FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

b

PROFIT
" CORPORATION
ANNUAL REPORT

A

e

i

q\,\ FLORIDA DEPARTMENT OF SYATE

Sandra B. Mortham
Secrelary of State

FILED

Apr 29 1997 8:00am

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

| " OGEAN SUITES, ING.

Principal Place of Businpss

7 RVER FALLS DRIVE
COOOA BEACH FL 92601

2. Peincipal Place of Business

21]

26] _

"2a. Mailing Addross

Maiting Address

27 RIVER FALLS DRIVE
COGOA BEACH FL 320312397

Secretary of State

[

3. Date Incorporated or Gualilied

12/08/1994

3a. Date of Last Heport

05/01/1896

4, FLI Number

59'3280490 I~ Not Appticable

{Apnhod For

Suilte, Apl. #, etc.

|22 27

Suite, Apt. #. cle

m $8.75 Additional

. rif f Jesired
6. Ceriificale of Status Desire Foo Roquirad

24 25] 125]

0. Name and Address of Current Registered Agent_

0]

City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
123 o g_g] o Trust Fund Centribution Added to Feos
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 198.032,

Florida Statutes Yos [dAflo

10. Name and Address of New Regisiorad Agent

GAL, JOHN 8
27 RIVER FALLS DRIVE
COCOA BEACH FL 32831

B1| Namce

B2| Strect Address (.0, Box Number is Not Acceptable)

83

B4| City

£ip Code

FL |”

11. Pursuant to the provisions of Scclions 607 0602 and 607.1508, f lorida Slatulcs, 1he above-narmed corporation submits this statement for tho purpose of changing its registored
office or registered agent, or bath, in the State of Florida. Such change was authorized b

: 3 y the corporation’s board of directors. | hareby accept the appaintrent as regislored
agent. { am familiar with, and accepl 1ho ohligalions ol, Seclion 607.0605, Fiorida Statutes.

e Rk

SIGNATURE ___ e [ e e e e . e I
Signatyre. typed o of name of regstered agrel and sl applicablo R (NOTE - Begislerad Agen! signalure reguived when reinstal ngh DATE

12. - OFTICERS AND DIRT C R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE 0/ 1100 [T Change [ Addition
HAME GAL, STANLEY 1.2 NAME

strer ADoRess | 27 RIVER FALLS DRIVE 13STREET ADDRESS

orv-s.2e | COCOA BEACH FL 32031 14 GITY-§1-71P

TLE D/V . T oaer 21T [ Change T[] Addition
NAME GAL, MARIA 22 NAME

STREET ADDRESS 27 RNER FALLS MVE 23 STREET ADDRESS

emv-st.ze | COCOA BEACH FL 32931 2 4CIY-51-7P

TITLE DiT /s T oeLete ERRII ) Change ] Additian
NAME GAL, JOHN § 27 NAME

stacer anoaess | 470 GARFIELD AVENUE 3.3 STREE] ADDRESS

erv-si-ze | COCOA BEACH FL 32031 34,CAY-51-2P
TLE D o BRI FTEN: [J change ] Addition
NAME GAL, MARY 4.2 NAME

staeet aopess | 470 GARFIELD AVENUE 4.3 STREET ADORESS

CITY-ST-21P DWOA BEAGH FL 32931 o 4.4 CITY - 8T-2IF

TALE IR 51701 [T change ] Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-2IP 54 CITY-51-2IP

e B E CTomee G1TINE L1 change ™ [ Tadaition
NAME 4 ] i 52 NAME

STREET ADDREGS . 6.3 STREFT ADDRESS

CITY- 5T-21P 64CITY-S1. 2

14, Tdo hereby certify that the information supplied with this filng dacs nal qualily for the exemplion stated in Soclion 118.07(3)0), Flonca Slaliies. 1 fuiher oorify Ihat he
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have 1ho same lagal effect as it made under oath; thal
| am an officor or direclar of the corporation o the receiver or lruslec empowaergd to execuls

appears in Block 12 or Block 13 i changed, or on an attaghnent with an addross.
s ¢ N TRl
SIGNATURE: C})JL %!W CH L LTONAN 0 641

this report as required by Chapter 607, Florida Statutes, and that my name

Y4597 Yor~5Y- 14342

CR2E034 (9/96)



