FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT E FLORIDA DEPA RTMENT OF STATE
CCRPORATION Kather no Harris Apr 26, 1999 8:00 am
ANMUAL REPORT Secretasy of State ecretary Of State

1999 DIVISION OF SORPORATIONS
04-26-1999 90026 018 ***500.00

DOCUMENT # P9§000015515

1. Corporalion Name

OCEAN PROPERTIES INTERNATIONAL, INC.

(AR A A

Principat Plixce of Business Mailing Address
3500 S. ATLANTIC AVE. 3500 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN TiH S SPACE
3. Date Incorporated or Qualifed
02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
il
(21] 26] 59-3437837 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. A et ulte, A9 e 5. Certifcate of Status Desired d 58'75 Additional
E-l 27] Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
3;] _z;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;:I |—2—5-\ 29 Es;l Personal Property Tax. Oves  [dNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RCE, WILLIAM E. 82| Street Acd (P.0. Box Number is Not Acceptable)
ree CATEss A S NO cceptable
3536 S ATLANTIC AVE ?
NEW SMYRNA BEACH FL 32169 83
84: City 85| Zip Code
Ja) FL %]

State pf Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered

11. Pursuant to the fYovisipns of S¢ ctidns B07.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submils this statement for the purpose Sf changing its ragistered
office cr registered agant, br ;{i:nt

agent. | am familiar wi fr}ﬁ capt oblfsAl ons of, Section 607.0505, Fhrida Statutes.

SIGNATURE
Sigrature, typed or prnted na na of Tegisiered agent and lile if applicabla. {NOT ' Registered Agent signature req. ired when reinstating) OATE

12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [ DELETE 11 TITLE [JChange  []Addition
NAME ROE, WILLIAM E 1.2 NAME
sTReET Aopress| 3500 S. ATLANTIC AVE. 13 STREET ADDRESS
arv-stzr | NEW SMYRNA BEACH FL 32169 14 GITY-ST-2P
TRE [1 DELETE 2.4 TITLE [OJChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CIFY-ST-2P
TILE [ GELETE 31 THLE . [JChange [ Addition
NAME . 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-$7-2P 34 CITY-ST-ZIP
TITLE [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY-ST-2P
TME [ DELETE 54TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2P
TIMLE [ DELETE 6.1 TITLE CChange (7] Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | herety certify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further ertify that the irformation
indicatad on this annual report Jr supplemental apayal report is true and accurate and that my signature shall have tf e same legal effect as if made u1der oath; that am an
officer or director of the corporé tion or the recei #£r o} rustee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changet, or gn an attachment with an adgress, with .ll other like empowered.

SIGNATURE:

CR2E034 (11/98)

SIGNATURI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




