FILED
Mar 03 1998 &:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

OCALA HILLS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

531828

A MR

OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

1000 ISLAND BLVD.
#2004
HORTH WMIAMI BEACH FL 33160

Principal Place of Business

1000 ISLAND BLVD.
#2204
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business 2a. Mailing Address 4, FE! Numbor Applied For
21 26] 650581716 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc.
ute. A uie. Ap 5. Certificate of Status Desired [ $8.75 Additonal
b ;I Fee Requirsd
City & State City & State 6. Election Campaign Finencing $5.00 May Bs
’_I Bl Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cx%apwﬁar Intangible
;] E] ;I 30 Parsonal Property Tax due June 30. Yes [ Mo
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DIFILPPI, MICHELLE T. 81 Name
4000 INTERNATIONAL PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
100 S.€. SECOND STREET
MIAMI FL 33131 83
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0002 and 607.1508, Florida Statutes, the above-named corporation supmits this stalement for the purpose of changing its registered
office or registered agent, or both, in1he Slale of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad o printed nama ol registered agant and title it applcabls (NOTE Repistered Agent signature required when reingtating) DATE p
12. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VST T DFLETE 11TLE O Change L7 Addtion | &
NAME ALTER, HOWARD 1.2 NAME §
sweeranoress | 12665 BISC BVLD, STE 711 1.3 STREEY ADDRESS 9
CiTy-1-2P N. MIAMI FL 1A GITY-§1-2P &
e ') LT DELETE 2ATITLE TJ Change ] Addition |
NAME KRUSS, PAUL 2.2 HAME
streer aporess | 1000 ISLAND BLVD., SUITE 2204 2.3 STREET ADDRESS
CiTY-ST-21P N. MIAMI BEACH FL 33180 : 2.4 CITY-ST-ZP
TNLE ' [T DELETE 3TILE " Change [ Addition
NAME KRUSS, LAURIE 32 NAME
streen aopnzss | §000 ISLAND BLVD., SUITE 2204 33 STREET ADDRESS
CTY-S1-2P N. MIAMI BEACH FL 33180 34, LiTY-5T-2IP
TILE [T DELETE 41TTLE [Jchange L] Adoion
NAME 4 2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CTY-57- 2P 44 CITY-ST- 7P
TITLE I DeLETE 51 TITLE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 GITY-§1-2P
e 7 oELeTe 6.1 TITLE [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P ] ) 54 CITY-$1- 7

1 SUpp c with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florda Statutes. | further certify that the information
1] nla pnnual report is true and accurate and that my signature shall have the same lagal effect as ¥ made under cath; that | am an
i o or trustes empowered Ezexecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

xith an addrass. . .
. DrEIDen T D_IR- 9D /Boo-64#5 549,

14. | hereby cerlify thal the inforrfiatig
indicated on this annual repgrt of s




