FILE NOW: FILING FEE _AFTEFI MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name

PONCE MARINA, INC.

Pringipal Place of Business

770 WEST GRANADA BLVD
SUITE 817

ORMOND BEACH FL 32174
us

2. Principa! Place of Business
21

Suite, Apt. #, ete.

City & State
23

DOCUMENT # H86581

Zip 6(-“”“!:/

24 25|

HEEBNER, PETER B.
523 N. HALIFAX AVE.
DAYTONA BEACH FL 32018

| am an officer or director of 1ho
appears in Block 12 or Biockr 1

OSIfANATIIDYE.

9. Name and Address ol' Currenl Regisiered Agem o

FILED

FLORIDA DEFARTMENT OF STATL
Sandra B. Mortham
Secretary ol Satc
BIVISION OF CORPORATIONS

(6)

Mailing Address

770 WEST GRANADA BLYD

UGG MR A

3. Date Incorporaled or Qualificd

11/21/1985

3a. Dalc of Lasl Rgporl

04/29/1996

4. TCi Number

59-2634842

Apphcd Far

Nol Anphcahlc

8. Cerlilicale of Stalus Desired

[] " $8.75 additonal
Fee Required

SUITE 317
ORMOND BEAGH FL 32174580
us
| za. Waiing Address”
| Suile, Apt. # cie.
27l o
| City & State
IE

6. Eleclion Campaign Financing
Trust Fund Contribution

$5 00 May Be
Added 1o Fees

D R =
|2s] s

e ‘ Namc

Florica Statules

B. This corporation has liability for intangible 1o under 5. 189.032,

Yos D Nao

10 Name and Addre_ss of New Reglstered Agent

83

-

85| Cny

82| Sweot Addiess {P.Q. Box Number is Not Acceptable)

FL LJ 7ip Codo

11, Pursuani to the provisions of Spctons G07 0102 and 6071508, Florida Stalutes 1o above named c,ofporahon submits this siatement for the purpoae of changing s re glsl'oro'd'
office or registered agent o bolh, n the State ol Flordda Suc fi chiange was aulthorized by the carporation's board of dircctars, | hereby accept the appoinlmont as registerad
mgent. | am famihar with, and accepl the obligalians of, Seclion 607 0505, [ lorida Statules

-~ ADD\TION_S!C_HANGES TO OFFICERS AND DIRECTORS IN 12

T T T O cnange

pATL

U—C—haﬁg“c 7-|:|_A_dd\ tion

D?{ﬂ-ﬂnion

h Change [ ] Addition |

SIGNATURE _____ _

Signaturc., typed n prodve nar A g e : : e §
12, o ks ANm’;mfmons T
TE bP o Tloeed
NAME MCMURRY, H. 12 NAM:
streer anpeess | 770 W, GRANADA BLVD. SUITE 317 14 GTREE | ADRESS
CITY-§1-2IP ORMOND BCH. FL LAY 120
TLE 4} Tote — Qarme
NAME MCMURRY, PEGGY A. 29 WML
streer aooress | 770 W. GRANADA BLVD. SUITE 317 23SIREL] ADDRESS
crv-si-ze | ORMOND BCH. FL L  Reeovsioe
TITLE E]"('lf[':iir it Raome
HAME 1.2 NAMIE
STREET ADDRESS SR STHCL AGDITSS
CITY- §T- 2 ) _
TIRE - Tl wiee
NAME 42
STREET ADDRESS A3STHU) AIRESS
CITY-51-2IP e R . . o 74 ACIY S1-2IP
TITLE TJoude B1TILE
NAME 57 NAME
STREEY AUDRESS BASIREE AIDRTSS
LITY-5T-2P B 54 6TY-51- 3
TITLE ) T i D _U-[_‘\_E_ﬁ* G1THE T
NAME £ 7 Nt
STREET ADDRESS .3 STREET AGDR 55
ervstze | EATITY-§1 70

D Change T addition

-~ [lChenge  [J Addiion |

iross,

RS

14. [ do hereby certify that the inlUlIlIrlI\(lll C:u[l;)l o with 1his hlmu doos Fol gualily for the: oxe it on stated in Seclion 119.07(3)(0, Florida Sialates. | furlher certify That the
information indicated on this annugl repart of supplemental annua' reporl is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that

Arporaton on 1he recever of ttustoe ermipowered 10 exccute this report as required by Chapler 607, Florida Stalules; and thal my name

it changed, or on an altachrment with an g

Ky <2 20es~y

_['_'] Change o

CR2E034 (9/96)

T agaiion |

Mar 14 1997 8:00am
Secretary of State



