FILE NOW: FILING FE[ AFTER MAY 118 $225.00

11. Pursuant to the provisions of Saclions 607.0802 and 6071508, Florida Statutes, the above-namiad c,orporalwon submits this statement for the purpose of changing its registered office
or registered ageant, or both, in the State of Flonda. Such change was authonized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. Fam
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

I PROFIT FLORIDA DEPARTMENT OF STATE

\ CORPORAT[ON Sandra B. Mortham

H ANNUAL REPORT Secretary of State

1

! 1996 DIVISION OF CORPORATIONS

H -

1

. | DOCUMENT # G71725 (7)

' 1. Corporation Name

1

; G. L. MARINA CORP.

1

E Principal Place of Business Mailing Address

]

H PO BOX 10000 PO BOX 10000

]

H CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423

E us Us 3, Date Incorporated or Qualified 3a. Date of Last Report

| 11/30/1983 ~ 05/01/1995

, 2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
! <

) 1 — |2l SN 02-0374117 Not Appicabe
i EI uite, Apt. #, etc —2;1 siulte, Apt. ¥, etc. 5. Certilicate of Status Dosired 1 $BF75R Add_mcc)’nal
i SRR L4l W _ o yoEREQUEG
- City & State | Ciy & State 6. Fiection Campaign Financing $5.00 May Be
! ;:;l is]u o i Trust Fund Contribution O Added to Feas
E 2p | Country | n - Country 8. This carporation has liability for intangiolo tax under s 192.032,
: ;ﬂ 25] ______M__?_g]_m_ - 301 Fiorida Statutes IQ ves [JNo

! 9. Name and Address of Curient Registered Agent o 10. Name end Address of'New Reglstered Agent

: . 81| Name

1

! CARMAN, JAMES W. 82| Siroet Address 0.0, Box Number 15 Nat AcGeplabie;

| 6142 CORPORATE OAKS DRIVE

5 CRYSTAL RIVER, 34429 83

1

1 84| City 85| Zip Code

: FL |

1

1

1

1

1

i

I

I

I

I

I

I

I

I

1

CR2E034 (12/95)

SIGNATURE. ___ e
TSignature, lypod o printed name of regislered agonl and 1 i E\uph(aH s roquinad wh DATE
12. ICERS AMD DIREGTC B ADO ONG/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE PTD ) DELETE 11TIME [ Change [T Addition
NAME OLSEN, STANLEY C. 12 NAME
STREET ADDRESS 6142 W CORPORATE OAKS DR 1.3 STREFT ADDAESS
Iy -S1- 2P CRYSTAL RIVER FL o 14CI7Y-§5- 7P o
TITLE vsD [ DELETE ZATITE [[V Change  [] Addition
: HAME OLSEN, ELIZABETH 22 NAME
! STREET ADIDRESS 6142 W CORPORATE OAKS DR 23 STREET ADDRESS
| OTY-ST- 2P CRYSTAL RIVER FL o R aavesiae )
! e (] DELETE 3 1TIE (0 Change [} Addition
:‘ NAME 3?_N>'\ME
g STHEE! ALDRESS 33 SINEET ADDRLSS
E OITY-ST-21F gacny-sioe |
I TIMeE [ DELETE 4 1TIILE (] Change  [] Addition
E RAME 4.2 NARE
. STREET ADDRESS v A3 STREET ADORLSS
E CY-ST-2P R 44 CITY-8T- 2P L
' TITLE [C] DELETE 5 1TITLF [7] Change  [] Addition
\ NAME 52 NAME
: STHEET ADDRESS 53 STAEE [ AUDRESS
E CIY-St- 7P 540ITY-51-2F o
X TIHE [] DELETE 6 1TILE [} Change  [[] Addition
| NAME 6.2 NAME
E STREET AUDRESS 63 STREET ADDRESS
X CITY-51-2IP 64CITY-51-2P

14. 1 do hereby certify that the information supplied with this fmng s volumanly furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informalion indicaled on this annual report or supplemental annua report is trug and accurate and that my signature shall have the same legal effect as if macde under
gath; that | am an officer or diractor of the: corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed tachment wilh an address
_4lnlan  ze-995-z505

; SIGNATURE: OB PRINTED RIMC BF BIGHING OFFIGER OR BIREGTOR " 7 7 e [ P
TYPED OR PRINTED IGNIN! Fl aytine Phone #
QJ'QH' ey | VoY Py a_ . AAF\-L i

g




