SECOND NOTICE: CORPDRATION
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25

WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1896,
{IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.}

1 NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS

DQCUMENT # 769841

MARINELIFE CENTER OF JUNO BEACH, INC

(8)

AN ERR MRS

Principal Place of Business Mailing Address
14200 US ¢ 14200 US 1
JUNO BCH FL 33408 JUNO BCH FL 33408
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/15/1983 07/20/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26) 592445926 Nat Applicable
ita, Apt. #, etc. Suite, Apt. #, elc. . . . iti
__1 Suite. Ap 1 uite, Ap te 5. Certificate of Stalus Desired D SB 75 Adq'tlonw
22 ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing D $5.00 May Ba
;3-1 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m m Fal ;ﬂ Florida Statules Yos m No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MU 81| Neme
#EER, MORRIS G B2| Sreet Address (PO Box Number is Not Acceplable)
MILLER & FORBES PA
919 CLEMATIS ST STE 214 83
WEST PALM BEAHC FL 33401 "o L

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statementt for the purpose of changing its registered
both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
accept the cbligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registered agent and lite if applicable (NOTE Regrstered Agent signature required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13 ACDTT GNSICHANGES TO OFFICERS AND DIRECTGRS IN 12 ©
ne PD T peLest 11TITLE D Change  |_J Addilion g
NAME NELSON, GALL 12 NAME 5
sweeTaoness | 14972 PALMWOOD RD. 13 STREET ADDRESS &
PR N PALM BCH FL , LACITY ST-20 PR
TILE D PRI DELETE 21TTLE (=1~} [Johange P Addition |©
HAME KOLLMER, BILL 22 NAME CHPDIE oLt
STREET ADDRESS 460 SUNRISE 29STREET ADDRESS | VATRS WS W kv O3 T
CITY -5T-2P JUNO BEACH FL canmvsip  |Bumo BEACH, Yo 23NeW
TTLE 5D | R 31TILE [change [T Addition
HAME MILLER, MORRIS 12 NAME
STREET ADDRESS 2690 TOWEL DR. 33 STREET ADDAESS
Ty -51-2P PALM BCH GARDENS FL 34.CITY-5T-2IF
TILE 0 [ ] Decete 417MLE ["Johange ] Addion
NAME MULLEN, JAMES 4 2 NAME
STREET ADDRESS 212 CAPE PT. CIR. 43 5TREET ADDRESS
ey sT-2Ip JUPITER FL 44CTY-ST- 2
ME D ] DELETE 5.1 TTLE [T Crange ™ [ ] Audition
NAME DIMARCO, NANCY 5 2NAME
STREET ADORESS 401 GULF RD. ‘ 5.3 STREET ADDRESS
CITY-51- 2P N. PALM BEACH FL £4 CITY-ST-2P
TME D [Jokwere B1TILE [ Jcrange [ [ Adaition
NAME WILCOX, J. ROSS 62 NAME
STREET ADDRESS 9008 GARDENS GLEN CT 6.1 STREET ADDRESS
CIy-SI-2P _PALM BCH GDS FL §4CTY-ST.7P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and

further certily thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legai effect as if

made under oath; that | am an officer or director of the carporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and
that my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address

TEIE
SIGNATURE: il 12 igire it b
RATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR
Pl NP, — . . TLEOsuE R, — DILE ot

does not qualify for the examption staled in Section 119.07(3)(k), Florida Stalutes. |

£ -

1{'3('?\‘:

Daw

Sol-H32-15

Daylime Fhona ¥
D00

. . K




