FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # S59638 (4)

1. Corporation Name

MARKER 5 MARINA, INC. g

LA A

Principal Place of Business Mailing Address
445 HAMDEN DRIVE 445 HAMDEN DRIVE
CLEARWATER FL 34630 CLEARWATER FL 34630
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ _ 06121991
2. Principal Piace of Business 2. Mailing Addrass 4, FEI Nurmber Apphed For
7 26] 593062345 Not Applicable
Suite, Apt ¥, elc. Suile, Apt. #, elc, . ] $8.75 addtionat
= ;} 5. Certilicate of Status Desired O Foo Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Bs
Y 28] Trust Fund Gontribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;I EI 30 Personal Property Tax due June 30. [ Yes O nNe
9. Nama snd Address of Current Registered Agent 10. Name and Address of New Reglstersd Ageni
SEATON, DARYL 81 Name
445 HAMDEN DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34830
83
84| City FL Iss] Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida Such change was autharized by the carperation's board of directors. | hereby accept the appaintment as registered
agent. | am famitar with, and accept tho obhgations of, Soction 607.0505, Florida Statutes,

SIGNATURE —
Slonature, typad or prantpd narma Of regslared agant and e o apphcahie {NOTE Regeterad Agent Eipnalure requined whan reingtating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CJ OELETE 11 TITLE [ change LT Addition
NAME SEATON, DARYL 1.2 HAME
smeet aporess | 445 HAMDEN DRIVE 1.3 STREET ADDRESS
CIY-ST-7p CLEARWATER FL 14 GITY-ST-ZP
TME b [T pEceTe 21 TILE LI Ghange LT Addiition
NAME SEATON, JANE 2.2 NAME
staeer aporess | 445 HAMDEN DRIVE 2.3 STREET ADDRESS
CITY-51-2P CLEARWATER FL 2 4 CITY-5T-2IP
TLE D "] oEtETE 31 TITLE [T change LT Addition
NAME SEATON, DON 32 NAME
saeer Aooress | 445 HAMDEN DRIVE 33 STREET ADDAESS
CiTy-57-2 CLEARWATER FL 34, CITY-ST-2IP
TME i} [T DeLeTe £1T(0LE [T change [ Addition
e SEATON, NANETTE TR
sreeer aporess | 445 HAMDEN DRIVE 4.3 STAEET ADDRESS
CATY-51. 29 CLEARWATER FL 44 CITY-ST- 2P
HLE "~ 3 DELETE S1TMLE [T changs [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cv-si-zw 5.4 CITY-5T-2P
TME T DeLere 61 TIIE [J<Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CITY-ST-2IP
14. | hereby certify that the informalion supplied with this fitng does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further gertity that the information

indicated on this annual report or supplomental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporanon or tho recoiver or Trustoe empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 i changed. or on an atlachrheni with an address.

SIGNATURE: V Daryl J, Seaton,; pirector 02/12/98 813-442-6123

SIGNATUAE ANDLTYPED OR PRINTED NAME OF BIGHING OFFICER OA CIRECTOR Date Daytma Phoro # 0d {083 |

CR2E034 (10/97)




