-

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

CORPORATION " caia b ot Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS Secretary of State
DOCUMENT # PQ6000054369 (9)

1. Corporaton Name

OCEAN VILLAGE SALES & RENTALS, INC.

AR R

Principal Place of Business Malling Address
242-8 NORTH SHORE DRIVE 242-8 NORTH SHORE DRIVE
ORMONMD BEACH FL 32176 ORMONMD BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified -
06/24/1996
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
;] L 53-3384999 B Not Applicable
Suite. ARt #, otc, Suita, ARt #, etc. 0 $8.75 additional

5. Certificate of Status Desired '~ Fee Required

2_zla.
2] 27]
28]

City & State City & State ] 6. Election Campaign Financing $5.00 may Bs
E Trust Fund Contribution ] Added to Feges
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l mz;l E ;‘ ) Personal Property Tax due June 30. } Yes O ne
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MYERS, PETER H 81| MName '
2428 NORTH SHORE DRIVE 82 Street Address (P.O. Box Number is Not Accepiable} -
ORMONMD BEACH FL 32176
83
84| City F‘L 55‘ Zip Code

11, Pursuant o the provisions of Seclicns 607.0502 and 607.1808, Florida Stajutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or toth, In the State of Florida. Such change was autharized by the corperation's board of directors. I hereby accept the appaintment as registered
agent. | am farsiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

BELEEL-TTLELELE S

SIGNATURE . -

Signalure. typed or printed nama of registerad agent and litle if applicable (MNQOTE: Reglstsred Agent signature raquired when reinstating) 3 _ DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LJ peLere 1ITIE [ I shange [ Addition
NAME MYERS, PETER H 1.2 NAME
smectanoress | 242-B NORTH SHORE DRIVE 1.8 STREET ADDRESS
eiTy-§1-218 ORMONMD BEACH FL 32176 1.4 CITY-ST-2IP
ME I DELETE 21TIME [ crange [ Addition
NAME 2.2 NAME
STREET ADORESS 2,3 STREET ADDRESS
CiTy-§1-2IF 2 4 CITY-§T-ZIP . .
TITLE [T DECETE 31 TITLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-21P ) 34.0ITY-5T-2IP . .
TLE ] DELETE 41 TITLE T [ Change  [_] Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIFY-S7-2IP 4.4 CITY-ST-Zf _
TIILE L] DELETE 51TILE T I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY=5T- 2P ) )
TITLE t_] DELETE 61 TITLE [iChange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP . 6.4 CITY-ST-ZP . .
14. | hereby carbily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Figrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears. in
Block 12 or Block 13 if chan r on an attachment with an address.

SIGNATURE::’"<

CR2E034 (10/97)



