FILE NOW: FILING FEE

FILED

~ PROR
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S§20952

1. Corporation Name

1739 SOUTH OCEAN, INC.

(5)

265 SUNRISE AVENUE
SUMTE 204
PALM BEACH FL 33480

Mailing Address

265 SUNRISE AVENUE
SUITE 204

PALM BEACH FL 33480-1812

Feb 04 1997 8:00am
Secretary of State

8. Date Incorporaled or Qualified | 3a.

12/26/1890

Date of Last Raport

04/12/1996

office or regislerad agent, or bolh, in the State of

2. Principal Place of Business 28, Mailing Address 4. FEY Number Appliad For
21 e 2 650235067 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. ) $8.75 additional
8. tifi iy
22 r;?] Certificate of Status Desired ] Feo Required
City 8 State Gy & 5tate €. Election Campaign Financing $5.00 May Be
E___;m._.mm__,“.__ za] Trust Fund Contritution Addad to Fees
gp ] Courtry | Zip Country 8. This corporation has liabity for intangible tex under s, 199.032,
(24] 26| 29 [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
SAFRAN, PAUL JR. 81 Name '
! 265 SUNRISE AVE. B2| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 204
PALM BEACH FL 33480 83
B4| City FL 85| Zip Code

13 Pursant 1o the pravisions of Sectons 607 0502 and 607.1508, Fionida Stalutes, ihe above-named corparation submmils this stalement far the pUrpose of changing s registerad

; ] i te of FloridgqSuch cha Se was authorized by the carporation’'s board of directors. | hareby accept the appointment as registerad
agent 1 am with, and accept the obllgahont@% 05085, Florida Statutes. . . .
SIGNATURE __ L7l O tgn @ &/ Olt- BF~F7
Sig yped o pantetd name of iegssred agent and e if nm:hcahls‘_/" {NOTE: Rogistered Agant signature tetuirad whan reinslatng) DATE v
K3 T OFFICERS AND DIRECTORS U/ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
me | y§ T oecETe VITILE T Change  LJ Adamion
NAME SAFRAN, PAUL J 12 NAME
staect aporess | 285 SUNRISE AVE SUITE 204 1.3 STREET ADDRESS
Y- ST 2 PALM BEACH FL 14 CITY. §1- 1P
T PTD [ oerete 21 TINLE T Crange [ Addition
NAME BENNEMANN-EICHBERG , DAGMAR 2.2 NAME
sweet anoress | 285 SUNRISE AVE. #204 23 STREET ADDRESS
CY-SI 70 PALM BEACH FL 2 4 CITY-ST-7P
TILE TAVDP T T T oA 31 TITLE [l Change ] Addition
HamE BENNEMANN, SASCHA 3.2 HAME
srweeraconess | 285 SUNRISE AVE., #204 2.3 STREET ADDRESS
| cuv-s1-2¢_ | PALM BEACH FL 34, GITY-S7-21p
WLE [T OFLETE A1 THLE I Change L1 Adsition
NAME 4 2 NAME
STREFT ADORISS 43 STREET ADORESS
oSt | 44 0ITY-5T-2F
e 3 DELETE 51 TLE [J Change 7 Audition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1. 2 - - B S40ITY-S-7p
THE T [T DELETE B1TILE [T Change T Augition
HAME B.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
oSt | 6.4 CITY-ST- 2P

14,1 go herety certify thal the information supplicd with this filing does not quality for the exemplion stated In Section 119.07(3)(1), Flofida Stalutes. | further certity that the
informator o indicated on inis annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
I 'am an oflcer or dirgclor of the corporation or the raceiver ar trustee empowered 10 executs this report as raguired by Chapter 807, Fiorida Statutes

appears in Block 12 or % changed, or on an atiachment wilh@ddra .
- B bk : 2Ry . i - 4 r ‘ W
SIGNATURE: Aft-u‘&?fydﬂap_;.f_ : Jg ‘&’FF

; and that my name

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF QIRFCTOR

2/- 2457

Daytirne Pnane ¥

Slo]-BA3E S

AR

CR2E034 (3/96}



