~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State™
DIVISION OF COpFPORATIONS

i FILED
ik V!i‘ LETARY OF s 1p,
<IN CFen DR} ’O{fﬂ ’\;p.\

'DOCUMENT # 450000 Unuy3

1. Corporation Name

The Oceav A‘H\\e‘{re« kNC-

990CT 12 Y 145

—_Principal Place of Business

(oo . O(W%& Pos.
ortomde, P 31804

Mailing Address

LY PO -

DO NOT WRITE IN THiS SPACE

. Date Incorporated or Qualifed o\ "'G‘

:2‘ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59~ 333241 S | ot Appiicable
| Suite, Apt 4, stc. Suite, Apt. #, etc. $8.75 additional
22] i L 5. Certifcate of Status Desired o Fee Required
City & State City & Stata “1 6. Erection Campalgn Financing O $5.00 may Be
E 28 Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 2] [30] Parsonat Property Tex, Dves o
[ 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent Y
Bl Namo s MOESE
82| Street Address (P.O. Box Number |s Nol Acceplable)
83 .
WSS ALeomeuvn T
84| City asl Zip Code
M‘H—LMD FL | 1327791

11. Pursuant to the provisions of Seclions 607.0502 and 607. 1508 Floﬂda Slatutee the above-named
office or registered agent, or both, in the Stale of Florida.

agent. | am familiar with, and pt the obligations of, Sectlon 50?ng§05 Florlda Statules.

thorized by the corporal

submits this etatement for the purpose of chal s registered
's board of direclors. | hereby acoep'!MIlhe appolnlmen:%mags regl:s?ared

14, | hereby certi
lndncatevd on lhis annyal report or supplemental annual report is true and aocurale and that my signaty
officer or director of the corporation or the recalver or rustee empowered 10
Block 12 or Block 13 if changed, of on an attachmeant with an address, with all other Inke empowered. |

SIGNATURE:

SIGNATURE [Hhant ‘ bas { {
Signature, typed or printed nems of neglsiered agent and title I applicktie. WE?MMMWWMWW) TOATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11 TMLE [ Addition
NAME Presiden 12NANE Sl
sweeraooness]  oat Morge M T \\ 13 STREET ADDRESS
| CITY-ST-2P Ll ss, % Ms :§ ’F 2 m:, 14 CITY-81-29
TILE v 3 [ DELETE 24 TME Dchanqe [:]Mdgx
HAME 22NANE F;ﬂf’] E‘] rﬁl#& '%—]I-EI{B”UUE'
STREET ADDRESS 2.3 TREET ADDRESS 7 w550, 00
otz reomvstze | | #paS50. 00 ¥
e ] DELETE 31TME j CiChange  []Addition
NAME 37 NAME
STREETADDRESS 3.3 STREET ADDRESS
CTY-ST-2P $4.CHTY-5T-29
TTLE [J DELETE 4TME OChange [ Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
| city-sT-28 44 CITY5T- 2P
TITLE (] DELETE 51THE [OChange  [JAddition
NAME B.ZNAME
STREET ADDRESS 5.1 STREET ADDRESS
CiTy-s1-21P 84 CTY-ST-2¢
TME [ DELETE EITME ClChange [ Addition
N 2NAVE \“ ]{
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2P 84 CITY-51-2°
that the Information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)0) Florida Statutes. | further certify that the information

ire me lagal effect as if made under oath; that | am an

have the a4
raport as required by Chapter 807 Florida Statutes; and that my name appears in

CR2EQ34 (11/98)

BIGNATURE AND TYPED OR ED RAME OF BIGNING OF H OR DI

ol cfa

-4 15 oY
Daytime Phane #




