FILE NOW: FILING FEE AFTER MAY 1ST IS $550 ao

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mol’tham
ANNUAL REPORT Sacretary of State
1 0998 DIVISION OF COHPQRAT[ONS
DOCUMENT # P94000084995 (7)

1. Corporation Name

OCEAN ESTATES, INC.

Principal Place of Business

3400 WEST 45TH ST.
WEST PALM BEAGH FL 33407

Maifing Address

3400 WEST 45TH ST.
WEST PALM BEACH FL 33407

FILED
Jan 20 1998 8:00am
Secretary of State

RERRRMANEWA MR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quaiified
11/21/1994
2. Principal Flace of Business » 2a. Mailing Addrass 4. FE! Number Applied For
p” 26 . 65-0549607 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, B R it
* e ¥ 5. Certificate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State “ 6. Elaction Campaign Financing ~ $5.00 May Be
23 ?a-| Trust Fund Contribution Added 1o Fees
Zip Couniry Zip “Country 8. This corporation owes or has paid the current year latang ible
?G-I 25 _2;| a Persenal Property Tax due June 30.° Cves [No .
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHAPIRO, ROBERT L " |81| Name
1645 PALM BEACH LAKES BLVD. 82| Street Address (P.C. Box Number is Not Acceptable) )
SUITE 600 .
WEST PALM BEACH FL 33401 83
84| City - FL_ 35| Zip Code

office or registered agent, or bat

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ifs registered
h, In the State of Florida. Such change was authdrized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am {amiliar with, and accept the obligations of, Section 607.0505, Florlda ‘Statutes.

officar or director of\the corparation ‘o the receiver g
Block 12 or Block 13% changed, or on an atachmd

SIGNATUF

indicated on this anfual repart or supplemental annual report Is trug and accurale and 1

EAEE a0 00

TSI E WP e B R TLFER TR s ISR NI NS R o n et AR 070 1T i = (7 S 1= I P hbe Fid 01 YT I

‘l

2t my signature shall have the same legal effect as If made under cath;
usr:ee emgowered to execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in
an address.

SIGNATURE
Signatura, lyped or printed nama of nagrstered agant and Iitle ¥ applicatle. (MCTE, Raglsiered Agent signature requirad when reinstaiing) DATE

12, . OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE 3] [F DELETE 15 TALE [1change [ Addition

NAME SERIFSOY, ATAGUN 1.2 NAME

strgeT aporess | 3400 WEST 45TH ST. 1.3 STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33407 14 CITY-5T-TIP

TImE D L1 DRLETE 21 TIME L fcChange [T Addition

MAME TUZCU, EROL 2.2 NAME

sweeT apDRess | 3400 WEST 45TH ST. 2.3 STREET ADDRESS

Iy 57- 2P WEST PALM BEACH FL 33407 2 4 OITY-ST-ZIP

TILE L | DELETE 31 THLE T IChange L1 Addifion

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY- 8- 20 34, CTY-$7-2ip

TME [T DELETE 41 TIMLE [Tchange [ Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-SI-71P 4.4 CITY-ST- 27

L [ DELeETE 51 TLE {_I Change |3 Addition

NAME 5. NAME

STREET ADDAESS 53 STREET ADDRESS

CRY-S7-2P 54 CITY-$T-71P

ME U] DELETE 61 TITLE [T change [ Addition

NAME §.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY -57-2P 6.4 CITY-5T-2IP

14, | hereby certfy that e information s

plied with this filing does not qualify for the sxemﬁ)tlon stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

that 1 am an

1/ vl / §8
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CR2E034 (10/97)




