FILE NOW: FILING FEE MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
cr:\](gﬁionmggm Sandra B. Montham FILED
A L REPORT S Seeretary of Stale
1996 R oo DIVISION OF CORPORATIONS Apr 24 1996 8:00 am

i 7 Secretary of State

DOCUMENT # P84000021901 (1)
LSOO G

1. Corparation Name

OCEAN MIST LAUDERDALE INC.

|
;

Princinal Place of Business Mailng Address
219 § ATLANTIC BLVD 219 § ATLANTIC BLVD
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33316
3, Date Incorporated or Qualited | 3a. Date of Last Report
03/18/1994 07/07/1995
2. Principa! Place of Business | 2a. Maling Address 4. FE! Number Applied For
21| 26 59-3231628 Mot Applicabie
_, Suite, Apl. #, el — Sutte, Apt. #, elc. §. Certilicata of Status Desired 0 $8'75 Add.iiional
2| 27| Fee Roquired
 Cay&Stale | Gity & Stale 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution tl Added to Fees
| 7ip __ Country | o Country 8. This corporation has liability for intangible tax under s 199.032,
24] o 25] 29| ;ﬂ Florida Statutes O ves [INe
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agant
81] Name
TOOMEY. EOWARD 82| Street Address (P.O. Box Number is Not Acceptable)
219 S. ATLANTIC BLVD.
FT. LAUDERDALE FL 33318 83
84| Cty FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the obligations: of, Sectian 607.0505, Fiaride Statutes.

CR2E034 (12/95)

SIGNATURE , e
Signatre, typed or prirled name of egslerud 390 a3 trie  appl el (NOITE: Ragsterad Agent sipnal.re regpiad when reinstating: DATE

12, OFFIERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [} DELETE 1.1 TITLE [ Change [ Addition
NAME TOOMEY, EDWARD 12 NAME
sireeranoaess | 219 8 ATLANTIC BLVD 13 STREEY ADDRESS

| Ciry-S1-2p FT LAUDERDALE FL 33316 1A4CITY-§T- 2P
TE b [ DELETE 21T [] Change  [] Addition
HAME TOOMEY, THOMAS 27 NAME
st aooress | 219 § ATLANTIC BLVD 2 3STREET ADDRESS

| crvsize | FT LAUDERDALE FL 33316 asomy-stze |
Lt [} DELETE 3 1TITLE [ Change [ Addition
HEME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - 5121 34 C1Y-ST-2P
TITLE ] DELETE 4.1 7THTLE i ] Change ] Additien
HAME 42 NAME
STREE) ADDRESS 4.3 STAEET ADDRESS
CITY -ST-7IP 44CHY-§I-2IP
TILE [} DELEIE 5 1TINLE [ Change  [) Addition
Ham: 52 NAME
STREET ADDRESS £ .3 STREET ADDRESS

| chy-size 54CiTY-51-2IP
TIRE [T DRLEIE § 1 TITLE [ Change [} Addition
NAME 52 NAME
STREE ADDRESS £3 STREET ADDAESS
CHTY-ST- 2P £4CITY-$T-2P

14. 1 do heraby ceiy thal the informaton supplied with this filng is voluntanly furnished and does nat guaky for the exemption stated in Section 112.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | ami an officer o director of the corporalion or the regeiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chay atltachmept with en address.

SIGNATURE: _ . LOVIAD 7014_477/_/.{_2[(9{%/%42?2@

" 5IGRATURE AND TYPED OR FRINTED NAME OF_SMNING OFFIGER OR DIRECTOR Ce

Date Dayin




