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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 238 i
CORPORATION Sl
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 16 1998 8:00am
Secretary of State

Bttt X1 o B s

DIVISION OF CORPORATIONS
DOCUMENT # $69322 (3)

OCEAN OPTICAL OF THE BLUFFS, INC.

Princlpat Place of Business
4050 SOUTH US HWY 1

Mailing Address
4050 SOUTH US HWY 1

ENA AR RO

L

SUITE 317 SUITE 17
JUPITER FL 33477 JUPITER FL 30477 DO NOT WHITE IN THIS SPACE
us Us 3. Date Incorporated or Qualilied
2. Princlpal Place of Business T | 2a. Maiing Address 4. FE) Number Applieda For
[21] T ) T |26] 456— 650264 145 Not Applicable
Suite, Apt. #, atc. i Suito, Apt. ¥, etc. .
. n B. Certificate of Status Desired O $8.75 Additional
22 afy o 27_] Fes Required
City & State o Gy 8 Stale 8. Election Campaign Financing $5.00 May Be
’E] e Z_BJ_____ Trust Fund Coniribution Added to Fees
Zip Country Lz Country 8. This corporation owes or has paid the currenl year Intangible
m 25 29‘1 ;l Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
B1| N
POARCH, TERRIE ame
4050 US HWY 1 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 317
JUPITER FL 33477 83
84| Ciy FL as—l Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered

agent. | am familiar with, and accepd the obligations of, Scclion 607.0505, Florida Statutes

SIGNATURE

Signature typed o poated nane ol regesloiied ageat and Wke d apphcable

(Ni"ilrli' Registered Agent signature required when rginslating) DATE

L

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D ’ T oetete 11 TLE T chage [ Addition | &
HAME POARCH, TERRIE 1.2 KAME §
streer aporess | 4050 SOUTH US HWY #1, STE 317 1.3 STREET ADDRESS &
CITY-§T- 2P JUPITER FL e 14CITY-ST-2IP &
MLE 1] [ oeLETE 21 TITLE [IChange [T Aduition |
NAME POARCH, ALLAN 2.2 NAME

streeT aDhess | 4050 SOUTH US HWY #1, STE 317 2.3 STREET ADORESS

CITY-ST-21P JUPITER FL - 2 4 CITY-S1-2P

TITLE ] DELETE 31TILE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-57-2P 34, CITY-5T- 2P

mE [ DECETE 41TLE [ change T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-51- 2P 44 CITY-ST-2P

TLE L peLeTe 5 TITLE [T change {1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P _ 54 CITY-5T- 2P

TITLE [ peceTe 61 TITLE [ change” ~ [ Acdition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P . 6.4 CITY-5T-ZIP

14, { hereby cerlify that the information supphed with this Tding does not quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; ihat | am an
officer or director of 1he corporation or the recaiver or trusice empowered lo execite this reporl as required by Chapter 807, Florida Statutas; and that my narme appears in

o '.’ﬂ.f..ff.. Q‘n/_\ v

Block 12 or Block 13§ changed. or on an attachment with an address

1 Y Y ek s AL I



