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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION b
ANNUAL REPORT

1998 o

£ J Sandra B. Mortham

Secretary of Stlale S e Cretary Of State

DIVISION OF CORPORATIONS

p: A
o o
sy VO

DOCUMENT # 407166 (8)

1. Corporation Name

PIER *17® MARINA, INC

AV AR AR

Principal Place of Busm.cm:'ég_— '-_hﬁéTiirlg Addross

619 ROOSEVELY BLVD. 4619 ROOSEVELT BLVD.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

L e 08/21/1972
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 S £ R 59-1433846 Not Appiicable
Suite, Apl. #, elc. Suite, Apt K, etc iti
P ’ 5. Certificate of Status Desired [ $8.75 Additional
m S 4@ o Feo Required
City & State | _ Cy&Siate 6. Flection Campaign Financing $5.00 May Bs
23 B o J 28 Trust Fund Contribution 0 Added 1o Fees
Zip __ Counny on Country 8. This corporation owes or has paid the cugeni year Intangible
;l 25_]*#* L ?ﬂ,,,,, o 30 Personal Property Tax due June 30. Yes D No
9, Name end Address of Current Repistered Agent - 10, Name and Address of New Reglstered Agent
ROGERS, GRACE B. 81| Name
3102 LAKESHORE BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL ]asj Zip Code

11, Pursuart o the provisions of Sectons 607 0502 and 607 1508, T landa Stallies, the above-named corporation submits this staiement Tor the purpose of changing its registered
office or registered agaont, or both, in the State of § londa. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familrar with. and accept the oblipntions of, Section 607.0505, Florida Statutes

SIGNATURE __ .

Slgnalum- D O O e e el B i e | ;||‘|-u-.‘|h\z'- ’ (NIt Heg-sl;-ruzl Agon' signature required whan relnstating) DATE
12. Of 1 ICLIFG AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W T T ™oree T [T change [ Addition
NAME ROGERS,GRACE B. 12 NAME
streer aporess | 3102 LAKESHORE BLVD. 1.3 SIRFET ADDRESS
GiTY-ST-2IP JACKSONWVILLE FL o 14 CIY-§T-7p
TITLE V5 ’ - T TDEETE 21 TILE " 1 Change [ Addition
NAME SEGRAVES, CYNTHIA J 22 NAME
street anoress | 3102 LAKESHORE BLVD 2.3 STREET ADDRESS
CITY-SF-2P JACKSONVILLE FL_ e 2 4 CITY-S1-2IP
TmE T T T ek 31TIIE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2P L 34 CITY-51-21P
TITLE CJofeE L1TIE Tl changa T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY - ST- 2P o 44 CTY-5T- 2P
TME [T DELETE 51TIMLE TJ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§T- 2P e 54 Cl1Y-§1-20P
TME [ OrLETE 5 TITLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-72/P G4 CIY-51-2I

of 1he exemplion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the informalion
] fcurate and thal my signature shall have 1he same legal effec) as if made under oath; that | am an
officer or directar of the: corparapdn or thi: Jecciver o Tusto? o exccule this report as required by Chapter 607, Floricla Stafutes; and thay'my name appears in

VAN .

14. | hereby certity that the infarmahan gehipliod with thes fileg docs not gualj
indicated on this annual reporl or sGpplomental annual reportJs e an
Black 12 or Riock 13 if changed, grgn an allachment wilty?

™ttt St ) y,ﬁﬁ /4(7
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PROFIT ‘ -'.':f'f':‘f‘;';; 777”——-HORIDA DEPARTMENT OF SYATE May 1 9 1 99 8 8 Ooam

CR2EQ34 (10/97)



