FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 3 1 997 8 . OO m
CORPORATION Sandra B, Mortham e ° a
ANNUAL REPORT Secretary of Stale S ecreta Of State
1997 DIVISION OF CORPORATIONS I ’
DOCUMENT # 326557 (6)
orporation Name
GARDEN COVE OCEANSIDE MARINA, INC.
Principal Place of BUsiness Maiing Address ”"m |”|I |||’| I"Illw IHI“"“"H I’I" I‘I'"""Ill“ IIl” ||I|
2000 8W 27TH AVE 2600 SW 27TH AVE
MIAMI FL 33133 MIAMI FL 33133-3005
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/20/1968 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (26 650350730 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B ] $8.75 Additional
;;l —] 5. Cenificate of Status Desired D Fes Required
City & State City & State 8. Election Campaign Financing 55-00 May Be
;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24 ;1 ;;‘ 3_0| Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent » 10. Name and Address of New Reglsterad Agent
TAYLOH. ROBERT M. 81| Name
2600 SW 27TH AVE B2| Street Address {(P.Q. Box Number is Not Acceptabla)
MIAMI, FL
33133 8
84| City FL 85| Zip Code

+1. Pursuant fo the provisions of Sections 607.0602 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
G gruature Wyped of prnted naime of registered agent ard ttle 1| applicabls (MOTE: Registoed Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1.1 TITLE [ ] change [T Addition
RAME TAYLOR, ROBERT M 12 NAME
staeer appeess | 2600 SW 27TH AVE 13 STREET ADDRESS
CITY-S1. 2P MIAMI, FL 00000 14CITY-ST- 2P
TITLE S [T DELETE 21 TILE [ change  [J Additien
NAME TAYLOR, MARY L 27 NAME
STREET ADORESS 2600 SW 2TTH AVE 23 STREET ADDRESS
CITV-53-2IF MIAMI, FL 00000 2.4 CITY-ST-2P
TILE [T DELETE 31TMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CTY-S1- 2P 3.4 CITY - ST-21P
TLE T DELETE 41TILE [Tchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0IFY-ST- 2P
TILE [T DELETE 51 THLE LI Change ] Addition
NAME 52 NAME
STREET AQDRESS 53 STREET AODRESS
GITY-ST-7P BACITY-S1-2P
TITLE [T DELETE 6.1 TITLE {1 crange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify

appears in Block 12 or Bl 3 if changed, or on an allachrnem with an addre

WA

F TP S FL RIS =

or the exemption stated in Section 113 .07(3)i}. Florida Slatutes. | further certify that the

S5,

information indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
| am an oflicer or director of the corporation ar the recaiver ar trustee empowered to execute this report as required by Chapter 807, Flonida Statutes: and that my name

s A/

2T S =S RSN

CR2E034 (9/96)



