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

1997 . %4‘/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 804778 9)

1. Corporation Namg

MARINELAND, INC.

e 0

PROFIT Tk s FLORIDA DEPARTMENT OF STATE .
CORPORATION f: U Sandea B. Mortham Jal’l 27 1 997 8 . OOal 1
ANNUAL REPORT s *- Secrelary of State

8307 OCEAN SHORE BLVD % P.O. DRAWER 3007
MARINELAND FL 320866602 ST, AUGUSTINE FL 32085
us
3. Date incorporated or Qualified 3a. Date of Last Aeport
_L _08/02/1937 04/30/1906
2. Principal Piace of Business __ga. Mailing Address 4, FEI Number Applied For
[21] - 2| 580345015 Not Applicable
Sute, Apt. #, el Suite, Apt. 8, elc.
vl AR Rk e, At FL el 6. Certificate of Status Desired a $3.75 Adqmonal
22 27 Fes Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 } 2;1 Teust Fund Contribution ||| Added to Fases
2 | _ Country | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I 25| , 29 [30] Florida Statutes Clves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of Hew Reglstered Agent
JOHN D. BAILEY JR. 81| Name
780 PONCE DE LEON BLVD N. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
B4 City Zip Code

FL |*

1. Pursuant to the provisions ol Sechons 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agonl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. . (S
g . 2N 3 sreed pjenl and btle © apgahcable, {NOTE: Registared Agent signature required when reinstating) BATE
12, OFFICERS AND DIRECTORS ¥3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT pecete 11TTLE [J Change [T Addition
HAME THOMPSON, PIERRE D. 1.2 HAME
simeer aonress | 61 CORDOVA ST, 1.3 STREET ADDRESS
CilY-51-2IF ST AUGUSTINE FL 14 EITY-ST-ZP
Mt DCP T J ostere 21TME [JChange [T Addition
NAME BAILEY, JOHN D. 22 NAME
stee acoress | 61 CORDOVA ST 2.4 STREE ADDRESS
Ly -57-2P ST AUGUSTINE FL - 2.40ITY-8T-2F
me STD [T orcere J1TME [ change 7 Addition
NAME BAKER, GREG 1.2 NAME
sweer aooress | 61 CORDOVA ST. 3.3 STREET ADORESS
LiTY-81- 2w ST AUGUSTINE FL 34, CITY- ST-2P
TInE D [T beeere 41TITLE [CJ Change 1 Addition
HAME BURDEN, CHRISTOPHER 4 2 NAME
staest anress | BOX A MALLWAY 4.3 STREET ADDRESS
erv-stze | NEW SEABURY MA 44 CITY-5T-ZIP
TTLE DV | LT 51TITLE [Jcharge ] Addition
RAME CONE, FRED M. JR. 5.2 NAME
sreetaporess | 225 WATER STREET 5 STREET AUDRESS
crv-5-20 { JACKSONMILLE FL 54 CITY-5T-2P
Tt D 1 bECETE 81 TITLE CJ Crange” L Addition
HAE DRYSDALE, DAVID C. 6.2 NANE
steer aopess | 3028 SECOND STREET 6.3 SIREET ADDRESS
crv-51-20 | ST. AUGUSTINE FL o §4CITY- 51217

14, 1 do hereby certify that the information supphied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information inthcaled on s angual report or supplemental annua? report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direclor ol 1h poralian of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block . or giwan attafiPent with an address.

SIGNATURE: . @ 2 ,& SIRIAL /=797 9ot 82348

Daytime Phone #

05313138

CR2E034 (9/96)



