C9-0 ¢t B JR)S HC
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT | b ‘f FLOHI::n[:’Ez,'\:'T::ir\:h(.):‘ STATE F eb 0 5 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 3 ‘ ‘ / DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # V56029 (4)
OCEAN CITY MARINE, INC.

Principal Place of Business Mailing Address ”"‘“"“"'"I I"" II"I ’ml ‘I“ Iml III” I’I" WI Ill" ||||| |||’

2X) NE 15T ST 220 NE 18T §T
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3710
3. Date Incorporated or Qualitied 8a. Date of Last Report
02/02/1996
2. Principal Place of Busmess 2a. Mailing Addrass 4, FEf Number Applied For
21 28] 650469506 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. it
f . P B. Certificale of Status Desired O “'75 Additional
;;[ _z;l Fee Required
City & State City & State &. Election Campaign Finanging ss_oo May Ba
23 E Trust Fund Contribution L] Added 10 Fees
| p Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
24] ;ﬂ EI -3;| Florida Statutes Clves Ono
p. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
81| Name
ONNEN, JANET {
220 NE 18T STREET 82] Streel Address (P.O. Box Nurnber is Not Accepiablg)
DELRAY BEACH FL 33444 5
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechons 6070502 and 607.1508, Florida Stalutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am famitiar wilh, and accepl the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ S e
Bignanee lypand o pricted rante ol regstared agent and tilke f apphcable {NOTE: Registared Agert signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TITLE Y Changa LT Addition
HAME ONNEN, TIM D. 1.2 NAVE
steet aDbRess | 220 NE 18T ST 1.3 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 14 CITY-ST- 2P
e 0 (] DELETE 21TITLE EJ Change [ Addition
NAME ONNEN, JANET 22NAME
STREET A00RESS | 290 NE 1ST ST 23 STREET ADDRESS
Ci1y-§1- 2P DELRAY BEACH FL 2 40TY-$T- 8P -
TLE ] DELETE 3 TLE - LI change T[] Addition
NEME 3.7 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CTY-§T-21P 3.4.CITY-5T-2IP
TITLE [J orcere I 41THLE ) [J change  [_] Addition
NAME 4.2 NAME
STREET ADDRESE 43STREET ADORESS
CiTy-§1-21° 44 CITY-51-2P
THLE | YT 51TITLE [JcChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 7P 5.4 CTY - §T- 2P
TMiE [T DEcETE 61 TITLE [Tcnawge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§7- 2P

14. | do hereby cenlily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an o*ficer or director of the corparation or the recaiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; &nd that my name
appears \n Bipck 12 or Block 13 if changed, or on an atlachmant with an address.

e | Janet Onnen 561-278-8362

@NATI{RE: st o ]

* BGNATURE AND TYRED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Gate Daytime Fhane +

CR2E034 (9/96)



