FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT EAED
CORPORATION {%: 4
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

PQCYMENT # 653595

MARINERS DEVELOPMENT, INC.

©)

Principal Piace of Business

1 BEAL PARKWAY
FT WALTON BCH FL 32548

Mailing Address

1 BEAL PARKWAY
FT WALTON BCH FL 32548

R

3a. Dale of Last Report

04/18/1

3, Date Incorperated o Qualifisd

01/25/1980

2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbsar Applied For
21] 2 £9-2014253 Not Appliceble
Suite, Apt ¥, ofc Suile, Apt. #, elc, i
g o A EORE P B. Coerlificate of Status Desired a $8.75 Additonal
22| [27] Fee Requlved
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
A | Country Zip Country 8. This corporation has liability for intangitye e under 5. 199.032,
&i] 25| [20] [30] Florida Statutes Dives 5&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SENNER, GERALD 81} Name
1 BEAL PKWY 82 Street Address (P.O. Box Number is Not Acceplabla)
FORT WALTON BEACH FL. 32548 -
‘ 84| City FL 85| Zip Code

offce of reg stered agent o both, in the State of Florida. Such chan

agent | am familiar wilh; and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 o Block 13 i changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE . S
Slgratira, tenesd or printed natne of gisiered agent and tite if applicable INOTE: Registerad Agant elgnature requirad when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF PS T DELETE 11 TITEE [JChange  [] Adetion | g5
NatE SENNER, GERALD E 1.2 NAME §
s anprss | 131 LAKEWOOD ESTATES DR. 13 STREET ADDRESS &
ore-ste | NEW ORLEANS LA 14CITY-ST- 2 o
1HiLE T pELETE 21 TIE Ld change  [] Addition |O
NAME 22 NAME
STREFT ALDRESS 23 STREFT ADDRESS
Ciy-51- 21 2. 4 CITY-ST-2
Lt [T evere 31 TILE L change [ Adaition
NAME 3.2 NAME
STREET ADDRISS 3. STRECY ADDRESS
CiTy-ST-2IP 34.LITY-51-2Ip
TILE [J DEceTe 41TILE L change ™ [ Addition
HAME 4.2 NAME
SIREET ATNALSS 4.3 $TREET ADDRESS
GiTy-&1-29 44 CITY-5T-2IP
ILE [T oeLene 51TALE [Tthange  [TJ Addition
NAME 5.2 NAME
SIKEFT ADDRESS 5.3 STREET ADDRESS
Loy 817 54 CITY-ST-2IP
TILE T DELETE 61 TITLE L change ] Addition
NAME 62 NAME
STREET ADDRE SS 63 STREET ADDRESS

| _Cry-S1-1 B4 CITY-8T-21P
14. | do hercby certify that the infermation supplied with this filing does naot guality for the exemption slated in Section 119,07{3)i). Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall the same legal affect as if made undesr paih; that

I'am an officer or direcior of the corporaton or the receiver or frustee empowerad 1o execute this report as required by C

Sl N AT URE HEOQUIREL

ter 807, Florida Statutes; and that my name

"SINATURE AND TYPED OR FRINTED NAME OF S/GNING OFFIGER OR DIRECTOR

3 e

Dala Rayhe Fr



