[P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -*-* f’ > FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris .
ANNUAL REPORT ';'c';:r,, ;sta: Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90016 028 ***150.00

DOCUMENT # S60234

1. Corporation Name

OCEAN HOUSE, INC.

TN D

Princjpal Place of Business Mailing Address
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 809 SUITE 809
HALLANDALE FL 33009 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPAGE
Us Us 3. Date Incorporated or Qualifed
06/17/1991
2. Principal Place of Business za. Mailing Address W‘—H‘ Ri VI .| 4 FEINumber Applied For
21]//50D £, ROLLANDALL Bed Bilool JSUB £ RAlLadDecE 650283452 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 Additional
—EI ;] 5. Certifcate of Status Desired ) Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
A LA DAL FO 28] HAALAN DAL & FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3 o0 9 E;I (LI A ;l 330 9 E(ﬂ vSA Personal Property Tax. [ Yes .—N{‘JO
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN, ROBERT P 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress (.0, Box Number is Not Acceptable
815 N. RED ROAD psdb . WarL AMDALE. Ped  BLYD
STE. 201 a3
MIAM! FL 33126
84| City 85| Zip Code
L [ HALLA DA LS FL | |33007

11. Pursuanf{to the profisions of Segtions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg/agent, or both, in the State of FIPrida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the a7oinlment as registerad

agent. | am fafy#r with, and agcept the obligationg of, Section 807.0505, Florida Statutes. I
T DATE

SIGNATURE
Signfture, typed or printed time of registered agent andyiitle if applicable. (NOTE: Registered Agent signature required when reinstating} 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o]
TME PDS [J DELETE 11TME Pb- @Change  [JAdditon | =
NAVE LECHTER, ROBERT 12N LECHTER, Do BERT wwp |3
ALLAWD ALE Bent B o
sTReeTaoress| 1250 E HALLANDALE BEACH BLVD STE 809 13 §TREET ADDRESS | )/ s B £ .HALL a
CITY-ST-ZP HALLANDALE FL 33009 14 CITY-ST-2ZIP H ALLAA DA LE Fe 3 § oo ? &
TME D [ DELETE 21TME 5 eEN A TAThange [ JAddition | ©
NAVE LECHTER, LORENA 22 LECATER, AOREN
secranoress| 1250 E HALLANDALE BEACH BLVD STE 809 smemaowess | /S0 B €. HALADALE Berd BLvD
CTY-ST-2IF HALLANDALE FL 33009 24052 | PAZ L AURA LE L 33c09
TIMLE [ DELETE 31 TME [JChange [ Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CTY-sT-2IP
TIME [J OELETE 41TITLE . [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-SF-2P
TLE [J DELETE 51 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS s
CITY-ST-2IP 54 CTY-ST-2P
TME [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREETACDRESS 5.3 STREET ADDRESS
S OTY-ST- 2P s i 64 CITY-ST-ZIP

Jupplied with this filing does not d|ialify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
prlamental anfual report is truefdnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an
dred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

__14. | hereby centify that the
indicated on this annu;

~ officer or director of the corpdlatige or the received or trustee empo

i Block 12 or Block 13 if\changgeor on an attachment with an addrgsg, with all other like empowered.

SIGNATURE: _ S—S-SMGToREREQUIRED L_L}l‘l (99 "7{4’*/'?3’-3660‘

Dala Daytime Phone #




