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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE !
CORPOP‘ATlON_ i, %‘, Sandra B. Mortharm
ANNUAL REPORT [ 1 ;’ Secretary of Stale
) | 996 L Mes DIVISION OF CORPORATIONS
DOCUMENT # 338735 (4)
1. Corporation Namg
MARINA JACK INC
#2 MARINA PLAZA #2 MARINA PLAZA
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1968 09/25/1995
m?.' Pringipal Place ol Business | 2a. Mailing Add-ess 4. FEI Number Applied For
21 26 59-1230297 Not Applicatio
Suite, Apl. #, el | Sulle. Apt ¥ etc. 5. Gertiicate of Status Desired  [] $8.75 ddiional
-2?[ 2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution . Added to Fees
__Zip Country | Jip Country 8. This corporation has fiability for intangible tax under s 199.032,
@i—l‘ 251 2‘3—‘ 30 Fiorida Statutes [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GHAHAM.J w 82| Street Address (P.O. Box Number is Not Acceptabie)
2 MARINA PLAZA
SARASOTA FL 83
B4| City FL 85| Zip Code

1, Pursuant 1o the provisions ol Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement far the purposa of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered agen!. | am
famihar wih, and accept the obligations of, Section 807.0505, Florida Statutes,

S

SIGNATURE ___ . S, . . . I o
Stgea.irs, tyoed or proted name of registered agent 2nd tith: it aped cabde (NOTE: Rogistered Agent signaturer regui sd when reivislatng' DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o
TiLE SO {J DELETE tATILE [ Change [} Addition @
NAME GRAHAM, J W 12 NAME 3
sieeraconess | P4 MARINA PLAZA 1.3 STREFT ADOAESS 2
e1y-st.28 SARASOTA, FL 00000 Va0 1.2 &
TN PD (] DECFTE 7 1TILE [ Change [ Addition |
HAME LOCKARD, M G 22NAME
swee) aooress | 174 GOLDEN GATE PT 2 3STREET ADDRESS
CITy-81-21P SARASOTA, FL DWOO 24 CITY-5T-2IP
THLE Vb [ DELETE 31TmE Ll Change [ Addition
NAME SULLIVAN, H L 32 NAME
smeer anoress | 42 MARINA PLAZA 33 STREET ADDRESS
CiTY-§1-2IP SARASOTA, FL 00000 34CNY-ST-2P
TILE [] DELETE 4 0TITLE ] Change ] Addition
NAME 4.2 NAME
STREE| ADDRESS 4.3 SIREET ADDRESS
[ _CITy-§1-2iF 44 0ITY-ST-2IP
TIME [] DELETE 5 1ITLE [] Change [ Addition
NAME 52 NAME
STREFT AUDRESS 53 STREET AIDRESS
CY-$1-2iP 54CITY-ST-2P
TILE [C] DELETE 6 1TINE [ Change  [] Addition
MAME £.2 NAME .
STHEE I ADDRESS b 3STREET ADDRLSS |
CITY-$1-2IF §ACTY-ST-2F
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does rot quality for the exemngtion stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information inaicated on this annual repart o supplemental annual report is true and ascurate and that my signature shall have the same legal sffact as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, of on an attachment with an address,

IGNATURE: =7 ' il Sy g fisfre

SiahATURE AND TYPED DR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytnie Prone #




