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PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Feb 06 1998 8:00am

1998

Secretary of State

DQCUMENT #

OCEAN PARK PLACE, INC.

Principal Place of Business

Mailing Addrass

MBI

96 N. ATLANTIC AVE 66 N. ATLANTIC AVE
%MBEAOH FL 2 gggg:%EAGH FL 3284 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1996
2. Princlpal Plaoé of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59.&74‘33 Not Applicable

28]

2] 30]

: Quﬂe. Apt. #. ,10. Sulte, Apt. #, etc. 8. Certificale of Slalus Dasired O $8.75 aaditional
; JE - ;' Feos Required
City & Siate — City & State 6. Eleclion Campaign Financing $5.00 may Be
;\ Trust Fund Contriaution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible

Personal Propearty Tax due June 30.

Oves OnNe

: gja

§. Name and Adiress of Current Reglatered Agent

10. Name and Address of New Reglstered Agent

WILLIAMS, ROBERT W
66 N. ATLANTIC AVE
SUITE 201

COCOA BEACH Ft 82031

Bt| Name

82| Sweet Address (P.O. Box Number is Not Acceplable)

83

B4| Cily

FL asl Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slale of Florida. Such change was authorized by the cotporation’s board of direclors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accepl the cbligations of, Section 07,0505, Florida Statutes.

e o o o

SIGNATURE
SigAihure. typsd or printed NAMA Ol reg steied agant and [ie 1| applicabln NC1E- Regsterad Agent signature roauired when reinsialing) DATE P~
12, QOFFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e 0 [T oretE 1+ 1ME [MChange ] Addition <
| e WILLIAMS, ROBERT W 1.2 NAME é
sreeerAoRess | 4980 N ATLANTIC AVE, SUITE 201 13sminaRess | 66 N ATLANTIC AVE, SUITE 201 ]
gY-ST-29 COCOA BEACH FL 32631 140I7Y-81-2p &
TME D [J oreere 21 TILE T change [ agdition |O
NAuE STAZZONE, JOSEPH 22 NAME
steeT aooeess | 980 N ATLANTIC AVE, SUITE 201 23 SIRFFT ADDRESS 66 N ATLANTIC AVE, SUITE 201
CITY-ST-2P COCOA BEACH FL 32031 2.40TY- ST-2IP
TIMLE TJ DELETE A1TNLE [Jchange ~ [T Addition
3.2 NAME
STREET ADDRESS 3. STREET ADDALSS
CITY-51- 28 34.CITY-8T- 2P
TITLE LT GELETE 4170 [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1 cay-st-ze 44 CITY-57-21P
e LT otLete 51TmLE [J Change 7 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2¢ i 5.4 CITY-S1-21P
mE [ vecere 61 TILE LT change ] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IF
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Fiorida Slaltutes. | further certify 1hat the information

indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offlcer or duegtor of the corporation or tha receiver or Iruslee empowored 10 execute this report as roequired by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Bloek 13 if changed, or on an atlachment with an address.
N AN i ﬂ—- —

- Y L7

| ———




