__FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H86581

1. «Corporation Name

PONCE MARINA, INC.

002698:

FLORIDA DEPARTMENT OF STATE
Katherine Harris _ £ E D
Secratary of State F \ L-—
DIVISION OF CORPORATIONS 9
.
Q0 APR 1O PH 123

con i STATE
o TR P FLORIOA

IIIIll\l i ﬁl R I

Principal Place of Business Mailing Address
770 WEST GRANADA BLVD 770 WEST GRANADA BLVD
| STE 252 SUITE 317 m
. ORMOND BEACH FL 32174 CQRMOND BEACH FL 32174 :
Us us 3, Date Incorporated or Qualifed
11/21/1985
2. Principal Place of Business 2a. Matlmg Address 4. FEI Nurnber Applied For
1] 117 Shady Branch Trail 28] 117 Shady Branch Trail £9-0634842 Not Apioabis
Z’ Suite, Apt. #, etc, . ;} Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F;-25R$jiri%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Ormond Beach, FL 28] Ormond Beach, FL Trust Fund Gontributicn U Added to Fees
_I Zi% ) }_! COU“}:\W _] ZiDZ 174 ,_I CGUSFKV 8. This corporation owes the current year Intangible
24| 22174 25; US 29! 3 30 Personal Property Tax. Ovyes [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name 2 ’
HEEBNER, PETER B. H. McMurry
523 N. HALIFAX AVE. B2| Street Adfre;s (g f?al?é:; Nlémr!:;rr:sc T‘[m ._Aro‘sgp_tla?le)
DAYTONA BEACH FL 32018 83
84| City 85| Zip Code
Ormond Beach FL 12174

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatton submits this statement for the purpose of changing its registered

AR

I~

office or registereg agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am fa ijar wuth and ccept the obligations of, Section 607.05085, Florida Statutes. / ﬂ
SIGNATURE »g—é!—rﬂ 4 . 2o )
Hgnature, typad Er pnnted ndma offregistered agent ofd e if applicabla. {NOTE: Registered Agent signature required when reinstating) 7 / DATE |
OFFICERS ANDfDIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 1A TIME [JChange [ Addition
NAME MCMURRY, H. 1.2 NAME _
streeTaoohess| 770 W. GRANADA BLVD. SUITE 317 13 5TREET ADDRESS :
CITY-ST-2P ORMOND BCH. FL - 1.4CITY-ST-2P
TMLE ST [ DELETE 21TmE } [JChange [ Addition |
NAVE MCMURRY, PEGGY A. 22NAE 4000032220294 -2
smreer aboress| 770 W. GRANADA BLVD. SUITE 317 23STREET ADDRESS -04/24/00--01174--013
arv-st-z¢ | ORMOND BCH. FL 2.4 CITY-5T-2P ] ol
TILE [] DELETE 34TMLE [ Change ifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34. CITY-5T-21P
TNLE [] DELETE S1TITLE [JcChange [ Addition
NAME 4. 2NAME ‘
STREET ADDRESS ' 4,3 STREET ADDRESS
CITY- §T- 21 44 CITY- ST-ZIP
TME ] DELETE 5.1 TMLE [CChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [1 DELETE 61TME ‘ ; [ Change [ Addition
NAME 6.2 NAME v %
STREET ADDRESS 6.3 STREET ADDRESS Lok
CITY-ST-2IP 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation g# the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oyon an attachment with an address, with all other like empowered.

SIGNATURE: . i SRR g P 475700 004-673-2812
SISNATURE AND TYPED OR PRINTER NAME OF SIG) G FICER OR DIRECTOR Date Daytime Phone #




