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

PROFIT ARy FLORIDA DEPABTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION YT 3 Sandra B. Mortham pr . am
ANNUAL REPORT 4 '\ 1—.31- Secretary of State
1998 N DIMISION OF CORPORATIONS S ecretal y Of State
. Corporation Namo 880368 (1 )
OCEANFRONT RESORTS, INC.
Principal Place of Businoss Maiting Addraess
6978 COLLING AVE. 6979 COLLINS AVE.
MIAMI BEACH FL 3141 WIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/16/1991
2. Principal Place ol Busingss __2.. Mailing Address 4. FEN Number Applied For
21 26] 650237280 Not Applicable
Suite, Apt. 4. elc Suie, Apt. #, elc. i
uie. Ap “ P e 6. Certificate of Stalus Desired ] $u'75 Additional
;] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] , 28] Trust Fund Contribution Added 1o Fees
Zip Country ip Country B. This corporation owes or has paid the current year Intangible
;I 25 2_9] ;l-l Personal Property Tax due June 30. COves [Ino
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Reglaterad Agent
FALIN, JAMES 81| Name
6979 COLLINS AVE 82| Stree! Address (P.O. Box Nurnber is Not Acceptable)
MIAMI BEACH FL 33141
83
84} City FL las Zip Cods
11. Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or both, in the State of florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obhigations of, Section 807 0505, Florida Statutes.

SWGNATURE _____ :
Signatura, typed o poning nanw of twetorcd agen and Wle f appheatio (NOTE: Ragisterad Agenl sgralure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P Tl oeLese 11THLE [ Change ™[] Addition
NAME FAUN, JAMES 1.2 NAME :
sweeTaporess | 6979 COLLINS AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 14 CITY-5T-2IP ‘
TLE D [ DeiETE 21TILE [TcChange [ Addition
NAME HOFFMAN, MARIA 22 NAME
sreeTaporess ¢ 6879 COLLINS AVE. 23 STREET ADDRESS
CITV-ST-2iP MIAMI BEACH FL 2 4CITY-5T-20
TMLE T oELETE 31TIME i TJCrange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2IF 34.CITY-§1-7IP
TILE T DELETE 41 THLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440ITY-ST- 7P
TME T DELETE 51TITLE [J Change L] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-5T-ZIP
[T T DELETE 61 TITLE LJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-51-2IP 64 CITY-51-219

14. | heraeby carm?; thal the information supyplied with this hing doas nol gualily for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl of supplemental annua! reporl is trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporagon or the receiver or trustec empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

'or on an attachmont wi 1 address
SIGNATURE: sen. (C Jy  dmme R £0L T dbloe [oorlns 2000

CR2EQ34 (10/97)



