FILE NOW: FILING FEE: AFTER MAY 13T IS $550.00

PROFIT -

-8 gy
.f/'?/f ‘Aq"
CORPORATION AT

I=

d-

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90011 001 ***150.00

#{5 DIVISION
DOCUMENT # 95000048323

OCEAN REALTY MANAGEMENT, INC.

03-17-1999 90011 002 ****35.00

Maiiing Address

18328 § DIXIE HWY
MIAM! FL 33157

Principal Place of Business

18329 S DIXIE HWY
MIAM) FL 33157

A RR RGN A MO

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28 650654193 Not Appicais

Suite, Apl. #, etc.

Suite, Apl. #, etc.

58.75 Additionai

E ;I 5. Certifcate of Status Cesired [ Fee Required
City & State ~ City &state 6. Election Campaign Financing $5.00 may Be
E 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
m Eﬂ EI fS_D] Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARK, MICHAEL G ESO. AL u‘gﬁe LW ol ¢ X L S
82 Slreptgﬂdress (P.O. Box Number is Nol Acceptable) | [T
5180 W ATLANTIC B G P, AL e @i B(L.
DELRAY BCH FL 33484 83 ] N !
D i 2 VO N
84 City

’Q'\/b«r\k at) o

1

‘ss

%C:jg?\ 5

FL

office or registered agent, or both, In the
agent. | am famili ith, gn: eptit

11. Pursuant to the provisions of Sectons 607 p502 and 607.1508, Florida Statute:

5. the above-named corporation submits this statement for the purpose of changing its registered
thte of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
ations of, Section 6070505, Florida Stalutes.

P . W ?)L.*F

1-9-9)

SIGNATURE /
yped or prntad name of reMisterad agely and utle i applicable (NOTE Registered Agent signature reaured when renstatng) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11TITLE v ' _ —? N ] K Change [ Addition

NAME SCHNEIDER, DAVID 12w CerXhe®ine  Yetalaes

streeTaooress| 18328 S DIXIE Hwy prsmesmooress | LB DDA > - et b

CITY-5T- 2P MIAMI FL 33157 14 CITY- ST ZIP LA TP Ao DX g Ra

TITLE [ DELETE 21 TITLE [JChange [ ]Adduticn

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-7IP 2 4CITY-ST- 7P

TITLE [ DELETE 31TITLE OcChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 14 CIY-$1-2I9

TIMLE [J DELETE 11TITLE [JChange  [] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-8T-2P

TITLE (] DELETE S1TITLE CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-21P

TITLE [ DELETE 61 TIILE [JChange  [J Addition

NAME 62 NAME

STREET ADDRESS. 63 STREET ADDRESS

CITY-ST- 2P §4CITY-ST-2P

14. | hereby cerlfy that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n

Black 12 or Block 13 if changed, oéon an attachment with an address. with all fther like empowered.

o Zcff>

SIGNATURE: A PL S

2599

&S] i

CR2E034 {11/98)

R e W N Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone



AV Y A7 ]
“Florida Department of State, Sandra B. Mortha;txjisfecretary of State

SOOOBYS 353
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___ 7t

submits the following statement in order fo change its registered office or registered agent, or both, in the
State of Florida. 7 7

1. The name of the corporation is: CCERN A&M?tf /‘fj il

2. The mailing address of the corporationis: _/$32% 5 P& /%j/ 4 ‘/W;("/
S, 1A

3. Date of incorporation/qualification: @/ = / 75 Document number:
4. The name and address of the current registered agent and office:

Yo N ST auoh (- T\GU
SV AD S\ an ¥ € D\od
Vedn . Do B e 2348y

v

T

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)
SH e gaet £ (s
(P70 N ynERS Iy DR T 0[S
//5;4/277‘0;% /=LA / =332

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
'h ( T ™~ .
L/JV/\‘\ \QM Pus\cLu\J»“ d Y -aa
(Signature of an officer, c&irm‘an or vice chairman of the board) (Date)
{(Printed or typed name and title)

Having been named as registered agent and to accetpt service of process ngr the above stated corporation,
I hereby accept the appointment as registered agent and agreeto act in Ihis capacity. I further agree to
all statutes relative to the proper and completf{performance of my duties,

he provis relat '
ccept the obligation of my position as registered agent.

comply with
a'nd'i"r A I

2§77
|| (Signature of Registered Ageat) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

CR2E045(1/95) FILING FEE: $35.00



