FILED
FLORIDA DEPARTMENT GF STATE Jun 09 1 99 8 8 O Oam

T Mo Secretary of State

CIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 i
DOCUMENT # P97000042915 (3)

1. Corporation Name

OCEAN 5TH DEVELOPERS, INC.

O 0 O o

Principal Place of Businoss ) Maning Addre:s_s
434710 UNWVERSITY BLVD. SOUTH 4347-10 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/09/1997
2. Principal Plage of Business ga. Mailing Address 4. FEI Number Applied For
r2_1‘| - _,‘______,IE‘{[ 59-3446329 Not Applicable
Suite, Apl. 4, elc. Suile, Apt #. et
Lo Ap et uie. Ap e 5. Certificate of Slatus Desired O $8'75 Additional
22 B 27 Fes Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
E __._#‘__M.‘_.(,,ﬁ_fiL__ Trust Fund Coniribution (| Addad to Fass
Zip Country | Zn Counlry 8. This corporation owes or has paid the current year Intangible
m a R ,,,?Q_L,,, D .| Parsonal Proparty Tax due Jung 30 Clves [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
SLEWMAN, PETER D 81 Name
434710 UNIVERSITY BLVD. SOUTH B2! Sireet Addrasgs {P.O. Box Number is Nat Acceptabile)
JACKSONVILLE FL 32218

a3

1. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Staluies, the above-named corporation submits this stalement for the purpose of changing ils registered
office or regigtared agenl, or both, in the: Slale of Flarida. Such change was authorized by the corpatation’s board of directors. | hereby accepl the appointrment as registered
agent. | am familiar with, and accept 1he obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ JR—

84| City ’ 85| Zip Code
FL ||

WI;;;\] Br;n;»lvrro;\arlﬁ ol r’--u-»:ljﬁ'a-_,l;u”{rﬂr}. lfﬂr’uﬁi o (N()‘Jfﬁ@]e_rod Agert signalure roquirsd whon rainslating) DATE
12, OFF ICE RS DIRE CTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE O T T T T gotiee T B " [l change [T Addition
HAME SLEIMAN, ANTHONY T 12 NAME
swgeraporess | 4347-10 UNIVERSITY BLVD. SOUTH 1.5 STREET ADDRESS
CITY-ST-2IP JACKSONMILLE FL 32216 14 CIY-5T- 2P
TIE L'} [T oeLete 217MLE Tl cnange [ Addition
NAME MCALPIN, anARD R 2.2 NAME
STREET ADDRESS 127 SOUTH ALCANIZ ST. 23 SIREET AGDRESS
CHTY-§1-2p PENSACOLA FL 32501 2, 4CTY-51-2IP
e D i 7T T [ Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP - 34, CHTY-S1- 2P
me - [T oetete 41T7LE " Change” L] Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-57-21p 44 CITy-5T-20p
TITLE T T T T ok 5.9 TITLE T change [T Addhition
NAME 5.2 NAME \SL
STREET ADDRESS 5.3 STREET ADDRESS @ [ 0\
CITY-§T- 21 54 CITY-ST- 2P
ILE [T prLere 61T O change [ Addilion
NAME £.2 NAME LI 200
STREET ADDRESS 6.3 STREET ADDRESS ’
CHY-ST-2IP o 64 CITY-ST-2IP

14, | hereby certlf'); that the inforenalion supphied with this iing does not qualify for the exomption stated in Section 118 .07(3)i}, Florida Statules. | furthar certify that the infarmalion
indicated on thls annual report ar supplorenlal angwal report is true and accurate and Lhal my signature shall have 1he sarme legal effact as if made under oath; that | am an
officer or dirgctor of the corparation of |he receivegyer tustec empowered o exceule 1his report Bs required by Chapter 607, Fiorida Statutes; and thal my name appears in
Black 12 or Blogk 13 if changed, or on an attachiigit wilh an address

CISNATIIODE: 2 a1 S by /20l 8y Yl @E - Ponc

CR2ED34 (10/97)



