0413 19-90022-044-$158.75-8158.75
&lﬁ/ v '

FILED
Apr 13,1999 8:00 am

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMEN“OF_SITATE
Katharine Harris ’
Secretary of Slate
DIVISION OF CORPORATIONS

ecretary of State

04-13-1999 90022 044 ***158.75

1. Corporation Name

DOCUMENT # pQ8000037375
ONE NORTH OCEAN DRIVE 1898, INC.

AT A AMGL 10

Principal Placa of Businass

{600 S OCEAN DR.
POMPANO BCH FL 33062

Mailing Address

1600 S. OCEAN DR.
POMPANO BCH FL 33062

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed

04/24/1998
2. Principal Place of Business 2a. Mailing Adkdress 4. FE! Numker Applied For
[21] 26 o5~ 0830 76 Not Applicable |
Sui . #, ete. Suita, Apl. 4, efc. +8. " '
ule, Apt. #, etc ite. Apt, #, @ s Cortifcate of Status Desired [ $8.75 Additional :
El _z;! Fee Required N
A ShaSeeTT o T T T Cossae T T | 8. Eloction Campaign Financing_~~ $5.00 MayBe | _ .
23} 28] Trust Fund Contibution ™~ Addsd to Fees |
Zip Country Zip Country B. This corporation owes the cumant year Intan ible
;J r?E' —2;I Eﬂ Personal Property Tax. Clyes One
9. Name and Address of Current Registared Agent 10. Nams and Address of New Registered Agant
81] Name '
EISIN ) 5 82| Street Add-ess (F.O. Box Numbper Is Not Acceptable)
3 A X
4000 HOLLYWOOD BLVD., SUITE 2658 b um
HOLLYWQOD FL 33021 a3 '
84| City FL iasl Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the abova-named col

tion's board of directors. | hareby accept the appointment as registered

‘oration submits this statement for the purpose of changing its registerad

ofIce o registered agant, or both, in tha State of Florida. Such changgowas authorized by the corpora
agent. | am familiar with, anc accept the obligations of, Seclion 607.0503, Florida Statutes.
SIGNATURE : !
Signature, typed or pricted name of ragisiond agent and tdly J Applcanis. (NOTLZ: Registered Agont signature required when reinalating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (22}
TME D [] DELETE 1.1 TILE C)Change [ Aadiion E
NAME ROY, JEAN F 1ZNAME . =
smreeTooeess| 1600 S. OUEAN DR 13 $TREET ADORESS g
Ty sT- 7P POMPANO BCH FL 33062 14CITY-ST-2P &
™E D [J OELETE 23 TNE CiChange  []Addibon | O
wie " = | MARTIN, PIERRE 22N !
sweerooress] 1600 S. OCEAN DR 2.3 STREET ADORESS
ChY-5T.29 POMPANO BCH FL 33082 2 4CTY-ST-2P
“| TmEe - ’ T * [J DELETE ~ 3TTME -1 -7 T =T =+ ~  {]Change ] Addtion
NAME 32 NAME
$TREET 1 00RESS o 33 STREET ADORESS
CITY<ST- 2P 24.CITY.ST.ZP
™E (] DELETE ALTME (lchange [ Adition
MANE 4. 2NAME
.-
STREET ADDRESS| 4.3 STREETADDRESS
CITY-ST- 2P 44 CITY-5T-29
TLE [ vELETE S4TILE ClChange  [JAddion | |
NAME 52 NAME
STREET ADDRESS| S3STREET ADORESS
CITY-ST- 2P 54 CITV. ST 2P
mEe [ DELETE 6.1THLE Clchange  [JAdstion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST. 79 . 64 CITY-ST-29
14. I'hareby certify that the in i pliac with this filing does not qualify far the exemption stated in Seclion 119.07(3)(1), Florida Statules. | lurther certify ‘hat the information
indicalad on this annyetTaport ar supplamental annual report is tue and accurate and that my signature shali have tha same legal effect as if mads under cath; that 1 am an
officer or director of the corporation or the lver or trustes em ed to execute this report as required by Chapter 607, Florida Statutes; and thal my nime appears In

, with alt other like empowered.
FRIED

Block 12 or Block 13 ifd

T .
L_t':i' P;"ﬂm ﬂﬁg_—,

SH--p - Be?

"~ SIGNATURE: _—

TURE AND TYPED Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i) eoHex-fg
Deta Daytns Phona #




