1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

OCEAN FLYERS, INC.

ITE 1402

Princlpal Place of Business

&1 § BISCAYNE BLVD
MIAMI FL 33131

Mailing Addrass

20f 5 BISCAYNE BLVD

SUITE 1402
MiAMI FL 33131

FILED
Feb 03 1998 8:00am
Secretary of State

AU A IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

23

. Suﬁe. Apl. #, ajc. '
22
City & State

Ot T

Suite, Apl #, elc.

City & Slate

ARSI \LOD
28] “\\Qm\ A= .

= 04/24/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Shnkl@ 26 L) . J S -0O1 Cok] ,’“‘I 3 Not Applicable

O

B, Cerificate of Status Desired

$8.75 addtional
Fee Required

6. Blaction Campaign Financing
Trust Fund Contribulion

55.00 May Be
Added to Fees

Zip
24

DBIDD

Country

25 SW

Zi
B S ah

ol VB

Country 8

Personal Properly Tax due June 30.

. This corporation owes or has paid the current year Inlangle

Yos <]

9. Name and Address of Current Reglstered Agent

1

Name and Address of New Registered Agent

OLLE, DENNIS J

201 S BISCAYNE BLVD
SUITE 1402

MIAMI FL 33131

81

Eem\m:;. S. ONe

82

n)k\dq

5{&5;66}\?&85%-0. ng Numbﬁ' Not Aﬁ,eplableu
CSude 14,00

84| Cit
T omit

FL

85

ELIES

SIGNATURE

agent. | am familiar

oy

accepl

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Flonida Statutos, the above-named corporation submils this statermnent for the purpose of changing its registerad
office or regislered agent, or both, in (he State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
%ﬂé 1&\0 ogm gns of, Section 607.0508, Florida Statutes

OoamaD. OV

Stgnature, typad of printed pama ol mgi;_l;»md agay and el apphcable

(NOI1L- Rogistered Agent signature required whan reinslating)

1L 98

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ oFLeTe 11TLE b / p / S [#¥Thange [T Aduition

HAME HARPER, ALLEN C 1.2 NAME

sweeTaporess | 1380 S DIXIE HWY 1.3 STREF] ADDRESS

CITY-5T-2P CORAL GABLES FL 33146 +4 CITY-ST-2IP /

TITLE D [T ortete 2ATITLE ~ [Wchange L Addition

NAME OLLE, DENNIS J 2.2 NAME

smeeTaooRess | 201 S BISCAYNE BLVD SUITE 1402 2ssireer sooness KL GPO -SOU-AAN MS‘\QM D R\\)Qg 1400
- oy-5t-mp MIAMI FL 33131 1 paomestze | WENVG OO t\ﬁk ..2\ a, B 3]

TILE [J DELETE 31 TTLE [T change ] Addition

HAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S§T-21P 14 CITY-51-2P

TTLE [J oEeeTe 41 TILE (3 change  [J Addition

NAME 4. ZNAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2PP 4ACM-51-2P

ILE [T oeLere 5.1TITLE [T Change [ Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P §.4 CITY-ST-ZIP

LE [ DELETE 617ITLE T change [ Addition

NAME £.2 NAME :

STREET ADDRESS .3 STREET ADDRESS

CITY-§T-2PP £4 CITY-5T-ZIP

Block 12 or Block 13

14, | hereby cenffy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual repor is true angeaccurate and that my signature shall have the same legal effect as if made under oath; thal | am an
d 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the cg Ledaraivor o truslee emppw
il ¢! achment with an agdrpss.
o S, o OB 0. .

- s @B

P, N |




