FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFRIT
CORPORATION
ANNUAL REPORT

1997

 DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

4 E‘i Sandra B. Mortham
}?j Secretary of State
s DIVISION OF CORPORATIONS

P95000070339 (3)

OCEANS INTERNATIONAL OF AMERICA, INC.

r-Fr-i‘ncmal Placs of Business
B126 NW 11 ST

SUNRISE FL 33313
us

Mailing Address

6128 NW 11 ST
SUNRISE FL 333136116
us

FILED
Apr 10 1997 8:00am
Secretary of State

O

21] 25|

20] 3o}

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Piace of Busingss 28 Maiiing Address 4. FEl Number Applied For
[gL S 26 26-2870453 Not Applicable
Sute, Apl #, elc Suite, Apt. #, aic ) R iti
P 5. Certiticate of Status Desired M $8.75 ddional
22| 7 27 Feo Required
_ Gty & Stale | Gity & State 6. Election Campaign Financing $5.00 May Be
2, s Trust Fund Contribution Added to Feos
2y Country Zip Country B. This corporation has liability for intangible tax undes s, 199.032,

Florida Stalutes Yes []No

NACCARATO, AMY
6128 NW 11 ST
SUNRISE FL 33213

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglstersd Agent

81| MName

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL Bs

T, Pursuant ta he provisions of Seclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pUrpose of changing its registered
oflice or regstarcd agert, or both, n the: State of Flanda Such change was aulnorized by the corporation’s board of directors. | hereby accemt the appointment as registared
agent T amfarmihiar with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S .
Siyr ahine o pea et earce ol e gestened agent and Lk | appicabie. {NOTE: Registered Aganl signature required when reinstating) DATE
w2, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [T oeet 1.1 TITLE [TFchange L] Addilion
BN NACCARATQ, DOMENICK 1.2 NAME
et anoaess | 6128 NW 11 8T 1.3 STREET ADDRESS
| GHv-sar L SUNI§E‘FL 14 CHTY-ST-20P
THLE ™ T I DRLETE 21TME [ crange 1L Addition
S NACCARATO, AMY 22 NAME
sweraooniss | 6128 NW 11 8T 23 STREET ADPRESS
v ze | SUNRISE FL - | 2 4cv-s1-20
Y i ' ] T ] DELETE ATTNE [T Change L] Aadition
WAME 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
RS B 34 CITY-ST-7P
Ttk [T peceTe 41 TILE ) Crange T Addition
NAKEL 4, 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
Leny-stee | L 44001y S1-71P
e T T T OELETE 54 TITE [T change  [] Acdition
HAMI 52 NAME
STREE T ADDIE S5, 5.3 STREET ADDRESS
LTv-§1- 2P o S 54 CIFY-S1- 2P
ETr T ) [T oeLete 5 1TLE [OJChange L] Addition
Nt 6.2 NAME
SIHEET AURESS 6.3 STREET ADDRESS
PERG 64 CTY-ST-2IP

SIGNATURE:

14, [ do hereby Cer'lify; that the mf
informalion ingicated on this g

{ am an olficer or director
apprears in Block 12 or Qigf,

Ation suppligwitn this filing doe
ial report g

9

e

h an address.

d qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
port is true and accurale and that my signature shall have the same legal alfect as it made under oath, thal
Aiec empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

U ‘ DorenicK AIHCC pesr0 Jg/y D4-192-7700

> ¢ e _JI. i
SIGHATURE AND TYFED OR PRINTEDONAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥
0212768

CR2E034 (9/96)



