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

- .

4 PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION QF CORPQRATIONS

DOCUMENT # P97000106914

1. Corperation Name

THM OCEAN, INC.

Principal Face of Business

20035 PALM ISLAND DRIVE
BOCA RATON FL 334%

Mailing Address

20035 PALM ISLAND DR VE
BOCA RATON FL 33498

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 046 ***150.00

AR ROR MR R

DO NOT WRATE IN T 418 SPAGE

3, Date ncorporated or Qualifed

12/19/1987
2. Principii Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 65-0800260 Nct Applicable
;z‘l Suite, £,pt. #, etc. ;‘ Suite, Apt. #, etc. 5. Certfiate of Status Desied  [J 5?:.5795|:g;:j£'r23nal
City & Sitate City & State %. Election Campaign Financing s $5.00 May Be
EI El Trust -und Contribution Added t) Fees |
Zip Country Zip Country 8. This carporation owes the current year Intangible
?4-1 [El ?91 Perso1al Property Tax. [ Yes ONo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81 Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City 5] Zip Code
FL

11. Pursuznt

SIGNATUF E

to the provisions of Suctions 607.0502

and 607.1508, Florida Stal tes, the above-named corporation submits this statement for the purpose of changing its |egistered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corportion’s board of Jirectors. | hereby accept the appoitment as veg istered
agent. | am familiar with, and arcept the obligations of, Section 607.0505, Flirida Statutes.

Signatura, typed or primied na ne of ragistered agani and utle 1f applicabla,

(NOT = Regislered Agent signalure reqired when reinstating)

DATE

12. OFFICERS ANIL} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT 1 DELETE 11TITLE [JChange ] Addiion
NAME KORNITZER, TOM 12 NAVE

streeTADDRESS| 20035 PALM ISLAND DRIVE 1.3 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL 33498 14 CITY-ST 2P

TIME VS {3 DELETE 217ME [JChange [ Addition
NAME MCMANOS, MICHAEL P 22 NAME

sReeTADDRESS| 20035 PALM ISLAND DR 2.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33498 2. 4CITY-ST-2P

mE [ DELETE 31TILE TiChange L) Addition |
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP ﬁ{
TILE [} DELETE 41TME [JChange [} Addition
NAME 4.2 NAME

STREET ADORE: § 43 STREET ADDRESS

CITY-ST-2P ‘I 4.4 CITY- 5T 2P

TITLE [J DELETE 54TME [Change [ Addition
NAME 5.2 NAME

STREET ADDRES § . £3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TRLE U1 DELETE 61TIME [Change [ Addition
NAME 5.2 NAME

STREET ADDRES 63 STREET ADDRESS

CITY-ST-21P 84 CITY-ST-ZIP J

14. | hereby certify that the information supglied with this filing doas not qualify fou the exemption stated in Section 119.07(3)(). Florida Statuies. | further ce tify that the information
indicatex! on this annual report or supplemental a nual report is true and accurate and that my signatu e shalt have the same legal effect as if made under oath; that | am an
officer o- director of the corporali in or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1% or Block 13 if changed, or on an attachrient with an address, with ati other fike empowered.

or on o
SIGNATURE == &=

SIGNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

<0069 RYGaI0 0

0366390

CR2EQ34 (11/98)

Date Yaytwre Phone #




