.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morliam. . LED
ANNUAL REPORT : P, Scurelary of State J Fl TE
v, 1996 Rt <5 DIVISION OF CORPORATICHNS ‘DWslgfmg E?:Rg UEF’G%T;\\UUNS

DOCUMENT #  P95000034071 (7) G HIR 18 PHIZ: LS

1. Corporation Narmie

OCEAN SANCTUARY PRODUCTIONS, INC.

=

Principal Place of Business T Rz ing Adedress
823 MEEDLES DRIVE P.O. BOX 367
PALWM BEACH GARDENS FL 33418 WEST PALM BEACH FL 33402
r":'i.” 'f)'é'%\rsmﬁﬁriﬂali‘d or Qual‘ind | 3a. Date of Last Report
2. Principal Place of Bueress Za. M;JIMQ Address T 4, FLI Namibher Applied For
21 26| N ] o 65-0579374. Mot Appicabl |
te, Apl. #, elc. Suite, Apt & elc.
Suite, Apl. #, elc L. ita, Apt #. etc 5. Cerlficale of Status Desired 0 $8.75 Add.ltlona}
?2_| B 2?J Fee Required
City & State City & State 6 E leb[\oﬂ Campa\gn F|nancmq 0 $500 May Be
?3_1 S 281 Frust Fund Contributon Added to Fees
Zip Country o 7ip Counly 8. This corporation has labitty for intangibie tax under s 199032,
‘2_4_| 251 [:1'91 30} Florida Statutes es [INo
9. Name and Address of Current Registered Agent R ) o 10. Name and Address of New Registered Agent
;\) Y § c im'f’.rt w _ N Bi| Name
RTD 3
H ¢ jd Mﬁ’& Streot Address (1.0, Box Number s Not Acceptable]

343 ALMERIA AVENUE
CORAL GABLES FL 33134 83 c

B4| City B85
o FL
07 d‘ 16071505, Flonda Statutes, the abone nined c,urpomh(m submits this statement for the purpose of phanging s registered office

L Bush chande was aathonzed by the corporation’s board of directars | hereby accent the appontmengas ghagistered agent. 1 am
v60f O GJ Fioricla Statutes

[ 2ip Code

11. Pursuant 1o the provisons of Sex llO
or regpstered agent, o both, in y
fariliar with, and accept th

CR2E034 (12/95)

SCNATURE By {: “ .m,,‘.@matalia MEEgrs., Yise Prepident
12, 7 OF?’CERQ ANDDREGTORS —  [1a. ADDIMONS/CHANGES 10 OFFICERY AND DIRECTORS IN 12

_"{‘AT[‘F“M_V*AMMA- VVVV P o T [] D[LE I[ 1 1 TilLe R D Chaﬂgﬂ E] Add\f\ﬂ[
NAME PISKEL, ANNETTE M . |~~1 ;-’-_.q! PN
s s | BEACH GARDENS FL 30416 s s T Elﬁ'i'i@'ﬁl'ﬁ' o
CITY-57. 2P 1407 5T 7P o A
TILE S O nRETE FRRIRY: [ Change [BFRddtan |
NAME 72 NAhE
STREET ADDRESS 29 STREET ATDHESS 8%
Ciry-St-7 R R rCL/ gpﬂ l’\O\‘“ ?L_. 350‘7 !
TILE oLt ST [] Change  [] Adeticn
NAME 52 NAME
STREE] ADDRESS 37 SIRFH AO0HT 53
Cre-st-2e S L JQBACTYSLAR ) N
TILE [ CELEtE 4110 ) [ Change ] Additor
NAME 42 MM C\\_Q
STREET ADDRESS FTSTHEL L ATDHESS
CITY-S1-2IP o . sagny-sT-mp | \Q
TILE CJ DELETE 51 TIE /\\ ] Crange  [] Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ALORESS

L S o N . RS LS T4
TITLE [ Cetete 6111t ] Cnange [ Addition
NAME 62 NAM:
STREET ADCRESS 65 STRFT ADORESS
cuv.-Stezp | B Becny sr-ae

14. 1 do hereby certfy that the infarmation supp ed vt ths b M’nq i volLnlar ty lrished and does not gually 107 e exsmgtion stated n Secton 119.07(3)ik), Forida Statutes | furher
cerlity that the informaton indwcated orlivs an eporl or supplementa’ annual report is e and accurate and thal my signature shall have the same legal effect as if madia uncer
gath, that | am an office or chrector of the corparaton o the i or Lrustes enipoered 10 execate this report as required by Chapter 607, Flonda Statutes; and that miy nama
appears in Block 12 or Block 13 if changed, o on an attashment with an address 2/

SIGNATURE: _ r = JDM 3/ Jae  eazaes0

E AN TYPED OR PRINTED NAME OF SIGNING DFHCER QR HRECTO! Dy v Fne #

SRt i I NIRRT N




