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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000064770 (5)

OCEAN VIEW ASSOCIATES, INC.

Principal Piace of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

AR

22 ;‘

625 N. RIVER DRIVE 625 N. RiVER DRIVE

SUITE 407 SUITE 407

STUART FL 34994 STUART FL 34994 DO NOT WRITE #N THIS SPACE

3, Date Incorporated or Qualified
07/24/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2_1] 26 65' O TP 5§ Not Applicable
Suita, Apt. #, etc Suite, Apl. #, etc. $8,75 Additional

8. Centificats of Status Desired O
Fee Required

24] 5] 2] 30]

City & State City & State 6. Election Campaign Financing $5.00 may Be
_zs-l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible

Personal Property Tax dug June 30. [ Yes No

8. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MULLIGAN, JOHN A 81 Name
625 N. RIVER DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 407
STUART FL 34894 83
84| City FL 85| Zip Code

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registared

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIAMATI IDE. Q /1'7/}/[. Y.

Siglure. [yped or prinled namie of registersd egnnt and fitle 1§ appiicatie (NOTE: Reglstored Agent signalure required when roinatating) DATE -~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v 1 oeeTE 1.1 TITLE [ Change  [J Addition | $2
NAME MULUIGAN, JOHN A 12 NAME g
sweeranoress | 825 N. RIVER DRIVE, SUITE 407 1.3 STREET ADDRESS b
£ITY- §T-21P STUART FL 34994 14.01Y-5T-2P &
TITLE 7 DELeTE 2.1 TITLE [T change™ [ Addition | O
NAME 2.2 NAME
STREET ADDRESS k 2.8 STREET ADDRESS
CITY-§T-219 2 4 CHTY-5T-2IP
TITLE T peeere 31 TMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-2IF 34, CITY-5T-2iP
TITLE ] peLete A1TITLE [ thange ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21p
TITLE [J DeLETE §1TILE I Change  [F Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-5T-2IP
e [T DELETE 61 TITLE [ Change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP BALITY-ST-2IP
14, | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Saection 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual roport or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the carporation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

S TP S



