SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMQUNT GUE ON OR BEFORE 09/13/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT Of STATE
I(atholin.o Harris
Secrelary of State
DIVISION OF CCRPORATIONS

PROFIT 3k
CORPORATION % )
ANNUAL REPORT L5k ]
. 1999 .»'“..ﬁ‘/’
DOCUMENT # (G48164
MARINER CAPITAL MANAGEMENT, INC.

[ Princi pg Place of Business Mailtng Addrass

12600 UMIVERGTY DR

FILED
SECRETARY
DIVISION 1 f?ﬂgEOSRTffII%NS

99NOV -1 PM 1: 37

12800 UNIVERSITY DR
STE 260

RE‘NSTF.TEMENTW

STE 260
FT MYERS FL 33907 FT MYERS FL 33907 DO NOT WRITE IN
us us 3. Date Incorporated or Qualified
L 07/11/1683
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 592337810 Not Applicable
Suite. Apt #, etc Suite. Apt. #, etc . $8.75 Additional
2l B ] &. Certificate of Status Desired L] oo R
Cry & Slale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trual Fund Contribution O Added to Fess
L 2p Country Zip Country 8. This corporation owes the cument year
l2e] B 28] n 30] Intangible Parsonal Property. ves [ INo
___®. Name and Address of Current Registered Agent 10. Name and Address of Nsw Reg d Agent
B1| Name
K ¢ 82 {P-O. Box Humbe Acceptable)
- .0, X PyUI T L]
STE 260 sffbﬁﬁ niversq.ty ﬂ‘r%e
STE 675 3
FT. MYERS FL 33907 Suite # 260
84| Ciy FL Ju?{ Zip Code
1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am fggaitiar with, and accept the oblngalim‘s of, section 607.0505, Florida Statutes.

ol 33}%

SIGNATURE Sigralura, typed or prinled nama of registerad Bgent and Lite if apphcable. (NOTE: Registersd Agant signatunt requirsd whan reinstating} —
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N12__| &
-_nT',F D [:]DELETE 1.1 TITLE S D Change [ﬂ Addition &‘_"',

NAME TAYLOR, R. M. 12 NAME g
strzevacoress | 15260 FIDOLESTICKS BOULEVARD 13smmeetaporess | 12800 Undversity Drive, Suite # 260 L
arestze | FORT MYERS FL 140TY-STZP Fort Myers, FL 33907 g
"TIYLE -[—'B—" E-DELETE 24 TIMLE [j Change [:] Agddition
NAME BOGOTF-IM-OSES) 22 NAME
stree T aporess | —15004-SHVERADO-CT - 23 STREET ADORESS ONOANON3N3R4 3N ——3
CITY-ST2IP FORT-MYERSFL—— 24 CITY-ST.2P -1 1/08/99--011 14"“"[]1?
._TX-T“LF n_l— PCD D DELETE 3ATITLE A nge ition

NAME TENBROEK, ALLEN G 12 KAME

srerravoress | 11496 OSPREY LANDING WAY sssrreeTanoness | 12800 University Drive, Suite # 260
| crvstzp FORT MYERS FL A4 CTYSTZR Fort Myers, FL 33907

TITLE RY. -\ 0 QDELEYE 41TITLE Change D Addition

NAME m%* 4.2 NAME

sreer aonress | ~G642-DANIEL-CY—- 43 STREET ADDRESS
j'ﬂ"sl'z'ﬂ,, _’n—m‘ 44 CITY-ST-2IP

TITLE D DELETE SATITLE AS D Change E Addition

NAVE SZRAME Linda M. Suszek

STREETAIDRESS SISTREETADORESS | 12800 University Drive, Suite # 260
| cnysTae 54 CTY-ST-2P Fort

TITLE ETDELETE 6.1 TIMLE it Change Addition

NAME 8.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-2IP AD

14. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated In section 118.07(3)(i), Florkla Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same | effect as if made under oath; that | am
an officer or director of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ota. 3. - AlléniG,! Ten Broek
BIGNATURE AND TYPED OR PRINTED WAME OF SIGNN: CTOR

9/27/99 941,.481.2011
Dele - Deytima Prona §




