" FiLE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA QERARTMENT OF STATE

Katherine I:Iarris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG8000050943

1. Corporation Name

OCEAN DRIVE U.S.A., INC.

Principal Place of Business

€05 LINCOLN RD
MIAMI BEACH FL 30139

Mailing Address
1 HSN DRIVE

ST PETERSBURG FiL 33729

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90292 001 ***750.00

AR BEN OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/29/1998
2. Principal Place of Business 2a. Mailing Address {1.... 4, FE1 Number Applied For

21 El ‘52. w- S’I —— S¥ . (O S" QSS 8302—- Not Applicable

Suite, Apt. ¥, etc. Suits, Apt. #, ete. ] ' $8.75 Additional
El m 'j -7'{@ F" 5. Certifcate of Status Desired (] Fee Required

City & State City & State o 6. Election Campaign Financing O $5.00 May Be
;:;i ] N e or e, l\)'{ Trust Fund Contribution Added to Fess

Zip Country Zip ' Country 8. This corporation owes the current year Intangib
24 IE[ 2_9‘ Lo \Ci W U SA Personal Property Tax. es ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82] Street Addrass (P.0. Box Number is Not Acceptable)

B3

84| City

FL ’ss( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

{NOTE Registared Apent signatura required when reinstating}

Slgnature, typed o printad name of registered agent and title if applicable.

DATE

12. OFFIGERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ DELETE 1ATITLE ) . CChange  [wAddition
NAME 12 NAME GC(\GQV\O\JSU‘ Tuliuws

STREET ADDRESS ssmeereopress | VS 2 W ST Sy | qz_(\j, 168

P 14 CITY-57. 2P New ‘{" ,NY oo ]

TITLE [ DELETE 21 TME ?p N [iChange  [lhadlfon
NAME 22 NAME Motler Sonarhon of

STREET ADORESS 23 STREET ADDRESS )§2. J. gy R S*.‘ yzg PI .

CITY-5T-2ZP 24 CTY-3T-2ZP & Yot NT 1001 S

ME [ DELETE 31 TALE Y] D { [JChange  Lsffdiion
NAME 3.2 NAME Biﬂw‘ DOW

STREET ADDRESS 33sTReET A00%ss | HHFO0 W- Su Rivd.

CY-5T-2IP smorestze | W, POUmawood A Guob 9

TITLE ] DELETE 41 TTLE ﬁ S 4 [ [Change  [Getiilion
NAME 4.2 NAME Hvlnmon' H . SW

STREET ADDRESS 43STREETADDRESS | § LY Q N DO W€

CITY-5T-21P wervsrze | SY. Pededourg Fi 33729

me ] DELETE 51THE -T - [dChangs  [gdition
NAME 52NAME Rovenberq, vHelen

STREET ADDRESS 53 STREETADDRESS | EEO0 & n ek Buval,

CITY-ST-ZP 54 CITY-ST-ZP W . {"h “'1&”00(‘ CA quD(_ﬂ q

TTE [T DELETE 6.1 TTLE a7 v [lChange  T=rRadition
NAME BZNAE Motqan, Ken

STREET ADDRESS BISTREETADORESS | | 1=\ S nd 6( wel

CITY-ST-21P paCY-5T2P  |S ?CW sboulg, FL 3§_11'Q J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | fu
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ma

rther certify that the information
de under cath; that I am an

officer or director of the corporation or the receiver or trustee smpowered to execute this repont as required by Chapter 607, Floridd 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:

v/27/99.

(212> 3147274

CR2EQ34 (11/98)

Date Daytime Prone #




A%

Binke, Mark

605 Lincoin Road
Miami Beach, FL. 33139

A%

Leshem, Maiti

605 Lincoln Road
Miami Beach, FL 33139

S

Bolter, Howard

8800 West Sunset Blvd.
West Hollywood, CA 90069

AT

Swartz, Jeff

8800 West Sunset Blvd.
West Hollywood, CA 90069

AT

Morgan, Ken

1 HSN Drive

St. Petersburg, FL 33729

Tagoood50943
51216-9039 2-3

I . |
: vmian. I

[T P

e




