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

PROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OCEAN PARTNER CORP.

DOCUMENT # PQ8000033217

Principal Ptace of Business

215 BAYTREE DR.. #1
MELBOURNE FL 32340

Mailing Address

215 BAYTREE DR.. #1
MELBOURNE FL 32340

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90212 045 ***2

ANV

DO NOT WRITE IN THIS SPACE

11.25

NI

3. Date Incorporated or Qualifed

04/10/1998 ~
2. Principal Place of Business 2a, Mailing Address 4. FEI Number \,zﬁplied For
21 3495 M. Atlantic Ave.?26/3425 N. Atlantic Ave Not Appiicable

Suite, Apt. # efc. N o B

[27]

Suite, Apt. #, elc.

_$8.75 Additiopal__.

-5~ Cortifcate of-Status-Desired~——{]—z=m2z

Fee Required

22|
City & State

;‘ _Cocoa Beach, FL

City & State

6. Election Campaign Financing O

$5._00 May Be

28 Cocoa Beach, FL Trust Fund Gontribution Added 10 Fees
Zip Country Zip ' Country 8. This corporation owes the current year intangible
;‘ 32931 IE] U'S'A'E 32931 [;l U.S5.A. Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 5o Adg‘u gene plg bn 3 ern 1 n ar_gl
0. e
1201 HAYS STREET a2 North Atlantic Avenie
TALLAHASSEE FL 32301-2525 33
84| city |85 Zip Code
Cocoa Beach FL 372931

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appeintment as registered

0114621

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(#). Ftorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3|'L§m\ﬁﬂr

4122 1-4049

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridg Statutes. \
SIGNATURE Egggggaﬁyréc_f%%giﬁgrtners Corp(: :”ag i % ggum,... e 3-25-49
Signatura, typed or printed name of fegistered agent and title if applicable. (NOTE: Regisie! M Sgnatire rdquired wbgdiostating) | DATE ‘ Py

12, OFFICERS AND DIRECTORS 13.W HDITIONMCHANGES TQ OFFICERS AND DIRECTORS IN 12 4]
TIMLE D [ DELETE 11TIME [Jchange [ Addiion E
e DOBSON, ROGER 120 %
stReeraporess| 6245 S. TROPICAL TRAIL 1.3 STREET ADDRESS g
CITY-ST-ZIP MERRITT ISLAND FL 32952 14CITY-ST-ZIP &
TITLE D {J DELETE 21 TMLE [JChange [ ]Addiion | ©
NAME BJERNING, EUGENE 22 NAME

gtreeTaooress| 435 KOOTMAN LANE . 23 STREETADDRESS | L o N
crv.st-zp |  MERRITT ISLAND'FL32852 T Nescmvstze N
TILE D [J DELETE 31 TILE [JcChange [ Addition

HAME HERMANSEN, BJORNAR 32 NAME

streetaporess| 205 HACIENDA DR. 33STREETADRESS [
“erTv-sT-2P MERRITT ISLAND FL 32952 34, CITY-ST.ZIP

TME {J DELETE 44TMLE [JChange [ Addition
NAME 4. 2NAME

STREET ADURESS 43 STREET ADDRESS

CITY-$1-ZP 44 CITY-$T-ZIP

TINLE ] DELETE 51 TIMLE [OChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TME [ DELETE 6.1 TILE [Clchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CTY-ST-2P

Daytima Phone #



