FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROMN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namie

Principal Mlace of Business

% MELVIN B. GAINES
520 COMMERCE DR.
PANAMA CITY BEACH FL 32408

- L40096
MELVIN B. GAINES YACHT BROKERAGE, INC.

Mai'ing Address

(4)

% MELVIN B. GAINES
520 COMMERCE DR.
PANAMA CITY BEACH FL 32408

3. Date Incorporated or Qualfied

01/01/1990

3a. Date of Last Report

03/01/1895

9. Name and Add_ress of Current Registered Agent

2. F'ﬁnc:i; al Place of Busingss 2a. K;‘I-a'l'ung Address 4. FEI Numbser Applied For
21| - ] — 59-2083207 Not Applicabie
Surte:, Al t#, etc ] —
e e 6. Certificate of Status Desied [ $8.75 Additional
221 e 271 e L B Fee Required
City & Sw'e - (,ny % State 6. Election Campaign Financing 55_00 May Be
?3| 28| Trust Fund Contribution Added o Feas
fp ~ Country - Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
[241 ) 25] o 291 EEI Florida Statutes O ves [No

10. Name snd Address of New Reglstered Agent

GAINES, MELVIN B.
520 COMMERCE DR.
PANAMA CITY BEACH FL 32408

r bath, in llk, Smto Q)

SIGNATURF

81| Name

82| Stroet Address (P.O. Box Number is Not Acceplable)

.t

83

84| City

FL *®

Zip Code

ot "’;.ruumor.s of Sechons 607.0502 and 607.1508

d Florida Statutes.

9

larida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

+ was adthorized by the corporation's board of directors. | horeby acoept the appom7~ ragistered agent. | am

| Bttt o pented 100 o o INCITE Fagister od Agart s gnature e wed when renstatigs T oaTe

(12 OIFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIREGTORS IN 12
ik D ol 1 TINLE [ Change [ Addition
Y GAINES, MELVIN B. 12 NAME
SRt ALIRESS 520 COMMERCE DR. 13 STREET ADDRESS

| oy s s PANAMACITYBCHFL o 14CITY-S1- 2P
THLE [ ] DELETE 2 110 O Change [ Addition
rart 22 NAME
SUHINE ADCRESS 2 3 STREET ADDRESS

| ovestar . 24LHTY-5T- 2P
T [} DELETE 3 11LE [7] Change  [] Addition
KaRl: 32 KAME
SIREL | ADEFESS 33 SIREET ADDRESS

R G o . R sacivestoze
nf [T DELETE 4 1TIME [ Change [ Addition
Kt 4.2 NAME
SIREET ALDRESS 4 35TREET ADDRESS

I o 44 CTY-ST-2P
I [ DELETE 5 1TILE 3 Change [ Addition
habt 52 NAME
SIKHEADTRE S8 53 STREET ADDRESS
oles | o L 54L0Y-SI-2P
i [ OELETE 6 1 TITLE [ Change  [J Addition
KA 62 NAME
Sl | ADDRG S5 63 STREET ADDRESS

| S §4CITY-ST-2iF

horety

in Block 12 ar Biock 13 if change

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAI

an address.

OF SIGNING OFFICER OR DiRECTDFI

trustee empowered to execute this report as reqme by

‘\J\ 3 G’\W\v ‘? QL

”? that the intormation supplicd with thus i \ng is \.oluntanly furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Flonida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my s:ignature shall have the same legal effect as if made under

ocatty; that Lam an oflicer or director of the cotpora ion or the receivor pter BOY, Florida Statutes; and that my name
" ~h

AW 233 6107

Dearytines Prione: #

CR2E034 (12/95)




