SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '
CCRPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  S80368 (1)

OCEANFRONT RESORTS. INC.
LT

6979 COLLINS AVE. 6979 COLLINS AVE.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

Principal Place of Bus noss

3a. Date of Last ﬁéhaﬁ'

05/01/1995

3. Date Incorporated or Quaified

09/16/1991

2. Principal Place of Businass 2a. Mailng Address 4, FEI Mumber Appind For
e 26] 65-0237280 _ Not Apslizanie
Suile, Apt. #, etc Sule, Apt &, etc . ;
P i B : §. Cerbficate of Status Dosrad [—r $8.75 Ad-:.imonal
22 ;l — Fee Required
City & Stater | Gty & Stale 6. Flection Campaign Financing [ $5.00 May Be
23 . 28] . Trust Fund Contribution - Added to Fees
Zip _ Country 21p Country 8. This corporation has kabiity for iIntangmie lax undler s 199 032
r’;’:g 251 El ;I _____ Flarda Stalules [_l Yos D Mo

9. Name and Add }jbf Current Reglstered Aééhlw 10. Name and Address of New Registered Agent

FALIN, JAMES .
6979 COLLINS AVE 82| Steet Address (PO Box Number s Nol Acceptable) o
MIAMI BEACH FL 33141 - S

84| Ciy N “es| 7ip Code
FL [*]

11. Pursuant la the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, 1ae ahove-named carporation submits thes statarnont lor lno purpose of chang ng its

office or registered agont or bethin the State of Flarida Sush change was aatharized by the corporation's baard of directars | heretyy atcapt the appaintroont as n'rr_;;, terecl
agent | am fanihar with and accept the obhgations of, Section 607 0505, Florida Stalules
SIGNATURE  _ . . R L o _ e et e
It ¥ e s Laigen B {ME g Al St e b N5y A
12 OFF ICERS AND DIHECTORS _ B —... ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE P DELETE TUTIE [T crange [ Aoditan
NAME FALIN, JAMES 12 NAME
sireeTa00ress | 6979 COLLINS AVE 13 STREET ADDRESS
Cly-SI-2Ip MAMIBEACHFL3MI4L e 1ACITY-5) -2
TIILE DELETE 21TILE LT tracge [ ] Adaton
NAME 22 NAMP
SIREET AORESS 23 STREFT ADDRESS
CITY-S1-2IF e i 24CrY-S0-mp
TITLE DELFTE JITILE
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
Cl¥-St-21p e 34 CIY-S1-20 o
TileE T tenere 21T 7 crarge [T Addnan
NAME 4 7 HAML
STREET AQDAESS 4 3SIREEY ADDRESS
Cnr.st-ar . e RAACEYCSTR e e .
TME IEEGE 51TILF [T cnangs [T acdtion
NAME 52 NAME
STREET ADDRESS S3GTHECT ADDRESS
CIY-$1-21P o 54CrY-51-2P
Tt ] oeere E1TLE U1 crange [T Acdition
MAME 6 2 NAME
SIREET ADDRESS 6 3SIREET ADDRESS
CiTY-ST-2IP 64CITY-ST 2P . 7
14. | do hereby cerlity thal 1he informalon supphied with this filing is voluntasily furnished and does not gualdy for Ine exemplion stated in Section 119 07{3)(k), Flonda Satutes |
fucther certify that the: inlornalion i cated on is anaual report or supplemental annaal repart is troe a4d aceuraly and that my signature sha | have he same legal elfect as if

mage undar cala, Wat L an an oficer or d -ector of the corparabar: or the receiver or rustee empowered W executs
that my name appeas o Black 12 sack 13 if changed or o0 an altgekment wiltan address

SIGNATURE: . S Sfagft s Slbgooo

ATURE AND TYPED OR PRINTED NAME OFLIGN:NG OFFCER OR DIRECTOR Dagh e Prorc 8

s repot as required oy Chapler 617, Flosca Statutes. and

CR2E034 (3/96)




