FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham

ANNUAL REPORT

1996 ’
DOCUMENT # K08436 (3)

1. Corporation Name

MARINA CORP. OF PANACEA

Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address

HARRIS.CLAYH HARRIS.CLAYH
2917 LIVINGSTON RD PO BOX 12609

TALLAHASSEE FL 32308 TALLAHASSEE FL 32317

s Us . Date Incorporated or Qualifieo 3a. Date of Last Report

12/22/1987 06/13/1995

2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21] 26 ] 59-30265%9 ™ [Not Applicatie

Suite. Apt. #, efc. Suite, Apt. #, etc. . Certifcate of Status Desired ] $8.75 Addiionat
;] Feo Required

City & State Gity & State . Election Campaign Financing 0 $5.00 May Bo

;a—l Trust Fund Contribution Added to Fees

| Gountry Zip L . This corporaton has liability for intangible tax under s 199.032,

25| |20] 30] Fiorida Statutes O ves [Ono

g. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent

B1| Nama

HARHS, CLAY 82| Street Address (P.O. Box Number is Not Acceptable)
2917 LIVINGSTON ROAD, SUATE 201

NORTHRIDGE CONDOMINIUM 83
TALLAHASSEE FL sl o

FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0602 and BOT.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE I e e e
Signalure, typed or pricled name of regislersd age-t and tide il appi cabie: [NOTE: Registered Agent sigratura raquired when reinstating: DATE "m‘-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ACHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TIILE D [ DELETE 1 1TLE O Chang:  [] Addilion |+~
it HARRIS, H. CLAY, lll 12 NaE 3
STREET ADDRESS 1809 LINDEN LN. 1.3 STREET ADDRESS &
]
ciy-s1- 2w TALLAHASSEE FL 1ACY-S1- 2P &
e D ] DELETE 2 1TIE [ changs [ Additon O
NAME HARRIS, LINDA W 22 NAME
shier apbeess | 1808 LINDEN LANE 23 STREET ADDRFSS
| omy-si-zp TALLAHASSEE FL 24 CTY-ST-2
TE [} DELETE 3 +TITLE [ Chang: ) Addition
hAME 32 NAME
SIHLET ADDRESS 3.3 STREET ADDRESS
CY-SI-7P 34 CITY-51-2IP
TITLE [ DELETE 4 1TILE [[] Chang:  [] Addition
HAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 (ITY-SI1-2IP
THLE [ DELETE § 1 THLE [ Chang:  [] Addilion
HAKME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IP 54 0TY-S1-2P
TILE [) DELETE £ 1 THLE [ Crang: [ Addition
NANE 62 NAME
STHEED ADDRESS 63 STREET ADDRESS
CITt-S1-2IP 64CITY-ST-20P
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Sta‘utes. | further
certify thal the informatior indicated gn this annual repon or supplemental annual report is trus and accurate and that my signature shall have the same legal affect as i made under
oath; that | am an officer or dire: he corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block, f

SIGNATURE:

o Qg flnaes. 030796 Qob-s61006 |

EGNATURE AND TYPRD DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylne Price ¥



