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

PROFIT < T FLORIDA DEPARTMENT OF STATE May 07 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000048874 (6)

1. Corporation Name

OCEAN TRACE CENTER, INC.
Prnoipal Piace of Busness Maling Addrass ”"“Ill “I ||||| um Im"lm"m |||“ |l||”|m m" l"“ m’ ul!
5396 5TH STREEY P.O. BOX 124
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32085
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/01/1997
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number . Applied For
;] ?l;l 59 - 346 s02] Mot Appliceble
Suite, Apt. ¥, elc Suile, ApL. #, etc. N ] $8.75 Additlonal
;R—I m §. Certificate of Status Desirad O Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution C Added 10 Fees
Zip Couniry Zip Country 8. Tnis corporation owes or has paid the current ysar intangible
2l| 25 ;ﬂ 30 Personal Property Tax dua Juno 30.  BdYes [ No
g Name and Addreas of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
JOHNSON, LYNN H 81| Name
10 SA" JOSE FORREST DRIVE 82( Street Address (P.0O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

83

84| City FLT&E! Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its registored
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as registered
agent. 1 am familiar with, and accep! the obhgations of, Section 607.0505, Florida Stalutes.

CR2EC34 (10/97)

SIGNATURE _
Signatuie. tynad of Hirter] BAMe of tagslotad Agent and il f appicahile (NOTE: Ragisterad Agenl signalure required when remnsgiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeiETe 11TIME T Tconange [ Addition
RAME JOHNSON, LYNN H 120AME .
smeeTaooness | 1130 SAN JOSE FORREST DRIVE 1.3 STREET ADDRESS
CAIY-S1-2p ST. AUGUSTINE FL 32004 1.4 CITY-§T-2P
TITLE D T oecere 21TILE [T cCnange LT Addition
NAME BRUSH, JOAN M 22 NAME
smeeranoness | 5368 5TH STREET 2.3 STREET ADDRESS
CTY-51-21 ST. AUGUSTINE FL, 32084 2 4 CITY-§T-2P
e [J oecete 31TILE T change ™ [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-29 A4.GITY-§1-2P
TITLE L] DELETE 41 TINE TJ Changs” L Addition
NAME 4 2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS Ky
CITY-ST-2% 44 CITY-5T-2P
TTLE ] pewere SATILE EJ Change  [J Adgition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Y- §1- 1P 5.4 CITY-SI-2P
TLE 1] beLETE 6.1 TITLE “[Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAFET ADDAFSS
CITY-$1.21P 6.4 CITY-§T-2P

14. | heraby cerlify that the information supplied with this Hiling doos not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. { further certity that the information
indicated on this annual report or supplomaonial annual report is true and accurate and that my signatwe shall have the same legal effect as If made under oath; that I am an
officer or directar of the corporation or 1ha roceivar or trusteo empowered to execute this repor! as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changod, or on an attachment with an address ‘_ \j
‘*§ war e Ydottrson
SIGNATURE: - &@”Q‘\Y\ : O #lizlas qsy-4ei-o10p

o Pt T b Fa iy




