FILE NOW: FILING F

FILED

PROFIT ST
CORPORATION '
- ANNUAL REPORT

1997 e, 2

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slats
DIVISION OF CORPORATIONS

DOCUMENT # P920

Corporafion Name

- FLORIDA OGEAN, INC.

Principal Place of Businass

1006 NE 149 8T

Mailing Address

2435 HOLLYWOOD BLVD,

OO

P [zl

t{smm BEACH FL 83181 HOLLYWOOD FL 33020-6613
; us
3. Date Incorporated or Qualified 3a. Date of Last Report
) 12/18/1992 05/01/1996
&. Principal Place of Businass _2_u. Marting Addross 4, FEI Mumber Apphiad For
2_5J 65'04%158 MNot Applicable

- appears

information indicatad on this annual e,
1 am an officer or director of the cor,

TN

alion

in Block 12 or Block 13 jffhanged

ar the receivg,
L Oron at ’

hment with an adgdress

S T

Suile, Apl. #, otc. “Buite, Apt. #. ote. iti
P . b-— u P B. Cerlificale of Status Desired D $8'75 Adc!monal
. Eﬂ,, o Fee Required
City & State __ Ciy & Sate 6. Election Campaign Financing $5.00 may Be
2B| o o Trust Fund Contribution (] Added 10 Feos
| _ Country A ... Country 8. This corporation has liabilily fof imangible tax under s. 189.032,
25) 29| 30| Florida Statulcs s [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Rejstered Agenl
RESNICK, MALCOLM 81| Nameo
1988 NE 149 ST 82| Strecl Address (P.O. Box Number is Not Acceplable}
N MIAMI BEACH FL 33181 o
i 83
T B 84 City FL 85| Zip Codo
13. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florids Statutes, 1he above-named corparabon submils this statement fof the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby acceplt the appeintment as registered
- agent. { am familiar with, and accopl the obligations ol, Seclicn 607.0L05, florida Statutes.
] BIGNATURE ___ y . e U, ~
- M Signature, typed or printed nan of ““‘-":""’_“'["f'?‘f"j‘f":' !\H.(‘- \Ilili.pp_iw‘:tl-lic__mw . ___T”” “[—u‘g;sln_-r_uiw ."\g(‘ut_s.\graluru r(q;Jlr_rE'fr_ut_u reAnstating) . . DATE
-] 18 ) OFFICE NS AND DIRECTORS N1 o ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PIS— R L V4 ’ P ohange T Additon
e RESNICK, MALCOLM e 2 ézr/’/??ﬂ/hé feed
strerr aooness | 1988 NE 149 ST p— 7 W L2 4
orv.srze | N MIAMI BEAGH FL 33181 Vs P L 2378
e U T beieE 2 1L [Thange  T_] Addition
HAME BOULANGER, LAURIS 211 NAME
srreeraponess | 1088 NE 149 ST 23 SIRLE ] ADDRISS
CiTy-81-21p N MIAMI BEACH FL 33181 B B 2 4CIY-§1-7P
TiTLE U [T DELETE 31 [ Change [ ] Addition
HAME TARDIF, GOSTON 32 NAME
STREET ADDRESS 1988 NE 149 ST 34 STHEET ADDRESS
| em-size | N MIAMI BEACH FL 33181 wtorv.s 20 L
T u [T DrLeTe 41 TILF [ Change  [J Addition
MAME KNAPP, JACK 4.5 NAME
,!‘smiETADOREss 1988 NE 149 ST 43 STRELT ACORESS
| Cy-sr.2e N MIAMI BEACH FL 33181 44 C1Y-ST- 20
IME BNEEGE 51 TNLE T Ghange ] Addition
§MME, 5. NAME
STREET ADORESS 5.3 STREET ADDRESS
emy.stemp | e BACNY-SI- 7P )
TE T brEIE 6.1 TITLE [ Change [T Addition
HAME 5.7 NAME
STREET ADORESS 5.3 STRELY ADDRESS
CITY-S1- ZIP p 6.4 CY-ST- 2P

14, 1 do hareby cerlify that tho mlormation supphicd wilh 1his 1hing docs not qualify Tor the exemplion staled in Section 119.07(3)(1), Fionda Stalutes. 1 urther cerliy thal ihe
it ar supplemental annual report is true and accurate and that my signature shall have the same legal eltect as if made under oalh; that
usleg empowerot 12 exocule this reporl as required by Chapter 807, Florida Statutes; and that my name

) O S s

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



