FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # y

1. Corporation Name

OCEANFRONT ASSOCIATES, INC.

LT

F;Béle of Last Report

Principal Place of Business Mailng Address

1 OCEAN BLVD 3209 SAWGRASS VILLAGE CIRGLE
ATLANTIC BCH FL 32233 PONTE VEDRA BEACH FL 32082
us

8. Date Incorporatod or Gualiied ™

PR T B e e | 09/12/1891 07/20/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Asplied For
21 S ] R 59-3087782 Not Applicabie |
Sute, Apt 4. etc. T Suie, Apt. #, elc. 5. Cerlificate of Status Desired [ $8.75 Additional
22 e 27J Fee Required
City & State ) Cily & State 6. Erection Campaign Financing O $5.00 may pe
23 e ?ﬂ_ e } Trust Fund Contribution Added to Fees
Zip _ Counitry |l Zp Counitry 8. This corporation has Lability for intangible tax under s 199.032,
[24] 25] 29] | Forida Statutes [ ves [INo
_ —..10. Name and Address of New Reglsterod Agent |
KNECHT, JOSEPH §. 82] Strest Address (F.0. Box Number s Mot Acceplable)
3209 SAWGRASS VILLAGE CIRCLE o .
PONTE VEDRA BEACH FL 32082 63
|83 W(‘Jlfy_‘i o FL‘PS[ Zip Code
11, Pursuant to the provisior@—o'\‘Hs—o-cAti'cTﬁé—Eﬁ?u.(7)5'5?_5?;56—073"S_OSTLFToFia_a—STaTHEQVﬁ 16 above Naned corporation submits this statement for the purpose of changing ils regisiered office
or registerad agent, or both, in the State of Fioricla, Such change was authorized by the corporation's boared of directars. | heraby accept the appointment as ragistered agent. | am
famiar with, and accept the obligations of, Sacton 607.0505, Florida Statutes

SIGNATURE . S R e e e
Signaturg, yyod o printed naig of registgrnd agrn® e e haturs recnires when reinstating) Date G\

12, . OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 &

TILE PD [ DELETE 1.1 TITLE [ Change  [7] Addition -

NAME ADEEB, BARAY L. 1.2 NAME 3

seeTaopatss | 1 QCEAN BLVD. 13 STHEE! ADDRESS 2

CY-ST-Zp ATLANTIC BEACH FL ] saory-si-ze | &

TITLE STD [ "“Ej'.ﬁfﬁi:igi ?T”[Eq~ﬁ- T T D Change I:I Addition 1o

NAME KNECHT, JOSEPH . 22 NAME

streel sooress | 3209 SAWGRASS VILLAGE CR 2.3 STREET ADDRESS

oTY-sr-2p PONTE VEDRABEACHFL Mavsae |

TLE [] DECETE KRRA [ Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEI ADDRESS

Ciry-s1-21p T e @30S -

TINE [ DELETF 4 FTITLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 S1REET ADIRFSS

Lity-St-zp I .7 11125 I S

TILE [ DELRIE 51TLE [ Crhange [ Aadition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY -ST- 2P S E-T1:l1 5 N - e

THLE [J DELETE 6 1 TILF [ Change [ Addifion

KAME 62 News

STREET ADDRESS 6.3 STREED ADDRESS

CHY-SF-21P B4ciy-51- 7 ) .

and does not quaily for he exemption stated in Soclion 119,073k, Florida Statuies. Torthe
and that my signature shall have the same lagal effact as if made under
Florida Statutes; and that my name

14, | do hereby certify that the informeato, Eﬁﬁﬁéﬁ?fﬂﬁﬁi{ﬂ_ﬂﬁg is volmitarily formished
cerlify that the information indicatéd gn this annual pipon or supplemental annual report is true and accurate
oath; that | am an oficer or dire tor bif the corporafon gr the receiver or frustec empowered to executo this report as required by Chapler 607,

appaars in Block 12 or Block 1341 chimy
SIGNATURE: _ - 4/30( A  Qod2449-94p2

Daytrig Phone #

with an alldress,

"SIGNATURE AND TYPED'gR P oF SIGNING OFFICER GR DIRECTOR



