FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

...... e,

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION P é\ Sandra B, Mortham
ANNUAL REPORT : ," Secretary of State
1997 "\‘@j;x.ﬂf"/ DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P93000055858 (3)

MARINESPORTS OF FT. MYERS, INC.

Principal Place of Busingss

16115 SAN CARLOS BLVD
FT MYERS FL 33906

Mailing Address

16115 SAN CARLOS BLVD
FT MYERS FL 33808-3304

R O

3a. Date of Last Reporl

05/01/1996

3. Data Incorporated or Qualified

06/09/1983

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 650437322 Nat Applicable
Suite, Apl #, elo. Suite, Apt. #. elc, : . i
e A e Hie. APt E. ele 5. Cortificate of Status Desired O $8.75 Additional
22| ;] Feo Reguired
Gy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] N _ ;;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for inlangible tax under s, 189.032,

25] 30|

2]

29

Florida Stalutes Yes D No

10. Name and Address of New Regletered Agent

Narng

Street Address (P.C. Box Number is Not Acceptabls}

City 85| Zip Code

FL

L 7::_Winh1ame and Address of Current Reglstered Agent
MICHAEL R. ILER i
16115 SAN CARLOS BILVD. 7
SUITE 300
FORT MYERS FL 33908 83
C 84
31, Purgsuant 1o th £ Seclians 607.0802 and 607.1508, Florida Statutes, the &

oflice or regislered,z 7 bath. in the Statdpf Florida, Such change w

bove-named corporation submits this statement for the purpose of changing its registered
ized by the corporation's board of directors. | hereby accep! the appointment as registered

agenl | ap famije .d accept the oblig '|s of, Scction 607, . Floriga
giavatunt _ Y A o Pres. 04/22/97
g st gl 0 1N Dbt L 2 5 Ll AP iCabio {MCTE" Registered Agent sigrature required when reingtating) DATE
12, Michae DFREASTREpRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PT T DeLETE 1ATITLE L) Crange ] Addilion
Nt iLER, MICHAEL R 1.2 NAME
srren anciiss | 18115 SAN CARLOS BLVD 1.3 STREET ADDRESS
onv-si-ar | FTMYERS FL 140TY-5T- 2P
Mie T VS T oeLeTe 21 TITLE [ Change ] Addition
HARKIE ".ER, FRANGES K 2.2 NAME
arer aomss | 16115 SAN CARLOS BLVD 23 STREEY ADDAESS
wiv-si-ze | FTMYERS FL 2 4CTY-ST-20
me D T oeLETe 34TMLE [ Change [ Addition
hanF LANGE-LER, CYNITHA S. 22NAME
strrnanueess | 1642 BRIARSON DRIVE 33 STREET ADDRESS
| otz | SAGINAW M | [
TLE LY DeLete 41 TILE [ change [ Addition
NEME 4.7 NAME
SIMET f AL S5 43 STREET ADDRESS
ClY-51 2 44 CITY-ST-2P
My ) DeELETE 51HITLE [J Change  [_] Addition
AR 5.2 NAME
STREEL ADDKESS 5.3 STREET ADCRESS
| Ty oSl oe 54 LITY-57-21P
TiLE L Y DECETE 61TITLE [J Change [ Addition
HAMLE 6.2 NAME
STREED AJDRESS 3 STREET ADDRESS
iy 81 21 B4 CITY-ST-2IP

nformation indicated on this annual repd
I am an ofhcer or director of e Corparg

of the recaver ar
t with an address.

o]

14. | do horeby cetlily thal the infarmation sugphied with this fiting does not qualify for the exemplion stated in Section 112.07(3)1), Florida Statutes, | further cerlity that the
r supplemegnial annual report is true and accurate and that my signatura shall have the same legal effect as it mage under oath: that
ustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

04/22/97 (941} 454-5555

OR DIRECTOR

Date Daylime Phione #

FryYYYLry

CR2E034 (9/96)



