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

PROFIT
CORPORATION
ANNUAL REPORT

1998 RN g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 6535é5

t. Corporation Name

MARINERS DEVELOPMENT. INC.

(9)

Mailing Address

1 BEAL PARKWAY
FT WALTON BCH FL 32548

Principal Place of Business

1 BEAL PARKWAY
FT WALTON BCH FL 32548

FILED
Mar 23 1998 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
01/25/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
[21] 26 50-2014253 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, etc. , R i
; 6. Cenriificate of Status Desirad O $8.75 Additionai
22 ;;] Fee Required
Cily & Siate City & Siate 8. Elaction Campalgn Financing $5.00 May Be
E 28 Trust Fund Contvibution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the gyrrent year Intangible
;l ;ﬂ ?OI 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen!

Street Address (P.O. Box Number is Not Acceptable)

SENNER. GERAI.D B1| Nama
1 BEAL PKWY 7
FORT WALTON BEACH FL 32548 -

84| City

Zip Code

FL |*

agenl | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Sections 607 U502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
othce or registered agani, or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registared

Block 12 or Block 13 if changed. or on an alachmen! with an

cleNATURE. <2

Slu}mr;l;r:(ﬁa panted nairr“ﬁ‘&‘r‘c;d-;vr(-d agan| and Wtle o applicable (NOTE: Registered Agent signature required when rgingiating) DATE p
12, OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PS ] DELETE 11TMLE [T Change T Addition =
NAME SENNER, GERALD E 1.2 NAME §
sweersooress | 131 LAKEWOOD ESTATES DR. 1.3 STREET ADDRESS g
CITY-S1- 2P NEW ORLEANS LA 14CITY-§7-2IP &
TIILE [T cereTe 21 TILE [T change [T adaition |O
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2. 4CHTY-ST-2P
TLE [Totee AITHLE [T change [ addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITV-ST-2IP 34.CITY-ST-20P
TITLE [ petete 41TmE [Tchange ] addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CHY - ST-2P
TMLE 1 peLeTe 5.1TITE [T Change ] Addition
NAME 5.2 NAME
SIREET ADIRILSS 53 STREEF ADDRESS
CITY-St-2P 5.4 CITY - ST-ZiP
TITLE ] oEcere 6.1 THLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-5(-2IP 54 CITY-ST-2IP
14. | hereby cerlify that the information supptied with 1his filing does not qualify for the sxemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplomontal annual report is irue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
oflicer or director of the corporation or the receiver or truslec empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

G- F -9



