CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

OCEANFRONT RESORTS, INC.

(1)

Principal Place of Business

6978 COLLINS AVE.
MIAMI BEACH FL 33141

Mailing Addreas

6979 COLLINS AVE.
MIAMI BEACH FL 33141-3205

FILED
May 12 1997 8:00am
Secretary of State

A

8. Date incorporated or Qualified | 3a. Dale of Last Repon

1],

22|

-

i e 09/16/1991 07/02/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
e 26 65'0237280 Not Applicavle
Sute, Apl. #, et Suite, Apt. #, etc. . ) $8.75 additionat
;l 5, Certificate of Status Desired | Fee Required
City & Stale City & State 8. Elction Campaign Financing $5.00 may Bo
?B] Trust Fund Contribution Added to Fees

|

B -E'-F-]“Vﬂ;_-—mw”.w-m; Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25| |29] 0] Florida Statutes Yos []No
[ ] 9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
FALIN, JAMES 81| Name
6979 COLLINS AVE 82| Streo! Addrass (P.O, Bax Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84| City FL 85| Zip Code

agent. [ am familiapapth, and acce&lhe abli
SIGNATURE. _ . e

. ypud ar ;(v.nlsx-j nanw of mgvslmuﬁanrﬁ'and tlle if Appacable

1. Pursuant 10 the provisions of Seclions 607.0502 and 607. 1508, Flonda Statules, the above-named corporation submits this statement for the purpase of changing s registerad
office o’ registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

ons of, Section 607 0505, Florida Statutes,
t

{NOTE: Registarec Agent signature reduired when reinstating)

%%é?

|1z, ’ OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
T P [ beLete LITITLE D [ Chenpe [ &+Addition | 55
o FALIN, JAMES 1.2 NAME mARIA HoEFm nn §
sttt anoress | 6979 COLUINS AVE 1.3 STREET ADDRESS b9 79 collins ave o

_Ciry-ST- e MIAMI BEACH FL 33141 14 CTY-ST- 21 miam/ 3W Ft b 4 V/ g
THLE I oerere 2ATITLE 1) Change  L{ Addition |5
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| cnv-srar 2. 4 CITY- 57-2P
e [ oecere 3ATTE [Jthange ] Addition
NAME $2 NAME
STREED ATORESS 33 STREET ADDAESS

| cirv-s1- % 34.CITY-ST-2P
Ttk T DeceTe L1TMLE T cnange ] Adaition
NAME 4.2 NAME
SIREE| ADORESS 43 STREET ADORESS
Iy 51-2F 44 CITY-SF- P

\ TITLE [J DELETE 54 TITLE [d change ] Addition
HAME 5.2 NAME
STREET ADDFESS 53 STAEET ADDRESS

oSt | 54CITY-§1-21P
e ] oecene 61 TITLE [T change 11 Addition
haut: 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy - SI- 71 1 64 CITY-S1-2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the

SIGNATURE: _/ z2z#2 |

14, | do hergtay certify Ihat the information supplied with this Hling does not gualify
information ind.cated on this annual report of supplomental annual report is lrue and accurate and thal my signature shall have the same legal effact as If made under oath; that
L am an oflicer or director ol the corporation of the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atta

nt with an address.

En k- Gl | i2a [l A

Yarfiz  ([@09st6 - oo

BIGNATURE AND TVPED OR PRINTED NAME OF SIBNING OFFICER OR DIAECTOR

Toare Dayime Phone #

PP



