FILE NOW: FILING FEE AFTEQ MAY 1ST IS $550.00 FILED
PROFIT

.| conporaton £ TR May 20 1998 8:00am
. ANNUAL REPORT s 9 Secretary of Stato

199§ - DIVISION OF CORPORATIONS S eCI'CtaI'y Of State
POCUMENT # - POG000012757 (6)

1. Corporalion Nama

OCEANSIDE HOTEL MANAGEMENT CORP.

o AR

i
i

Principal Place of Busingss Mailing Address
800 NORTH ATLANTIC AVENUE 19052 NE 29TH AVE,
DAYTONA BEACH FL 32118 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
i [ 2 Prncipal Place of Business 77| 28, Mailng Address 4. FEI Number Appliad For
21] 20 collins Ave 59-3360603 Not Applcable
Suite, Apl. #, olc. Suite, Apt. #, et i
» — v : < 5. Certificate of Status Desired [ $8'75 Additional
;I . 27] Fee Required
City & Stale T j City & State 8. Election Campaign Financing $5.00 may Bo
El e _25] Cs._.mu T=sles | o Trust Fund Conlribution O Added to Fees
Zip __ Gountry AL Cotniry 8. This corporation owes or has paid the current year Intangible
24 - 25_] 29] B :")f (¥ 3_| U%fq F‘ersonal Property Tax due June 30. Clves One
9, Name and Address of Curmr!l Reglslered Agent . Name and Address of New Registered Agent
KOBERT, ILENE 81| Name D@\, ad Kat=-
!r 18052 NE 20TH AVE. 821 Streel Address (P.O, Box Number is Ngt Acceplable)
AVENTURA FL 33180 1120 s

83

* S onny Tsles FL |*] 23050

ions of Sections 607.0502 and bUI 1508, Forida Statutes, the above-named corporanbn submits this statement for 1ha purpose of changing its registered
hnlh i the 51.11( af Such change was authorized by the corporation’s board of directors. t heraby accept the?ll enl as registared

11. Pursuant to the puew
office or regighdred adpent

Fsoeclion G07.0505, Florida Statutes

D,Qdi D_ 0 ar

SIGNATURE -
: (me ﬂﬂgwilt tec Agml Signalure: requIes wihen Teinsialing) Daﬁ[ —
12, * < [. IOHQ 13. ADDITIONS/CHANGES TO OFFICERS ANFDIRECTOHS IN 12 E
1Lt v ST T 7" 7 oRcete LI CFChenge [ Addiion |2
NAME KATZ, JOYCE 1.2 NAME §
streeraponess | 19052 NE 29TH AVE. 1.3 STREET ADDRESS T
CITY-ST-21P AVENTUHA FL3380 14ciy.sT-7P &
TITLE ] DELETE Z1TNLE T JTrange  [] Addition | O
s omame KATZ. DAVID 27 NAME
i | smeetavoress | 10052 NE 28TH AVE. 23 STREET ADDRESS
CITY-ST- 2 AVENTURA FL 33180 o 24Ty 51 2
TINE v QgthLETE 11 ILE T change [ Addition
< | wamE KOBERT, ILENE 3.2 NAME
= | sweeerappress | 19052 NE 28TH AVE. 3.3 STREFT ANDRESS
CITY-ST-2F AVENTURA FL 33180 34.GIY-ST- 7P
TME - T (7 DELETE 41TINE [ Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 7P
THE - [ DECETE ' R T3 Ghange [ Acdilion
NAME 5.2 NAME
STREEF ADDHESS 5.3 STREET ADDRESS
CITY-§T-2IP o 54 CITY-57-21P
TiME ) - T oeceTe 61TITLE [ Change [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STALET ADDRESS
oTY-S1-2P S ) 6.4 CiTY-ST-IIP
14. | hereby certify that the informalion supphicd with this Iing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

Indicated an this annual repaort or supplemental annaal reporl is true and accurate and that my signalure shall have the same legal eflect as if made under path; that ! am an
officar or diregtor ol the corpiy r the receiver or truslee empowaered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 4f cha van atlachment with an address,

D 5 D a7 1 Vﬁb ko Cryr AR s sy

SIRNMNMATIIDE.



