0233074

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000101199

1. Corporation Name

OCEAN MANOR HOTEL MANAGEMENT CORP.

o FILED |
l FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-07-1999 90001 022 ***150.00

T .

Principal Place of Business Mailing Address
17201 COLLINS-AVENUE 17201 COLLINS AVENUE
SUNNY ISLES FL 33160 SUNNYISLES FL 33160
us.—" g DO NOT WRITE IN THIS SPACE
- WDale Incorporated or Qualifed
12/02/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number I Applied For
2 HO L p Ardreros Ave [sithol N A drReos AY€ | 650804220 ol
. Suite, Apt. #, elc. . S;uite, Apt. #, etc, i . 8. Additional
EI SUf +{. l‘ r q m S—L’.i:{'c_. l 'qi ) ‘ - |8 Certifoate of Status Desired o Feo Required.
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be
EI F‘* . LOUd-e/d O(_ﬂ N 'F{__ ?B—l F‘l’ . LaUdefdaLQ . F—(.— Trust Fund Contribution g Added to Fees
Zip Country Zip Country’ 8. This corporation owes the current year Intangible
2 2 Bacﬂ |2_5| I SA El 3330(3\ BI \Dsm Personal Property Tax. (Yes WJO

8. Name and Address of Current Registered Agent D. Name and Address of New Registered Agent

1
KATZ, DAVID :1 g;m;@m*‘g-m])pq \%ﬂ”j T ;
17201 COLLINS AVENUE IO N A O Rle, |
SUNNY ISLES FL 33160 5 M |
84 %Ul\({, “ lss Zip Code 5
4 Laudeyrddly FL [* 2529

1. Hursuant to the peavtsigns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- /011 I5FE TN g State of Pl ~ Such chan o by ther corporation's board- ot directorsT i-hereby-accept the appe =]

~N

ge was authonze
attion 607.0505, Florida Statutes.

‘\—/231?5.""5?“ o .
SIGNATURE . ? S/ pITA é C L 1
Signdwd Sedd ) de of jistomd ffnd Mg if applicable. {NOTE: Registered Agent signature raquirad when reinstating) (2.3 7 7 =1 !
12. N ~ OFFICERS ANDDIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 12 o b
TTLE . [ DELETE 1A TILE ?ﬁ_l. " (Defange  [JAddion| — l
HAME KATZ, JOYCE 12 MAME 2, :R?.( z 1
sweersoomess| 19370 COLLING AVE APT 1116C smeomess| ([0 # Nl Andreads Ve, e Z
ervstze | NORTH MIAMI BEACH FL 33160 waresrze | FRLOLAerdale £l 23209 S §i
TME PT CJ DELETE 21TITLE PTs ‘ [{lowfige (O Addiion | © lg:
e KATZ, DAVID D 2onave wafrz \Dand " &
street aooress| 19370 COLLINS AVE APT 1116-C 23smeeranoress | U (O N-Andrews e | #1 .
CITY-ST-ZP NORTH MIAMiI BEACH FL 33160 wemvstze | FE LU erQlQ by L 2220 q
TMLE ] DELETE 31 TIILE T]Change [ Addition
NAME ’ 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP .
TILE [ DELETE 41TIE (Change [ Additien
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTyY-ST-2IP 44 CITY-ST-ZIP
TME . [ DELETE 54 TMLE []Change [ Addition
NAME . 52 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TILE [ DELETE 61TME O Change [ Addition =
NAME 6.2 MAME i =-
 STREET ADDRESS 63 STREET ADDRESS =
/’t:peq-zup 6.4 CITY-$T-ZP =

of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
gfation onithe receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 if chafgea-or orfan aftachment with an address, with all other like empowered.
.

SIGNATURE:

4. 1 hereby certify that the information qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
inYlicated on this annual repo
officer or director of the corp)

Y u;ﬁf ory (38 ¥y

Daytime Phane #




