FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
< CURPORATION
ANNUAL REPORT

1997

2 FLORIDA DEPARTMENT OF STATE
P 3 sandra B. Mortham
' Secretary of State

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OCEAN GLUB Il JUPITER, INC.

Principal Fiace of Business Mailing Address

610 SATURN ST €028 LELAG ROAD

1] BUFE-NADS

JUPITER FL 3477 B(s)CA RATON FL 33496-2316
us u

A 00

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Cralified

09/14/1894

2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
21] | G0A% Lelac, Koad 650520381 ; Not Applicable
Suite:, Apt #, etc. Suite, Apt. #, etc. . . 8.75 Addiional
— . — - &, Certificate of Status Desired (] y
22| N W 'f(, 11 271 NoNE Fee Required
City & Slate Ciy & State 8. Etaction Campalgn Financing $5.00 May Be
23| 28] Bpea Kq_"‘on , FL Trust Fund Contribution ‘Added 10 Fees
A | . Counry Zip Courtry 8. This corporation has liability for intangible tax under s. 199,032,
2d] 25 28] 3349 (, 0] USA Fiorida Slalutes Yes [ No
@ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANS-CURT OVER 81| Nama
6028 LELAC ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33406
83
B4} City 85| Zip Code

FL

agent | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is regisierad
office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

Sig it yped of pamed nare Of e sTetsd agent and Lite ¥ i cabin \NOTE: Rexgstered Agent signaturs Iecuirag whan rainstating) DIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILe DPT DX OeLETE TITHILE D, P P Change L Addilion |55
Nawe OVER, HANS C 12 NAME Maecarg T THIEL 3
sweer ancesss | 810 SATURN ST. STE 18 rastreer anohiss | 3)p Satury St ste. 1Y g
cves-ze | JUPITER FL uorv-stze | Jupiter, FL 33477 &
TiITLE T DELETE 211NLE X [J change L] Addition |
NAME 2.2 NAME
STHEET ADDAERS 2.3 STREET ADDRESS
L5721 2 4 CITY-S1- 2P
T (L) DeLETE 3TTITLE [l change [ Additien
Nt 3.2 NAME
SIREET ATDRESS 2.3 STREET ADDRESS
Cy-51 2AF 34, CITY-ST- 2P
m ] OFLETE 41TITLE T Change [ Aadition
NAME 4 2 NAME
SHHEE ALDRESS 43 STREET ADDRESS
Gy ST-70 44 CITY-81-21P
itk [T DELETE 5.1 TILE [Jthange T Addition
RAME 52 NAME
STREFI AIDRESS 5.3 STREET ADDRESS
Y- §1- 21 5.4 CITY-57-2IP
THiLE YA 6.1 THTLE I Change [ Addition
hANE 6.2 HAME
SIREED ADDRISS 6.2 STREEY ADDRESS
Liv-S1-7p 6.4 CITY-S1- 1P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the
informarton indicaled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagel sfect as if made under cath; that
I am an officer or director of the corporation ar the recelver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 17 or Biock 13 if changed. of on an attachment with an address.

{&/i? SLi-495-72 74

Diaytime Phone #
FT Rl Ta ]



