FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

s W ¢

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

HVISION OF CORPORATIONS

Sandra B Mortharm

Secrclary of State

DOCUMENT # (48

1. Corporation Name

MARINER CAPITAL MANAGEMENT, INC.

164

(9)

L
us

Principal Place of Business
13391 MCGREGOR BLVD..SW.

FT MYERS FL 33%19

2]

2. Principal Place of Businass

2|

»Sliite, Apt. #, etc

Mailing Adriress

1339 MCGREGOR BLVD.SW.

G

F 23
FT MYERS FL 33918 .. . —
us 3. Date Incorprorated or Cualibed 3a. Dale of Last Report
07/11/1983 03/06/1995
2a. Maing Address 4. FEI Numnber Applied For

50-2337910

INot Applicakbte

Suite, Apt. &,

eto.

5. Cervficale of Status Desired O

$8.75 Additionat

Fee Required

City & State . -(-jlvi;‘";?:STﬁfe 6. Election Carmpaign financing 0 $5.00 May Be
z o 28 Trust Fund Contributan Added to Fees
Zp Country L dp | Country 8. This corporatian bas habilty for intangisle tax under s 199.032,
Eﬂ EI o 291 B ao_l N florida Statutes g ves [INo o
B 9, Name and Address of Currentﬁgg}stered Agent o i _____10. Name and Address of New Reglstered Agent )
81 Name
RAIMONDI, LAWRENCE A 82| Sueot Address IP.0. Box Number s MOt Acceptable)
13391 MCGREGOR BLVD
SUITE 4 83
FORT MYERS FL 33918
B4| Ciy 85| Zip Code

FL

Ioricda Statutes.

1. Pursuant 1o he provisions of Sactians FO7 0502 and 607.1508, Florida Staltes, the above named corporation submits this slatenent far the purpose of changing its regstered office
or registered agent, o both, in the State of Flarioa Such change was aathorized by the corporation’s board of deectors | hereby accept the appoTiment as registerad agenl. | am
famihiar with. and accept the obligations af, Sextion 607 0505,

SIGNATURE e o AT . I N [ .
S s B G ) e e d e D b Tt Fojetvrend Agge Dol e ronp it e slirwy At .

12, . OF¢ICE RSA_ND DIRECIORS 13. AVADDITIONS"GP IANQES TO OFFICERS ANP DIRECTOHS IN 12 .

THLE L ] DECETE ST [ chang=  [[] Acdition

RAME TAYLOR, R. M. CZRANE

STREET ADIRESS 15260 FIDDLESTICKS BOULEVARD 1 3STREE ) ABDRESS

CiTY-SI-21f (!:jORT MYERS FL . 14CIY-51- 2P

HILE [ oerete 2 1TILE [] Cnange [ Additan

NAME BOGOTT, TIM (CEQ) 2 2 NAME

SIKELT ADORESS 12319 MCGREGOR WO0O0DS CIR 2 3 STRECT ADDRESS

CITY-51-2¢ EORT MYERS FL X 24 CITY -5T- 2P }

e v [ DELETE 31TILE (] crage O Adatior

e RAIMONDI, LAWRENCE A. S

STRELT ADDRESS 431 ESTERO BLVD. 33 STHEET ADDRFSS

GRY-§1-21 E?RT MYERS FL . R 34CITY-51-719 )

TITLE DELETE & T THLF Change Addtan

N SCULLION, MICHAEL J. X - Blacketar, Joe K., \_//Sl]D » X

SIREET ADDHESS 6980 ESSEX DRIVE 43STHEET ADDRESS 12800 Umverslty Drive - #260

P FT MYERS FL ) O, Fort Myers, FL 33507

TITLE [] DFLETE 5 1TILE [ Change [} Addihon

NAME 52 NAME

STREET ADDHESS 53 STHEE T ADDRESS

CY-51-2F _ 54007 -5 2IF

TTLE ] DELETE € 1TILE [] Change  [] Addilion

NaME £ 7 NaM?

STRFFT ADDEESS € 3 STREET ADDRESS

CITY-§1-2IF 64 CITY-SI-2iF

appears in Black 12 or Block 13 if changed, or

SIGNATURE:

" SIGNATURE AND

aciiment with an address,

OFFICER OR DIRECTOR

(£

14. | do hareby certify that the information suppiod with this filing is voluntariy furnished and does not qualify for Ihe exemption stated in Sectan 118 U7(3nk}, Florda Statutes. | further
certify that the in‘armation indicated on this annadl report or supplamental anoual report s true and accurale and that iy signaturg shall have B same legal efect as i mads under
oath, that | am an officer or draclor o! the corporatan o the receiver o frusles enpowered o exetite this report as required by Chapter BO7, Flonda Statutes; and tha my name

<
RIS s any

Liat e Prame &

CR2E034 (12/95)




