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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

R

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

OCEAN RIDGE OF BREVARD I, INC.

R G

Principal Place of Business

POST OFFICE BOX 3767

Mailing Address
POST OFFICE BOX 3767

COCOA FL 32024 COCOA FL 32924
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/11/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3393140 Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, etc. - ) $8.75 additional
E ;l 5. Certificate of Status Desired O Fee Required
City & Stale Ciy & Stale 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreni year Intangible
24 a ;J ;6] Personal Properly Tax due Juna 30. ves  [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEALS, ROBERT L 81| Name
1
1800 WESI HIBISCUS BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE FL 32002-1870 &3
B4} City FL 85| Zip Code
11. Pursuani to tho provisions ol Sections 6070402 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section B07.0505, Florida Statutes.

BIGNATURE

Signalure, typod or prirted nara Ll wu-:-cir;;d a;;?vl angd poan ot m;;;lu'n'ffl{f o (NOTE: Anpislered Agent signature required when rainstating) DATE

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRETORS IN 12

OITICEAS AND DIl CTORS
D

KIRSCHENBAUM, MALCOLM R
402 HIGH POINY DR
COCOA FL

14 TILE A Change [ Addition
1.2 NAME

1.3 STREET ADDRESS
14 COY-§1-20

TMLE [ oeLete
NAME
STREET ADDRESS

CiTY-s1-2¢

Gid Dixwrd Povo.
OncaR, o 21900

[} [E'Ingmg [T crenge ] Addition
CLERC, JEAN-YVES
118 DELRALLE ST

MELBOURNE FL

TILE

NAME

STREET ADDAESS
CiTY-51-1IP

23 TILE

22 NAME

23 STREEYT ADDAESS
2 ACITY-ST-2iP

NLE [J oELeTe I change [J Addition
NAME
STREET ADDAESS

CITY-81-2%

33 TITLE

32 NAME

33 STREET ADDAESS
34.CITY-ST-2IP

TLE [T beLETe [T Change [ Addition
NAME
STREET ADDRESS

LY -5T-21F

41 TINLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-§T-2IP

T oeLETE 51TME CJ change [J Acdition
52 NAME
53 STREET ADDRESS

54 CItY-51-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-1%

6.1 TIMLE ] Addition
6.2 NAME
6.3 STREET ADDRESS

6.4 CITY-5T-2IP

TME TT pecete T change
NAME
SIREEY ADORESS

CITY-ST- 2P

1 suppbod with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
.upplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i Or the roceiver or rusleo empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

an atiagchmaond with an address

14, | hereby certify that the
indicated on this annu
officer or director of 4
Block 12 or Biock 13 § chango

1 ©CIfLCMATIIDE.,.

e e €2 N A B oA T CRlY v Jlzlte Udo1.L32.49

CR2E034 (10/97)

R



