SECOND NOTICE: CORPORAT!
AMDUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: §375.)

10N WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

T PROFIT
CORPORATION
ANNUAL REPORT & 3 Secretary of State
1996 ,, . DIVISION OF CORPORATIONS

DOCUMENT # H24260 2)

1. Corporation Name

MANATEE MARKETING OF MONROE COUNTY, INC.

A

Principal Place of Business Maiiing Address
MM 107 172 MM 107 1/2
C/0O ANGHORAGE RESORT & YACHT CLUB C/0 ANCHORAGE RESORT & YACHT CLUB
KEY LARGO FL 33037 KEY LARGC FL 33037 3. Date tncorporated or Quakhied | 3a. Date of Last Report ]
10/05/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26_1 59'2523%8 Not Applcable |
Suile, Apl #, et Suite, Apt #, el it
——1 o P ¢ i 6. Cerbficate of Status Desired [:l $8.75 Adqmunal
22 'zﬂ Fee Required
| City & State | Cy & Slate 6. Eleclion Gampaign Financing O $5.00 May Be
23—1 o 28.1 Trust Fund Contribution Added to Fees
Zip Counlry Lip Cauntry B. This corporation has liabity for ntangible tax under s. 193.032,
;ﬂ E] o gl m ‘ Florida Statutes [ ves [:l Na ]
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent B
81| Name
CUMMINGS, ROBERT K.
107800 OVERSEAS HWY 82| Street Address (PO Box Number is Not Acceptable)
KEY LARGO FL 33037 = : -]
84| City FL 85| Zip Codo

11. Pursuant 10 the pravisions of Sections 6070502 and 6371506 Florida Statules, the above-pamad corporation submits this slalemont for 1ho parpose of changing its registered
office or registered agent or both, in the State of Fionda Such change was author.ced by the carporation’s boasd of directors | herehiy accept the appaintment as registercd

agent. | am familiar with, and ascept the obligations of, Section 607.0505 Florida Slafules

SIGNATURE o e e e e e e e _

Slgndture Iyped o prniad narw c repeted 3 agpe and e apahe ke (NOTY ke e signature req el when roinstay ngy L:ATE
12. OFFICERS AND DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTLE PVD [] ocewe T T change L] Adation %
NAME CUMMINGS, ROBERT 12 Me 3
staceTaooress | MGML 107 ULS. HWY. #1 13580 T ADDRESS <
CTY-SE-7IP KEY LARGO FL 5.7 <
TiLE U DELETE L_l Changs [_| Adilition |
NAME
STREET ALDRESS T ADORESS
CiTy-ST-ZP stz
TILE T] Detere [T change [_] Addition
NAWE .
STREET ADDRESS | ADDRESS
CITY-3T-2IP sr-e
THMLE [ ] ofete [T Crange [ ] Adation |
NAME
STRECT ADDRESS | ADDRESS
CITY-ST-2F §1-1¢
TLE L] oeete T ] chawe (] Addiicn
RAME
STREET ADORESS 53 SREET ADDRESS
CiTY-ST- 2P S540IY-5T-29
TIIE [ ] oEcETE &1TE [J crage [1 Adtien
NAME B2 Newlk
STAEET ADDRESS 635THET ADDAESS
ITY-§1-2F B4CIY-5T ZIF

14. 1 do hereby certify that the infarmation supiplied with this filing e voluntarly furmished and aoes nol qualify 1or the exemption stated in Sechan 119.07(3)(k). Florida Statures |
further cerlify thal the information indicaled or this annual report or supplemertal arr.al repart 1$ true and accurate and thal my s:gnature snail have the same legal effect as if
made under oath: that | am an officer or director of tne corporation of the recelver or restee empowerad 1o execule Ihis reporl as raquired by Chapter 617, Flonida Statutes. and
that my name appears in Block 12 of Block 13 if chagged, of on an attachmepaw than addrass

SIGNATURE: 7 (ohbet wpd JTO. RepeT Cumeocs  wlelae sos-dsioso

SIGNATURE ARD TYRED OR PRINTED NAWE OF #GNING OFFICER DR DHRECTIR T iy Py, 4

I T AL T EpP



