FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

Secretary of Stale

Eoy _9,,« DIVISION OF CORPORATIONS
DOCUMENT # P95000044281 (0)

OCEAN RESORT MANAGEMENT, INC.

VRN R

Principal Place of Business Mailing Address
453 SOUTH ATLANTIC AVE. 453 SOUTH ATLANTIC AVE.
ORMOND BEAGH FL 3217€ ORMOND BEACH FL 32176
3. Date Incorporated or Qualified 3a, Date of Last Repor
06/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. £F) Number Applied For
—21—| 26-I 59- 332075 2 Not Applicable
Buite, Apl. #, €1. - Suito, Aptl. #, otc. &, Certificate of Status Desired ] SB'TS Adq&tional
ﬂ 27| Fee Required
City & State City & State 6. Eleclion Campaign Financing 35.00 May Ba
'EI m Trust Fund Contribution O Added to Fees
Zin Country 2ip Country 8. This corporation has habilty for intangible tax unger s 199.032,
[24] |25 [28] 30 Florida Statutes O ves ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TATTNER, JOSEPH 82| Strest Address (PO, Box Number is Not Accoplabie)
453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered affice
ot registered agent, ar bath, in the State of Florida, Such chaﬁ%e was authorized by the corparation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhigations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE e i e e e S
Sigrature, typod or printed name ol registerad apcat ano e 4 applcable (NDTE - Registered Agan| signalure roquirsd whon renslat ngl DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PRES1D4nr 7 [ DELETE 11 THLE [ Change [ Addition
NAME Aecipns J. BREFSE 12 NeME
STREFE ADDRESS QIG A aTLANTCC AS 1.3 STREET ADDRESS
| cirv-51-2F e ot FL 22 E . 14CI1Y-81-2P
T1LE . PRES IOV T [ DELFTE 2 1HILE [7] Change [ Addilion
NAMS JoSepy 7arraursl 22 NAME
s1aees aoorese § 2R3 A - Arcawrne AV 3o¥ 23 STREET ADDRESS
TN, -.
CTY-ST-2P W Kc# -FL 24CY-5T-7P
TITLE Secy ¥ TN, [] DELETE 31TILE (] Change [ Addition
NAME DEMIS Quetléy 3.2 NAME
SIHETAIORESS | (o> 37 M./ 80U PAXAY 33 STAEET ADDRESS
OITY-ST- 2P SmoND ged FL 34CIY-$1-2P
TLE [ DELETE 4 1TINE {J Cnange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7# 440iTY-§T-21P
TILE [ DELETE 5 1T/LE [ Change [ Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITy-S1-2P B 54 CHTY-ST-71P
TILE ] DELETE B 1 THLE (7] Change  [] Addition
NAME 672 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIy-81-21P 64 CITY-51-2P

14. 1 do hereby certify that the information supplied wih this fiing is voluntarily furnished and does not guality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an cfficer or director of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmggt with an address 0'}7

"B G
SIGNATURE: __ ﬂ : @W" UTAZ-?/ ((J3-Lhesy ,,,3,125/7.61,,,,,,,6?%._?3 73

'SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dojtre Prone k

CR2E034 (12/95)




