FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT % FLORIDA DEPARTMENT OF STATE

COR POHAT ION Sandra B, Mortham
ANNUAL REPORT Sacratary of State
1997 HVISION OF CORPORATIONS

|-

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

SURFSIDE HAVEN, INC.

| Principal Piace of Business Mailing Address

55 S. ATLANTIC AVE. #100 S.W. 30TH ST,
ﬁOOOA BEACH FL 32831 @.LYWOOD FL 330204444
S

AR

3a. Dale of Last Report

3. Date Incorporaled or Qualified

05/31/1994

[ 2. Frincipa Place of Bosmess 2a. Mailing Address

[12_.._ _ 26

04/17/1996

Applied For
Not Applicable

4. FEI Number

Suite Apt # ot

2| . 27]

Suite, Apt. #, elc.

0] $8.75 Additional

B. Certificate of Status Desired Foe Required

__ Cly& Stale | __ City & State 6. Election Campaign Financing $5.00 May 8o
[23] e 28] Trust Fund Contribution Added 1o Feos
| _ Couniry 7ip Country 8. This corporation has liabliity for intangibie tax under 5. 199.032,

24] . 23 E] EI Florida Statutes Oves CInNo

10. Name and Address of New Reglstersd Agent

Street Addrass (P.O. Box Number is Not Acceptable)

| 9. Name and Address of Current Reglsterad Agent
MOSLEY, CURTIS R 81] Name
1221 EAST NEW HAVEN AVE. =
MELBOURNE FL 32801
83
B4) City

2ip Code

FL 85

agent | am lamibar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

741, Pursaant 16 the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the pur ’
olhce of registorect agent, ar both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e of chang ng its registered

Lyl e DI Dovess o FeghieD 3o ane Gtk I appiealie (NGTE. Ragisterec Aganl signalure required when relnstating) DATE .
- OFFICLRS ANOY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
D [T oree SR [ Thange [ Additon | g5
hAME PROPHET, DAVD T 1.2 NAME 8
w1 aporess | 4100 S.W, 30TH ST. 1.3 STREET ADDRESS 2
arvsroe | HOLLYWOOD FL 14 GITY-ST- 2P &
BT ’ T DELETE 21TINLE [T change LT Agdiion [O
HAML 22 NAME
“STRLED ATIDHE 5 23 STREET ADRESS
Y-S ) 2 4LIY-§T-2P
T [ beLere 1 31 ILE [Jchage L[] Addition
NAME 3.2 NAME
STREE| ADURESS 3.3 STREET ADDRESS.
L Cmvest-ar 4 . 4, CITY-§1. 2P
R ' TTorLETE AT ] Change [ Addition
Nakt 4.2 NAME
SIREFT ATURESS 4.3 SFREET ADDRESS
CITY &1 2 4400TY-51.29
rq-'i_lﬂtﬁi T LI DELETE 5.1 TITLE L] Change 7 Addition
NAME 5.2 RAME
STHELT ALLI S5 5.3 STAEET ADDRESS
CIlY-8T 2P 5400TY-51-2P
T ) [-orueTe 61 TITLE [ Changs [ Addition
hAM £.2 NAME
STHE ) BUIRESS 63 STREET ADDRFSS
LI SE- 2 6.4 CITY-ST-2IP

14. tdo h&r(:!:y cenly

t amn an othcer or director of the carporation or t
appears in Biock 12 or Blagk 13 if ¢hanged, or of an attachmen! with an adoress.

-
SIGNATURE: .~ 2uud A X~
SIGNATUARE AND TYPED OR PRINTED NAME OF SlGkn

GFFICER OR DIRECTOR

Anal the information supphed with this filng does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infarmalion inchicated on this annual teport or suﬁplememal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that
¢ roceiver o trustee empoweérad to execute this report as required by Chapter 807, Florida Statutes: and that my name

_ — Pae Daytime Phone #



