FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits tis statement for the purpose of changing s registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agenl, | am famitiar with, and accept the obligalions of, Section 607 8505, Florda Statutes.

SIGNATURE _

¥ pnrtad faige of rtwgws!gﬂwﬁ.&ge'-t god Ul apphcabig (NOTE Registered Agent signature recuired whan reinstating} DAYE

7. T 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T T OELETE IRECT: P : [T Crange Tidadition
HAME 1.2 HAME sStene Finecs
STHEET AJORESS nswerass | /2762 S&> 64l TeTace
evestar | 14CITY-§T- 2P Aerrit , L ZZ/ET,
T [J orwene ZATITLE T Crange 1] Addition
HAME . 22 NAME
STREET ADDHESS 23 STREET ADDRESS
| orestae | ! 2.4 0ITY-S1-21P .
JiLE I peLETE 31TITLE [ change 1] Addition
HAME 32 RAME
STHEET ADDRESS 3.3 STREET ADDRESS
ony-5- 2 34 GIY-§7-2P
TiiE T okt 4ITTLE [T Change L[] Addition
HAME 4. 2 NAME
STRILT ADDAESS 4.3 STREET ADDRESS
Y- ST 44 CITY-ST- 21
e [ bEceTe 51THLE L] Change ] Adaition
KM 52 NAME
STREET ALDRESS 5.3 STREET ADDAESS p
Gy Sl N 5.4 GITY-ST-2IF
TILE [T okcere 61 TLE ' [J Crange ~ T Addition
RAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20 EACITY-ST- 7IF

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3){i), Florida Statutes. | further certify thal the
informaticn ind-cated o this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
I arm an officer or direclor of the corporation g ragaiver or trusieg wered to execute this repart as required by Chapter 607, Florida Btalutes; and that my name

appears in Biock 12 of Block 13 if cha -
" SOk /3255/12907“ 305 286 2S5

SIGNATURE: et L s - ;
} OR PRINTED NANE OF SIONIRG OFFICER OR DIRECTOR . »7 Date Daytinie Phone #
ODARLLR

PROFIT o B FLORIDA DEPARTMENT OF STATE i
oo N e DA DEPATTHENT May 02 1997 8:00am
ANNUAL REPORT ik Secretary of State S ecret ary Of St ate
1997 ) S DIVISION OF GORPORATIONS
DOCUMENT # PO6000027486 (5)
OCEAN VIEWS VACATIONS, INC.
Principal Piace ol Business Mailing Address ”"""l "I 'ml I'Ill “m"m Ilm ||"'m'll||nn“'m" |"| lm
12752 SW. 84TH TERRAGE 12752 SW. B4TH TERRACE
MIAMI FL 33183 MIAMI FL 331631344
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/28/1996
2. Principat Place ol Business 2a. Mailing Address 4. FEI Number Applied For
ST o 26 ér T4 777 Not Appicable
Suite, Apt ¥, elc Buite, Apl. #, glc. . R 33_75 Additional
~ j;_"l B. Certificate of Status Desirec O Fen Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Bo
23 7 Trust Fund Contribution ) Added to Fees
L &p Cauntry Zip Country 8. This corporation has libility for intanpible tax under s, 198.032,
24 - a ?91 ;61 Florida Statutes ﬁ Yes [ MNo
| """%. Name and Address of Current Reglistored Agent 10, Name and Addreas of New Registered Agent
HORTON, ANDREW 81| Name
1050 CARIBBEAN WAY B2| Sirest Address (P.O. Box Number is Not Acceptabla)
5TH FLOOR
MIAMI FL 33132-2008 a3
84| Cuy FL B§| Zip Code

CR2E034 {(9/96)



