FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMNT

1997
DOCUMENT

. Corpeoracion B

WF:‘r’u'u‘. i »alr Pl

4619 ROOSEVELT BLVD.
JACKSONVILLE FL 32210
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| arman offic

SIGNATURE:

© CORPORATION
ANNUAL REPORT

sof Bosings

u; clrrens
Appears ok 12 o Plock 131

FILED

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

+ 407166

PIER "17* MARINA, INC

ey

(8)

Mail.ng Address

4619 ROOSEVELY BLVD.
JACKSONVILLE FL 32103339

Apr 11 1997 8:00am
Secretary of State

L LT

3. Date Incorporated or Qualified

08/21/1972

3a. Dale of Last Report

04/29/1996

S annual n
lor of the: corp;

alon of the roceiver ar trustee

y1ged, or on an alt%! wi

Tt o supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as it made under path, that
owered to execute this report as required by Chapter 607, Floriga Statutes: and that my name

OCERS
i NI -

72, P! Phace of Basin [ 2a. Mail:ng Adcdress 4. FEI Number Applied Far
L21 | e __ §9-1433846 Not Appiicable
SHuile, Apt #ofc Suile, Apl #, oto. . . .
—_—— o by ' 5. Cerlificale of Status Desired | $8.75 Adqitnonal
22] 27] Fes Required
| Gty & State | City & State 6. Election Campaign Financing $5.00 May Bo
gg[ ) o ) 25] Trust Fung Contribution Added to Fees
| 4w  Country d Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25| 2] [30] Florida Statutes dves CINo
L 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
ROGERS, GRACE B. 6] Rame
3102 LAKESHORE BI-VD B2| Strest Addross (P.O. Box Number is Not Acceptable) ]
JACKSONVILLE FL 32210
83
84] City FL 85| Zip Code
T Pars 8 Florida Statutes, the above-named corporation subrmits this statement for the purposa of changing its registered
ol goridgs/Bpch change was authorized by the corparation’s board of directors. | hersby accept ihe agpointment as registered
S sefition 607.0605, Floridd Statules, / /
SIGNATLIRI atll - ot — I ¢ 0 7 7
o o ‘ﬂ [ ran N AR i INOTE: Kugisteted Agem signatute required when reinstanng) »' DATE l/
12. y ’ o f_ CEHS AND 13, ADDITIONSICHANGES TO OFFtCERS AND DIRECTORS W 12| @
LI P Tﬂ/&{}‘i . [T7 DELETE 11TILE O Change [T aaditon | g3
Akt ROGERS,GRACE B. 12 NAME 3
simes aconics | 3102 LAKESHORE BLVD. 13 STREE] ADDAFSS S
| oot | JACKSONVRLEFL 14 BITY-57- 77 &
T W+ secrt LT(}M [T bruETE 2ITNE T Change  T[J Addition | O
hAv SEGRAVES, CYNTHIA J 2.2 NAME
stet s | 3102 LAKESHORE BLVD 23 STREET ADDRESS
L oresioae | JAGKSONVILLE FL 2.4C1Y-51-2P ‘
o L cfleve 3 TILE [Tthange [ Asdition
HAME 32 NAME
SIsEE] ALERESS 39 STHEEY ADDRESS
BT B o ) 34.CITY-ST-21P N
LiLE [T DELETe A1TITLE Ll crange L] Adation
KA 4.2 NAME
ST AT IS, 43 STREET ADDRESS
LU GO ~ 44CY §1- 2P
I [ peiete 51 THLE O change [ Addilion
18 5.2 NAME
SHRFEL AL 5.3 STHEET ADDRESS
o e B 54Ty -5T-2IF
e [T okETe 6ITILE [ Change  [J Addition
HAKE i G 2 NAME
SUIED AR 63 STREFT ADDAESS
| ciy-st v - e B4 CHTY-§T-21P
T4 do herety iy [hae ther infarmation s gephod wilt this lmng does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the




