]

FIl.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathetine Harris
Secretary of State

DOCUMENT # pgg8000029495

FLORIDA OCEAN HOMES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90052 011 ***150.00

AR

Principal Place of Business

5100 TOWN CENTER CIRCLE STE. 330
BOCA RATON FL 33486

Mailing Address

5100 TOWN CENTER CIRGLE STE. 330
BOCA RATON FL 33486

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

03/31/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI NuLmber Apr lied For
E| G 5 O 8_3 0 i5-6 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 A {ditional

R] &) ] &

|2¢]

2 [25]

ifc. St i ;
;I 5. Cenlifc e of Status Desired . Fee Recuired
City & State City & State 6. Electio » Campaign Financing O $5.00 14ay Be
2 E‘ Trust £ und Contribution Added tc Fees
2Zip Courtry Zip Country 8. This ce rporation owes the current year ntangible

o

Persor al Property Tax. [I¥Yes

10, Name and Address of New Registercd Agent

Street Ac dress (P.0O. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
81| Name
E.H.G. RESIDENT AGENTS, INC. -
5100 TOWN CENTER CIRCLE STE. 330
BOCA RATON FL 33486 83
84| City

‘ Zip Cde

FL |®

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statules. the above-named cc rporation submj s this statement for the purpose of changing its registered _

—— office cr registered agent.or bo h;in the State of Florida- Such change Was authorized by the corpor:tion's board of dlirectors. | hereby accept the app ointment as registered

Signature, typed or printed na ne of registered agenl and tile if applicabla.

(NOT Z: Registered Agent signaturs req: ire¢ when reinstating)

DATE

12. OFFICERS ANI() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME L] DELETE 1.1 TITLE Presides—] Pirecro~ OlChange X Addition
NAME 12 NAME Roamfd . FawAn

STREET ADDRE 35 1.3 STREET ADDRESS 643% Svarise C7

CITY-ST-ZP 14 CITY- ST-ZP Coral rabies FL 3313 3

TITLE [] DELETE 2.4 TIMLE [JChange [ Addition
NAME 27 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CiY-ST-2P 2.4 CITY-ST-2P

TIME [J DELETE FATITLE Tchange [ Addition
NAME 3.2 NAME

STREET ADDRE 3§ 33STREET ADDRESS

CITY-5T-2P 14.CITY-ST-ZP

TME [ DELETE 41 TITLE [JChange [ 1Addiion
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-2P

TIME [J DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 53 $TREETADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [J DELETE 61TMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

is true and acc Jrate and that my signature shall have the same lega! effect as if made under oath; that | am an

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. i further certify that the information
n?

TTepori
r
n

indicated on this annual report or supplgimentar”i
officer or director of the corporaion or.the receiv

Block 12 or Block 13 if changeg!, or en an a t with ah address, with |l other like empowered.
K o K Jleee >0
. < . A &
SIGNATURE: A = N

trustes/empowered to .:xecute this report as required by Chapter 607, F1o?!a Statutes; and that my name appeirs in

LY

b5 R

C; / 5’,0

[P ¥ P

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR >RINTED NAME OF SIGNING QFFICE 2 OR DIRECTOR

229

Date Daytime Phone #




