SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, '
AMOUNT DUE ON OR BEFORE U9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[roe—

PROFIT FLORIDA DEPARTMENT OF STATE o FILED
 GORPORATION Katherine Harrls G ELRETARY OF 5 [ATE
ANNUAL REPORT Secretary of State WYISION OF CORPORATIG:.
DIVISION OF CORPORATIONS
- 1999 930CT I3 PH 3:39

| DOCUMENT # 827192

1. Corporation Name

THE MARINER GROUP, INC.

G A

i F’r]f?c;pa! Place of Business Malling Address
12000 UNWERSITY DR SWNTE 350 12600 UNIVERSITY DR BUITE 350 1oy
SUTE 350 SUITE 350 et S T &m&gx
FT MYERS FL 33907 FT MYERS FL 33507 b Eﬁ HIS SP
3. Dale Incorporsted or Qualified
__ 12/16/1971
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
R I - 34-1089734 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. $875 Additional
22} Suite #260 2] Suite # 260 8. Certicate of Ststus Desrod [ Fee Required
" Cily & stale City & State 6. Eleclion Campaign Financing $5.00 may Bo
@3{ L _ m Trust Fund Contribution D Added to Fees
__zp Country Zip ~_ Country 8. This corporation owes the current year
[2.4[. e 251 [20] [30] intangible Personal Proparty. OlYes [Jno
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglsterad Agent
BLACK, EDWARD #| Name  Allen G. Ten Broek
12800 UNIVERSITY MVE. SUITE #350 82| Street Address (P.O. Box Number Is Not Acceplable)
FT. MYERS FL 33907 CX]
Suite # 260
84| City 85| Zip Code
FL "]

| 11." ‘Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, 1he above-named corporalion submits Ihis stalement for the purpose of changln? ts registered
affice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, section 607.0505, Florida Slalutes.

SIGNATURE ___ Aﬁ——-— N |0l 1 hﬂ DATE

Signature, typad or printed name of registerad agent and itle f applicable {NCTE: Reglstered Agent signalure required when réinstating) —
(12— OFFICERS AND DIRECTORS [E) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
ome T _CM D DELETE 1ATITLE ﬁ Change E] Addition LA
NAME TAYLOR, ROBERT M. 12 NAME >
sweetappress | 12800 UNIVERSITY DRIVE, #350 1.3 STREET ADDRESS Suite # 260 it
cmsize | FT.MYERS FL e 2
| T P [Joecere 21TIE s 2 crange [0 Adeition
NANE ALLEN G. TEN BROEK 22HAME
sweeraporess | 12800 UNIVERSITY DR #260 23STREET ADDRESS Suite #f 260
ervsrae | FT. MYERS FL 24 CTY.ST2P
[ Tine V8T B oeete 3UTmE [J change [ additon
NAME HAWKING - ELANE— 3.2 NAME
street aporess | 12B00-UNIVERSITY-DRIVE-SUTE-#360- 33 STREETADDRESS 30 Dgaﬁ%;%%%? 005
| covsrap | -FGH¥-M¥ERS&—~H A4 CITY-§T-2¥P H |?SB BE
TITLE As [:] DELETE 4.1TITLE | ! cm;ﬁ SLE_ i qgmm
NAME SISZEK, LINDA M 42NANE Linda M. Suszek
sreeraooress [ 12800 UNIVERSITY DRIVE, SUITE #260 43 STREET ADDRESS
Ccovstze | FORT MYERS FL 44CTYSTZP
HILE U oecere S1TIMLE [ change [ addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS \
ot 1 54 CTYST.2P 3 \e \Q
TIE I:I DELETE 61TIME LM D Change D Agdition
NAME 2NAME
STREET ADDRE S5 6.3 STREETADDRESS
orvs1ze 64 CTY.ST2P

141 herehy oerlvm that the information suprlled with this filing does not qualify for the exemption stated In saction 119.07(3)i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have Lhe sams lagal effect as if made under oath; that | am
an ofticer or director of the corporation o the receiver or lrustes smpowered to execute this reporl s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 If changed, or on an attachment with an address.

SIGNATURE-8., .D e)—._&'—&élleﬁ ‘G, Ten Broek 9/27/99  941,.481.2011

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR INRECTOR Dsla Daylima Phone #




