PROMT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortha™
Scoretary of State
DIVISION OF CORMORATIONS

1. Corporation Name

DOCUMENT # L177
LIGHTHOUSE POINT MARINE CENTER, INC.

s @™

Principal Place of Buginess

8610 BAY PINES BLVD.
$T. PETERSBURG FL 33709

A

Maiing Asdress

BE10 BAY PINES BLVD.
§T. PETERSBURG FL 33708

3. Dale Incorporated or Qualfied 3a. Date of Last Repon
2. Principal Place of Business 2a. Matng Azdrass 4, FE Number Appiied For
m ] 28] _ ) . 59'2%7272 Not Applicabie
Suite, Apt K, elc | Sute Apl & et 5. Certifizale of Status Dasred 0 $8.75 Additional
22 27] Fee Required
Crty & State i Cily & State 6. Electon Campagn Finanomg 0 $5.00 mayBe
23 28] 7 Trust Fund Gontribution Added o Fees
20 | Gountry - o Country 8. This carparation has liabiity for intangitle tax under s 199.032.
24} 25 20! [30] florica Statutes O Yes o
g9, Name and Address of Current Registered Agent T 10.Name and Address of New Registered Agent B
N 8t Name
,SAGUO. LAWRENCE 82] Street Address (P-0. Box Number is Not Acceptabie) ]
" 8610 BAY PINES BLVD.
ST. PETERSBURG FL 33709 83

Ba| Gty

FL

11, Pursaant fo 1o provisions of Sections BO7 G602 and €07 1508, Forida Statutes, the abave namec corporaion submits thrs staternent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fonda Surch change was authorized by the corporation’s neard of dreclors. | ety acceplt the appcintment as registered agent. 1 am
farniliar with, and accepl the obigabons of, Soction 600505, Hlonds Statutes

35[ Zip Code

SIGNATURE __ . L o L L o o
Syt re, [peed 00 pened nanwe ol et a - At Wi 1 dgphat . Pt Feegeaterizd fjeril Sruat re resp s b e pe "1:1\._:‘ B ATy a E
12. . CFFICE RS AND [)\fif_ CI0RS 13. e ADDITIONS/CHANGE S TO OFFISEAS AND DINRESTORS IN 12 %
TINE PVPS {] ofiflt | 1T [ change 3 Adtitan | =
NAHE SAGLIO, LAWRENCE 1208 3
sincer aooress | 8610 BAY PINES BLVD. 13 STREET ADDAESS 8
ATy - 5T-20P ST. PETERSBURG FL 33709 . 1ACHY-51-2 S:'
TINLE (1) [ DELETE 2 1TINE [] Change [ Additon | ©
HAME SAGLIO, LAWRENCE 22 nane
stueer aooness | B610 BAY PINES BLVD. 2 3STREE] ANDRISS
CITY-S1-2 ST. PETERSBURG FL 33709 o pacEv-sT IR | __
TITLE [J DELETE FREIIR [ Crange  [[] Additian
NAME 42 hAME
STREET ANDRESS 33 SIREL] ADDRESS
CINy-5T-2P o 3407Y-ST-2P L
TITLE FYDELETE 4 1 TITLE [ Crarge  [] Additioa
NAME 4.7 NAMF
STREET ADDRESS 43 STHIET ADDRESS
I B L 4401057 7P L
TITLF [ 0cLere [RRILT: [7] Change  [] Asditon
NAME 5 3 NAME
STREET ADDRESS 53 SIKELT ADDRESS
Cly-8T-2P B ) ) secmy-Stwp_ |
TILE [ DECEIE 61 TTLE [ Cnange ] Addition
NAME 62 NAME
STREET ADIRESS 6 3 STREET ADURESS
CITY-5[-2F 64517y 51- 7P

14. | do hereby certify that the infarmation supphed with this fmwg iz voiintaniy furnished and doas not quahmor he exemption statad in Sackon 119.07(3)(k), Flonda Statutes. | further
certify that the infarmation indicatad on this annual reaort or suppremental annual report is true and accarats and that my signature shall have the same legal effect as if mada under
oath: that | am an officer or director of the Coipgenon or the recene or trusipn ernpowered to eseste this repor as reduired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13
SIGNATURE: __ s~ fr- T
SIGNING OFFICER OR DIRECTOR Dt

SB35y FE ST

SIGNATURE AND TYPED OR FRINTED K& Oaghiie Prane ¥




