| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

| comporaTion May 14 1998 8:00am

ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P94000089189 (2)
OCEAN SUITES, INC.

I Ma:ling Address

Princlpal Place of Business

E 27 RIVER FALLSFERWE 27 RIVER FALLS DRIVE
GOCGOA BEACH FL 32831 COCOA BEACH FL 22831
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/08/1994
2. Principal Plage of Businass | 2a. Mailing Address 4, FEI Numbar Applied For
21 e = 2E| £9-3280490 . Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, elc. i
P e, Ag 6. Cartificate of Status Desirod |E/ $8'75 Additional
;{l 2—7| Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
331 m ~ Trust Fund Conlribution ] Added to Faes
Zip Country | 7w Country 8. This corporation owes or has paid the currenl year Intangible
24 m o _23] o m Personal Property Tax due June 30. [ ves O No
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i B1{ N
! GAL, JOHN $ ame
27 MR FAU.S DRWE 82| Street Address (PO, Box Number is Not Acceptable)
COCOA BEACH FL 32031 =
84| City FL 85| Zip Code

31, Pursuant 1o the provisans of Seclions 607 0507 and 607,506, Florida Statutes, the above-namead colporation submils this stalement for the purpose of changing ils registered
office or registercd ageril, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registeraed
agent. | am familiar with, and accept the obligations of, Section 607.0606, Florida Statutes

SIGNATURE

R A -

Tt 1 pudpebend an b and Wl aps deablc (NOVE- Ragislared Agen! signature required whon reinslating) DATE: =

12. OFFICEHS AND DINE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

poo] e pp T DecETe IERIIT: T Change [J Aadition |2

| NaME QAL, STANLEY 1.2 HAME §

© | smeevanoiess | 27 RIVER FALLS DRIVE _ 1.3 STREET ADDRESS §
CITY-ST-21P COCOA BEACH FL 14 07Y-51- 2P oy
TilLE v T DELETE 21100LE [Tchange [ Addition |©
NAME GAL, MARIA 27 NAME

1 streeTaobiess | @7 RIVER FALLS DRIVE 29 STREET ADDRESS

¢ | on-stoe | COCOA BEACH FL 2 4GITY-§1-21
T 1S [T peLete 31 TLE [J change [ Addition
NAME GAL, JOHN § 32 NAME

£ | smeevaoaess | 470 GARFIELD AVENUE 33 STREEF ADDRESS

P |emy-stap COCOABEACHFL 34.CTY-ST- 2P

: uTLE D [ DELETE 41 TITLE [T change ] Addition

E NAME GAL, MARY 4 2NAME

1 streeT aDoRtss | 470 GARFIELD AVENUE 43 STREET ADDRESS

boo|omy-stae COCOA BEACH FL 32031 44 CITY- 51 7P

N CJ ofLere 5.1 TTLE [J Change L] Addition

: NAME 52 NAME

§ STREET ADDRESS 5.3 STREEY ADDRESS

£l omv-srw L 5ACITY-51-2P

; TMLE ] DELETE 6.1 TITLE [Jchange [ Addition

f NAME 6.2 NAME

. STREET ADDAESS £.3 STREET ADDHESS

ol omvestoe 5.4 CITV-51-2IP

"4, | hereby certify that the inforination supphicd with this fling does not qualily for the exemphion stated in Section 119.07(3)(i), Florida Stalutes | further certify that the information
indicated on this annual report or suppleinental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpopatiyn of the recciver of ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changld. §r an an mliwm] an address
Py At S Cail ul fs I T LYY )




