FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000079003 (7)

. Carporation Name

OCEAN CLUB DEVELOPMENT COMPANY

AT

Principal Place of Business Mailing Address
169 MIRACLE MILE 169 MIRACLE MILE
SUITE 200 SUITE 200
CORAL GABLES FL 3314 CORAL GABLES FL 93134 DO NGT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/27/1994
2. Principal Place of Business 2a, Mailing Addrass 4, FEl Number Applied For
21 26 650538781 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ate, o $8.75 Additionat
2z m 5. Certificate of Status Deslred u Fee Required
City & State City & State 8. Election Campaign Financing $5.00 meayBo
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m EI El 30 Parsonal Property Tax dus June 30. ves [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
HINSON, JOHN A 81} Neme
169 MIRACLE MILE #2| Stroat Address (P.O. Box Numbar s NOt Acrepiabia)
SUITE 200
CORAL GABLES FL 33134 83
84| City F L 85| Zip Codse

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am familias with, and accepl the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typod or printad nanw ol tagislered agerd and title if applicablo {NOTE: Registered Agent signaturs required when raingtating) DATE F:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE ocv L] peLete 11THLE, T Change 3 Addition =
NAME . TEMPLE, JOHN W. 1.2 NAME h MOS&S ?QJ' g
steet sooress | 2300 NW CORPORATE BLVD., SUITE 238 vesmeeraoness | /4G AynAcLe ..L{//e s Sw/e &00 &
©TY- 5T 2P BOCA RATON FL 14 0ITy-S¥-2P CLoRAL & ABles ; £é-  B3134 &
TLE DPT (] oewese 21TIE DV T chinge ﬂmamon (&
NAME HINSON, JOHN A. 22 NAME A/@./S 'QN M[chﬂ
streer aooress | 169 MIRACLE MILE, SUITE 200 2.3 STREET ADDRESS 4 ;z,p 6 we, S ¢ 7e ?0 0
CITY-S1-29 CORAL GABLES FL 2 4 CiTY-5T-2IP _A/pw \,Lgﬂf

o [ Tme DV DR DECETE 31 TITLE TJcrange L] Addition
HAME MARKS, EVAN M. 52 NAME
sreeraponess | 450 PARK AVE., SUITE 900 23 STAEET ADDRESS
crv-st-2¢ | NEW YORK NY 34.01Y-5T-2P
TIE DV [J DELETe 41TMLE [J change [T Addition
NAME FOWLER, THEODORE V. 4.2NAME
smeerappress | 380 LEXINGTON AVE., SUITE 4500 43 STREET ADDAESS
CITY-ST-2IP NEW YORK NY 44 CITY-ST- 2P
TILE D [ DELETE STTMLE [JChange ] Adaition
NAME EDELMAN, MARTIN L. § s2name
staeer ropress | 75 EAST 55TH ST. 5.3 STREET ADDRESS
GirY- §1- 2P NEW YORK NY 54 CITY-ST-2P
TLE v [T oeLete 61TIMLE [T Change [ Addition
NAME BLACKMAN, CHRISTOPHER J. 62 NAME
srheer aookess | 188 MIRACLE MILE, SUITE 200 6.3 STREET ADDRESS
BATY-5T-2¢ CORAL GABLES FL 6.4 LITY-51-21P

wg does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ort is Jruo an curate and that my signature shall have the seme legal effect as |f made under oath; that | am an

1% exacute thi cs‘yport as required by Chapter 607, Flonda Statutes,and that my name appears in
AT™NA L - a %‘.‘? Y

14, | hareby certify thal the information s va“Ed WIth th|
indicated on this armual report of su
afficer or director of Ihe COTOH
Block 12 or Block 13 if gt




