“
| FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

)'; J PROHT FLORIDA DEPARTMENT OF STATE
F CORPORATION Sandra B. Mortham
ANNUAL REFPCRT

Secretary of State
DIVISION OF CORPORATIONS

| 199 £
| DOCUMENT # 604313 (8)

1. Corporation Narre

PLANTATION KEY MARINA, INC.

L A A

Principal Place of Business Maiing Address
MM 50 1/2 MM 90 t/2
P.O. BCX 500 P.0. BOX 500
TAVERNIER FL 330720 TAVERNIER FL 33070
3 Date I or Qualiied 3a. Date of { ast ri
1/15/168 1 047185
?_. Principal Piace of Business _ga. Mailing Address 4. FE) Number Applied For
[21] 26] 59-2125109 Not Applicable
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Gerlificats of Status Desired O $8.75 Adc!iﬁona;
22 27 Fee Required
City & Stale | _ iy & State 6. Election Campaign Financing $5.00 May Be
’E‘ 28] Trust Fund Contribution 0 Added to Fees
_Zip __ Country | dp | Country 8. This corporation has liability, for intangibie tax under s 199.032,
24| 25 29 30| Florida Statutes ﬁ\’es CINo
- 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1{ Name
SACHER, CHARLES P
B2| Straat Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD STE 1101
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by 1he corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e - S
" glgnatire, typed o pinted name of rag-laed agent and tite | apphcable {(NOTE: Registered Agerl signalurs required wher rgnstatng DATE &
12. . OFFICERS AND DIREECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
MLE vU 3 DELETE $1T0LE [ Change ] Addition -
NAKE REDA, KENNETH .2 NAME P
STREET ADDRESS 152 NORTH COCONUT PALM BOULEVARD 1.3 STREET ADDAESS &
GIY-S§T- 2P TAVERNIER FL. 14 0TY-S1- 2P &
THLE PUL [ DELETE 21TLE [ Change [ Addition |©
NAME PERDUE, OLIN E 22NaME
STREET AUDRESS GOLF VILLAGE 248 23 STREET ADDRESS
vsr.an KEY LARGO, FLORIDA 3 ) peovsaw |
TMLE vlb M Ceiete 31T - [0 Change [} Addition
- PAULEY, DEBORAH L. 32 KA
STREET ADDRESS 30240 SW 171 AVENUE 33 STREET ADDRESS
CIY-ST-2P HOMESTEAD FL 34 CITY-5T-2i0
TIILE TTSTDV [ CELETE 41LE [ Change L[] Addition
NAME ELMORE, STEVEN 42 A
swertaoneiss | 8415 SW 107TH AVENUE, UNIT #304 43 STRGET ADDRESS
ClTy-§1-2P MIAMI FL 4.4 CITY-ST-21P
TTLE [ DELETE 5 1T0E [ Change  [] Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-SI-7IP
TITLE [J DELETE B 1TITLE [J Change  [C] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 2P 6.4 CITY -ST-ZIP

14. [ do hereby cert fy that the information supplied with
cerlify thal ihe information indicated on this annual g
oath; that | am an offncar or difg
appears in Block 12 or Bla

SIGNATURE

is fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
iport or supplamental annual report is true and accurata and that my signature shalt have the same legal etiect as if made under

ir the receiver or trustee empowerad 10 executa this repor as required by Chapter 607, Florida Statutes; and thal my name
ittachment with an address.

Olianr. Perdue 4/22/96 305-367-2661

€0 NAME OF SIGN'NG OFFICER OR DIRECTOR [ Daytme Prane 2




