FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 030 ****61 .25

1999

DOCUMENT # 769841

1. Corpora ion Name

MARINELIFE CENTER OF JUNO BEACH, INC

Principal Place of Business Mailing Address

14200 US 1 14200 US 1
JUNG BCH FL 33408 JUNO BCH FL, 33408
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
1) m 08/15/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 50-2445926 Not Applicable
City & S:ate City & State ‘ . $8.75 Additional
El ;ﬂ 5. Certifcite of Status Desired O Fae Retuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E;l 5‘ Frust Fund Contribution Added te Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, MORRIS G 82| Street Acdress (P.O. Box Number is Not Acceptable)
11382 PROSPERITY FARMS ROAD
SUITE 227 83
PALM BEACH GARDENS FL 33410 ol oy

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose 2f changing its ragistered
office or registerad agant, or bath, in the State of Florida. Such change was authorized by the corpore tion’s beard of cirectors. I hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed n;rmnted narna of registered agent and titla if applicable. (NCTI:: Registered Agant signature requ ired when reistating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIUNS/ICHANGES TO OFFICERS ND DIRECTOFS N 12
TME D: W DELETE 11 TLE [ [IChange [ Addition
NAME NELSON, GAIL 12 NAME TepReT, WyYREven Pu. b,

sTReeTAooRess| 14972 PALMWOOD RD. 13sTReETADDRESS | 1O 33 Coledr Oty

crv-sze | N PALM BCH FL 14 CITY-5T-2P Boywto Befcu, o BRI

TITLE D [ DELETE 24 TME <D W Change ] Addition
NAME WOLF, CYNDIE 22 NAME

sTReeT aDDRE 35| 14200 US HWY ONE 23 STREET ADORESS

crv-stze | JUNO BEACH FL 3309, 2.4 CITY-$T- 2P

TITLE SD [] DELETE 33 TME fo I Change [ Addilion
NAME MILLER, MORRIS 3.2 NAME

sTReeT aoore 35| 2690 TOWEL DR. 3.3 STREET ADDRESS

CITY-ST-2P PALM BCH GARDENS FL. 3 3W\o 34 CITY-£T-ZIP

TMLE T " DELETE 44TMLE D Change ] Addition
NAME MULLEN, JAMES 4.2NAME

smreetaooress| 212 CAPE PT. CIR. 43STREET ADDRESS | 2900, TELaL el DLTu % MopItw

erv-st-z¢ | JUPITER FL 44CITY-ST-2P TP B ey GEALDEsS | FA- 3D

TME PD [] DELETE 51TME O B Change [ Addition
NAME DIMARCO, NANCY 5.2 NAME

sreeT aooress| 401 GULF RD. 5.3 STREET ADDRESS

CITY-ST.ZP N. PALMBEACHFL D909 54 CITY-5T-ZP

TmE D [J DELETE 81 TILE DgChange [ Addition
NAME WILCOX, J. ROSS 62 NAME

STREET ADDREss| ‘9008 GARDENS GLEN CT 6ASTREETADDRESS | MO0 S e s3oC. Lewt

arv-stz¢ | PALM BCH GDS FL 84 CITY-ST-2P ‘Jowe Bemee, YL 3B

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indticated on this annual repart ar supplemental sanual teport is true and accurate and that my signature shall have the same leaal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf changed or on an attachment with an address, with a | other like empowered.

SIGNATURE:

Be\-632 Q2.2

0041729

'-t!zo,l 1]

Date Daytime Phone #

CR2EQ37 (11/98)




