SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (lF DISSOLVED MINI!IUM AHOUNT DUE TO REINSTATE: $750).
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PROFIT g
CORFPORATION

1998

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

MARINE

DOCUMENT #

1. Corporation Name

F97000005160 3)
PARK G.P., INC.

Princlpal Place of Business

1000 ABERNATHY ROAD. STE 1800
ATLANTA GA 30328

Mailing Address

ATLANTA GA 30028

1000 ABERNATHY ROAD. STE 1800

SGAUG -3 PH 1:py

SECRETARY O STAT
TALLARA \ég&ﬁ, il OFB‘i[}E{\
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DO NOT WRITE IN THIS BPACE

. Date Incorporated or Qualifiad

10[02!1997

2. Principal Place of Businass T [ 2a. Mailing Address 4. FEI Numbar Applied For
21] sl 5§-2343720 Not Appiicable
N - #, 3 Suite, Apl. #, etc, "
Sulte, Apl. #, slc I vile, Apl. #, o 5. Certficate of Status Desired ¥l $8.75 Additional
22 - 27_[ - Fae Required
City & State |__ City & State 8, Election Campaign Financing $5.00 may Be
23 o o 2ﬂ_ 777777 Trust Fund Gontribution D Added to Fees
Zip COU"\W Zip Counity B. This corporation owes or has paid the currgnt year Intangible
24 25 29 30 Parsonal Proparty Tax due June 30 Yes Noe
9. Name and Addrenﬁgf Current Roglsiemd Agent . 10. Name and Address of New Registered Agent
KNOBLER, I1GAL 81| Name
1“ Nom“ ORANGE AVENUE' STE 2050 82| Strest Address (P.Q. Box Number is Not Acceplable)
ORLANDD FL 32801

-

83

[84] Ciy

Zip Coda

FL las

office or

SIGNATURE

agent. | am familiar with, and accept the obligations of, section 07

11, Pursuant lo the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits thls stalement for the purpose of changing its registered

regiglered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept tha appelntment as registerad

505, Florida Statules.

mmﬂ;mé{agm and ;mab‘ﬂ (NOTE; Registereq Agent signalure required when reinstating) DATE
iz, OFFICERS AND DIRECTORS (13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE Ao [Jorere 117IMLE [0 change [ addtion
NAME JACOBY, JAMES E 12 NAME
streeTaooress | 1000 ABERNATHY ROAD, STE 1800 1.3 STREET ADDAESS
CITYST-2P ATLANTA GA o 14 GITY.ST-ZIP
e vi (oetete 21TME 1] change [ Addiion
NAME CULPEPPER, RICHARD T 27 NAVE
strectaooress | 1000 ABERNATHY ROAD, STE 1800 23 STREET ADDRESS SOomzZeldsl vs——9g
CITrST-2IP ATLANTA GA - 24 OTY.5T-2IP
TIME > [ JoeLeTe 3T 1 change [} Addilon
NAME JACOBY, MITCHELL B 32 NAME
STREET ADDRESS 'm AERNATHY ROAD' STE 1800 33 STREETADDRESS
CITY-5T-210 ATLANTA GA N 34 GITV-5T2P
e [ oeeeTe £1TMMLE 1 change L1 Acsition
NAME 42NAME
STREETADDRESS 4,3 8TREET ADDRESS
cirv.sT e - o ] CACITY.ST2P
TMLE [} DELETE BITILE [ change T adamion
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS g
cITvsTZP e 54 cmysizp /Jam
TILE [ Joerere eATITLE W cknge [ Adgiton
NAME 82NAME
STREETADDRESS 6.3 5TREET ADDRESS
CITY-ST-2IP 6.4 CITY-53T-2IP

indicated on thls annual report or supple
an officer
in Black 12 or Block 13/¥ changed, or on an a

QINATIIRDE-

or director of the corporation of the rgegiver or trusiee empow 6d 10 axecule this réporl as required by Chapter 607,

ﬂﬁ.mpq T Varrlors

Amﬁd?

14. | harsby oerllmthat tha information suthed with this filing does nol guality for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
| mental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am

lorida Statutes; and thal my name appears

j‘bﬂu 3n 10090

CR2E034 (5/98)
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THE UNITED STATES
CORPORATION

<’

0O MPANY

ACCOUNT NO.

072100000032
REFERENCE 913351 4656E
AUTHORIZATION

COST LIMIT : § 558.75 23

ORDER DATE

August 3, 1998

ORDER TIME : 12:292 PM

ORDER NO. 913351-005

CUSTOMER NO:

4656E
CUSTOMER: Ms. Saleesa Pope
Greenberg Traurig Hoffman
Suite 2050
111 Nerth Orange Avenue
Orlando, FL 32801
ANNUAL, REPORT FILING
NAME : MARINE PARK G.P., INC.
FRUREE <«
XX  ANNUAL REPORT

. \
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY -
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds

EXAMINER’S INITIALS:
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