?r./ L - Pl postd

CR2E034 (10/97)



