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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISIS:'C(r;m(rJg::PSCt)t::TIONS S e Cl'etal'y O f S tate

DOCUMENT # G12557 (6)
MARINER PROPERTIES OF DESTIN, INC.

OO

Principa! Place of Businass Mailing Addrass
P.O. BOX 217 P.O. BOX 217
DESTIN FL 325400217 DESTIN FL 32540-0217
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1982
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 E 59-2225513 Not Applicabla
Suite. Apt. #, et Suite, Apt. ¥, elc. iti
Pl e v Apl 8. e 5. Certifiate of Status Desired [ $8.75 Addtional
[22] 27] Fee Requird
City & State City & Stats 8. Flection Campaign Financing $5.00 may Be
EI 2—81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;;] ;l ?D_] Personal Property Tax due June 30. D Yas D No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCABE, FLIZABETH R. 81/ Name
4141 INDIAN BAYOU N 82| Street Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL lasl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered

ofhice or registered agant, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accep! the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lypod o prinlad name ol registerod agent and Il If applicable (NOTE- Regislared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DF T oecere 1.1 HILE Change  [_] Addition
NAME MCCABE, JOHN 1.2 NAME
sweer aoomess | POB 217 #1 INDIAN BAYOU \3STREETADORESS | fd & 0 TNDIRN PBRYOY N.
oY ST_ 2P DESTIN, FL 00000 14 CITY-5T-21P g“&& , Bl SZE8Y/
I T DELETE 21 TITE [T Change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
tiry-s1-2Ip 2 4 CITY-ST-2IP
TIMLE T beLere 31TIE U Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2IP 34, CITY - S1- 2P
TITLE [ DELETE 41YLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST- 2P
TIILE [T BeieTe 51TITLE [JChange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 GITY-ST- 2P
LE 7 oeCETE 6.1 TITLE [T Change” L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-21P

14. | hereby cerlifz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an
officer ar diaclor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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