FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 "*c»;,,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P96000012757 (6)

OCEANSIDE HOTEL MANAGEMENT CORP.

Principal Place of Business

1 800 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Mailing Address

800 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 321183716

(O A

3a. Date of Last Aeporl |

3. Date Incorporated ar Qualified

2. Principal Place of Business
21]

2a. Mailing Address

] 19052 N& 21 Ave,

Applied For
Not Applicable

59- 5360002

B.75 additional

Suile, Apl. #, o1c. Suite, Apl. #, oo, s .
_[ - 5. Cerlificate of Status Desired O )
22 2?1 . Fee Required
City & Stale Gity & State 6. Election Campaign Financing B $5 00 Ma
- g . v Be
E EIMW FL Trust Fund Contribution e ___ Addod 10 Fees |
Zip Country L_ Zp Country 8. Thig corporation has Habilily for intangible tax under s. 199.032,
@ N El 29—] %\ %O Ea OSA Fiorida Statutes Yos [1no .
9, Name and Address of Current Reglstered Agen! o 40. Name and Address of New Registerad Agent
81| Nal
KOBERT, ROGER § " Xobert Iilene
241 SEVILLA AVE. 82 Str(i(qf-\ddros 0. Bcﬁum_lg-r e ob\c?;%ma
SUITE 805 - P52 NE& 2 AL
CORAL GABLES FL 33134
B4{ City 85| Zip Code
, Aventura FL || 85720

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submils this stalernent for 1he pUrPase of
80 was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registeracl
oclon 607.0605, Florida Statutes

Tiene Kobest-

INOITE : Rog slared Agen signalure rpguired whan ré:’ifié!’ﬁ!-ng_‘l

officé or registerad agent, ar both, in the State of Florida. Such chan

| agenl. | am famili , and accopl
;
SIGNATURE bt Wi .
Signatuea, of preed nah of rogislored agen! and litle it applvallo

y abliggtions of

changing its registered

\\\\\ Y%

12, OFFICERS AND DIRECTORS 18, ADDITIONS/ICHANGES TG OFFICERS AND DIRECIORS IN 12
TITLE D ‘mDEl[T[ 1110LE EO ' T} Change E’A‘ﬂdi!iom
NAME KATZ, JOYCE 1.2 NAME 2. , DON( d
sTaeeT ADORESS | 19370 COLLINS AVE. APT. 1116C psweianciss | (OS2 NE 2@ 7 Ae
arv-srze | N MIAMIBEAQH_EL}MBQ_Ag_‘.,,,_ﬁH;a___ ucesiae | AV rG  FT B3/ &‘OD P
TITLE DELETE 211 Change Additon
NAME EATZ, DAVID D 22 AN &Q""?_ . TJoNC —c’fﬁﬂvd_ JE
sTReer ApDRESS | 19370 COLLINS AVE. APT. 1116C 23 STRELT ADDRESS ngcsz ne 2 7
ovsize | NMAMIBEACHFLA3180  laevesze JANEINRAIO. (FL 22 9O
THILE o Z1INLE U P——— [ Change [p’kddition
I3 ()be ‘
::::ET ADDRESS 3::‘:\::{ 1 ADDRESS ﬁ ;‘,E 2 q ™m ﬂ V'C’
AGTR! G052
CiTy-§1-21p L sean-ste | QANCRAANCO. | F L 252 S0
TITLE [ onete 41T ' ) [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-S1- 7P o _
TMLE [T oeteTe 1 10LE _" [ Change ] Addition |
NAME 5.2 NAME
::, STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21 5.4 CITY-ST-2IP
TITLE [T oFLETE B1TNE T Change ] Addition |
e oo OO0 199085 A -
STREET ADDRESS 6 3S1RFE| ANDRESS 06703797 —01015--D04 Oﬂ /
CITY-81-21P 64 CHY-ST-2F -

- _ 1&;’ [ rrl;llé]*_.'rﬂ.___kw...
14, 1 do hereby certify thal the information supplicd wilh this Hling does nol quality for the exemption slated in Scction 1180 f?) |P laridla Slalules. | furlher certify that 4
information indicatod on this annual report or supplemental annual report is true and accurale and ihat my signature shall have the same fegal effect as it made under oath; thal
1 am an officer or director of tho corporalicn or the receiver of trustee empowered 10 exccute this report as requircd by Chapler 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address,

CIARITIATI IS ™,

s Ootg - VoAl 78—

-2 o

Vs SIISTCT e O WA

Jun 04 1997 8:00am

CR2E034 (9/96)



