01221999-30033-043-8150.00-3150.00
FILE NOW: FILING FEE AFTER MAY 1T IS $55400- FILED

r PROFIT 2t FLORIDA DEPARTME.I;JT OF STATE Jan 22 ’ 1 999 8 . 00 am
CORPORATION Kathorine Harrs Secretary of State

ANNUAL REPORT Secretary of State
: 1999 BIVESION OF GORFORATIONS 01-22-1999 90033 043 ***150.00

DOCUMENT # pgg8000059709

1. Corporation Name

OCEAN DRIVE MODELS. INC.

A

Principal Place of Business Mailing Address

100 N. BISCAYNE BLYD. #2000 100 N. BISCAVNE BLVD. 42300
MIAMI FL 33132 NIAM AL 3912
PO NOT WRITE IN THIS SPACE
3, Date Incorporated of Qualiied
1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number Appliac For
—2:] m Not Applicable
e, Apt. ¥, stc. ite, Apt. §, elc. . i
Suita. ApL. . o Sulte. At 4. o 5. Certitcato of Staws Desven [ $8.75 Acditional
22 j27] Fee Required
City & State City & State §. Eleclion Campaign Financing O $5.00 may Be
(23] lze] .- Trust Fund Contribution : Addad to Fees
Zip . Country Zp Country = "8, This corparation owas the cusrent yaar.intangible __ -
[24] [2s!] 3 [30) Personal Proparty Tax. Oves  [CINo i
4. Name and Address of Current Regiistered Agent 10. Name and Address of New Registered Agent '
: P 81| Name
HIGHTOWER, DALE R .
 en M B 82| Street Address (F.O. Bax Numbar is Not Acceptable
<“100 N, BISCAYNE BLVD. #2300 ! pravie)
MAMI FL 33132 83 L 1
84| City FL ‘as‘ Zip Code
11. }-’ut-sl.mnl lé the provisiopa of ‘ e 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion sUbIMits this sialament for the purpose of changing its registered
office or regislared ageft, or b ..:/ L she State of Florida, h change was aulhorized by the corporation's board of directors. | hereby accapt the appoinment as registered
agent; t am familiar g pck fhsiveramigations of, Sectin'g07.0605 korigay StahAes.
SIGNATURE q
Sl ‘Agent sigaatune requited when Minststing) - 6‘
12. 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS N 12 @
TME 11 THLE - Otrange [ Mocition E :
NAME 1.ZNAME § )
STREEY ADDRESS b 1.1 STREET ADDRESS al
oy 57-2% M L 14 CITY-§T-2P &
TE L] OELETE 21TIE DiChange  [JAddtion | © -
NAME 22NAME /
STREET ADORESS) 23 $TREET ADDRESS
oIry-§T-2P s 2.4 GTY-ST-2ZP
TME ] o [] DELETE 33 TINE - [OChange  [C)Addiion
- o 32 NANE
ss( 39 §TREET ADDRESS
omv-s-2¢ | ) . 34, CITY-ST-ZP - |
e . [ DELETE 41TME — & Change [l Asdten ...
NAME 4 TNANE j
STREET ALORESS| . 4.3 STREET ADDRESS ’
aaTY-ST.2¢P ' 44 CITY-ST.TP
me [ DELETE 51 TME CiChange  []Addtion :
NAME 52 NAME !
STREET ADURESS 53 STREET ADDRESS :
CITY-ST-ZP 54 CIfy-5T-2° ]
THLE [ DELETE B TILE } [Jchange [ Addition |
NAME B2 NAME
STREEY ADDRESS| 6.3 STREET ADORESS
CITY-ST- 2P . BACITY-ST-ZP )
14. 1 horeby cartify that the nformatighvbéeriiad with this filing does not qualify for the exemplion stated In Seciion 118.07(3)(), Flofida Statutes. | further certily that the information
indicated on this annual repaayor/ dinentaf annuai report is Iue snd accurate and that my signature sha!l hava the same logal effect as if made under oath; that | am an .
officar or director of the carbdras 3 facoiver of trusige empowerad (0 executa (his raport as required by Chapter 607, Florida Slatutas: and that my name appears in b
Block 12 or Block 13 j4h attachment with an gadress, with all other tike empowerad. k
wrure: /44, 1D [1(a_ &) |
SIGNATURE: /Z /A SHADUEE \[1(29 5774557
TR f T Tan T Prare ¥ |
S . SO SR S S !




