FILED

% FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secralary of State
DIVISIOM OF CORPQORATIONS

Secretary of State

1, Corporation Name

MARINE WORLD, INC.

DOCUMENT # 64211

0)

(AT RR A

Principal Place of Businass

Mailing Address

3 TOMOKA PLACE 5 TOMOKA PLACE
SUMMERFIELD FL 32661 SUMMERFIELD FL 344914627
: —
3. Date Incorporated or Qualified 3a. Date of Last Hoport
: 10/18/1979 03/26/1996
| 2, Prncipal Place of Businoss 28, Mailing Addriss 4, FEI Number Applied For
i 21 LR E] >, 59'2915338 Nat Applicable
p Sutte, w.ﬁ SLI”CBT #HAtc. $B 75 Additiona!
¥ . . N
~ 2_’;[ M 6 m ¢ /é?’ W 5. Cerlificate of Status Dosired 0 Feo Foquired
' City & State _ . Cily & Stale f 6. Election Campaign Financing $5.00 May Be
i EI 28] . _ . Trust Fund Contribution Added 1o Fees
{‘ ) Zip Country A | Country 8. This corporation has liabilily for intangible tax under £, 198.032,
;4] m 2 30| L Florida Statutos Oves [no
! 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
WALSH, GAIL M 81| Narie
5 TOMOKA PLACE 82| Street Address (PO, Box Number is Nol Acceptable) a
SUMMERFIELD FL 32681

83

84} Ciyy

85| Zip Code

FL

SIGNATURE Mﬂlﬂﬁ ,UJ;. U
Slgnalwe, typed o printed name of registorsd agent and Gitle 1 appleatle

1. Pyrsuant to the provisions ol Sections 607 .0L0? and 6_0_7 1608, f1orda Statulos, the abeve-named carporation submits (his statement Tor the purpose of changing ils registered
office of rogistered agont, or both, in the State of Florida. Such change was autharized by tho corporalion's board ol directors. t hereby accepl the appointment as rogistered
agent. | am farnihar with, and accgny the obligations of, Section 607.0505, Flarida Stalules. j

- dfuler

OATE

.'- 12. OFFICERS ARND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS iN 12
TALE P T TIeeee Poawe - [ crange LI Adatian
NAME WALSH, RAYMOND J 1.2 NAME
graeer aooress | § TOMOKA PLACE 1.3 STREE] ADDRESS
CITY-51- 1P SUMMERFELD FL 1.4 0¥ 5T-2
e sr—  —— TJourn 1 T0LE J Criange L1 Addition |
NAME WALSH, GAIL M. 2.2 HAMI
streer aporess | 6 TOMOKA PLACE 23 51RETT ABDRESS
CITY - 51-24 SUMMERFIELD FL 2 4GIY-51-70
TJoorte 21 1ILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHELI ADDRESS
CITY- 5T-2iP 34, CIY-51-7IP
TMLE TTJoRiE 41 11LE Ul Change T Addition
HAME 4.2 NAWE
STREET ADDRESS 43 STRECT ADDIESS
CITY-§1-2IP 44 0Y-81-2IF
TITLE I W AT 1 TCE ] [J change  [J Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IF . 540MY-8T-2p o 5
TITLE [T beceie &1 I1LE ) [T Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIFT ADDKESS
evstae | Gony-sizp |

information indicated er: 1his annu
¥ am an officer or directar of the
appears in Block 12 or Block 1

e L e o

14. | do hareby cartily tha! the information supplicd with 1his Tiling does not qualify far the exemption slated in Scction 119.07(3)(1). Florida Statutes. | further certify that the
nort or supplenienlal annual report is true and accuralo and that my signature shall have the same lega! eflect as if made under oath; that
rpghalion or the receivcrye empowered to exccule this report as required by Chapler 807. Florida Statules; and thal my name
i
ol

(K¢ anged,yw/mjallachmc! )rmf/va{fdross‘
) - v //

s

e

Apr 29 1997 8:00am

CR2E034 (9/96)

P VLI Y R



