FILED

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
ANNUAL REPOHT Secretary of Stale

1997

Jun 11 1997 8:00am
Secretary of State

DOCUMENT # P96000087900 (2)

OCEAN PALMS DEVELOPMENT CORPORATION

TR IR A

Principal Place of Business

2055 WOOD §T., 8TE. 215

Malling Addross
2055 WOOD 5T.. 8TE. 215

21l 1200 A OCsan BiLyp. |26 J200 N OCEAN BLyD.

SARASOTA FL 34237 SARASOTA FL 342377803
3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/24/1936
2. Principal Place of Business 24, Mailing Address 4. FE Npmber Applied For

S—-071072\180

Not Applicable

ite. Apt. #, etc.

$8.75 additional

Sulte, Apt. #, elc. 5. Cerifi is Desired [l
?2] 27 . . Certificate of Status Desire Fee Requirsd
ity & Stale ily & Stale &. Election Campaign Financing $5.00 Ma
. R y Be
23 Q?'DMI’MO Ba Hl F(. ?ﬂ POM PﬁND [] c){'. f’L Trust Fund Coentribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 189.032
Tzal 22062 E] ARO idﬂ*ﬁ.b }?‘ = 3 ob2 E] BRO Um Florida Statutes Oves [dno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Rejisterod Agent
WALLACK, MICHAEL M 81} Namo
2055 WOOD ST, STE. 215 82| SUecl Address (P.O. Box Number (s Nol Acceptable)
SARASOTA FL 34237
83
84! City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutos

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Sialutes, the above-named corparation submits this statement for the purpose of changing its-regislered
office or registered agent, or both, in ihe State of Florida. Such change was aulhorized by tho corperation's board of direclors. | hereby accept the appointment as rogistered

e L Ry

SIGNATURE = . e
Slgnaturs, typod o printed namao of rogistered agont and tile il applicablo (NQTE: Reqistored Agont signature required when rainslating) DATE
P 12. OFFICERS AND DIRECTORS g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v | e Pt XDELETE 1A TITLE N O Change  }J Addition |5
NAVE ABDULLAH, KAREN 1.7 NAVE Domgmick. 6 Ledo 3
streeTaporess | 6030 VERDE TRL. S., #2068 vasiaco AobRess | Al WIMATE CEDR LARE <
CITy-ST-21P BOCA RATON FL 33433 1.4 CTY-51-20P DELRAN BIACH Fo 33445 %
WLE VS TJ veieTe 21THLE T B change [ Addition |©
‘| NAME BLOOM, DIANE 22 NAME
STREET ADDRESS ME BLVD. 23 STREET ADDRESS Legg N OCrona Aotk
CITY-5T-2P RAL SPRINGS FL 3301 2.4 CTY-5T- 2P &MW A, L 3307~
TLE T oeceTe 31 HTLE M ! ] Chango Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 21 34 CY-81-2F
i TMLE T oeLrTe 41700 [J Change [ Addition
E NAME 4 2 NAME
[ | STREET ADDRESS 43 STREET ADDRESS
& | ovestae 44C0Y-51-2P
£ [ T pELETe 51TILE TT Change L] Adsition
L NAME 52 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
7 |_Cmy-St-zp 54 CITY-ST-21p
) TITE [} DELETE 61 TMLE [IChange [T Addilion
b NaME 5.2 NAME
i STREET ADDRESS 6.3 STREEY ADDRESS
Z‘ CATY-ST- 2P : 54 CITY-81-2IP

appears in Block 12 or Block 1:71 changead, or on an attachment with an address.
 Ff AT o Foam s s oy L

FI S S

14. | do heraby osrtify that the information supplied with this filing docs not qualify for the exemption staled in Section 119.07(3)(1), Forida Statules. | further certify ihat the
information indicaled on this annual reporl or supplemental annual repott is true and accurale and that my signature shall have the same legal effect as if made undor catn; (hat
| arn an officer or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

sy



