FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3l FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

" oo Secretary of State

DOCUMENT # K51879 (0)

Crteee €7 | (MOMMRIRRI

PORT COVE MAINLAND MARINA, INC.

Principat Placo of Businoss Mailing Addrass
1050 LUGO DR. 1050 LUGO AVE.
CORAL GABLES FL 33156 CORAL GABLES FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/16/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 Tsl 650086983 Not Applicable
Suita, Apt #, elc. Suite, Apt. #, elc. iti
vie. Apt 1. dle wie: AL . gle 5. Ceniificate of Status Desited ] $8.75 Additionat
Z\ L ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;] . ;ﬂ Trust Fund Contribution Added to Foes
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
—5] m ;} E Personal Property Tax due June 30. Clves [Omo
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOGER, ROBERT A. 81} Name
1050 LUGO AVE. 82| Street Address (F.O. Box Number is Not Acceptahle)
CORAL GABLES FL 33156
83
84| City FL 85| Zip Code

11. Pursuant to the prowsions of Soctions 607 0002 and 607.1508, Flonda Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
ofhice of registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent | am familiar with, and accep! the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ -
Slgnatste, typrod oF pntedd name of regatatad agent and Bile f appiicsbie (MOTE Hogislerad Agenl sigrature required whan reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
LE PST [T peLeve 1.1 TILE [Tchange [ Agdition
NAME KOGER, ROBERT A. 1.2 NAMEE
sweeracress | 1050 LUGO AVE. 13 STREET ADDRESS
CrY-§T-71P CORAL GABLES FL 14CITY-§1-2IP
ME ST [.J pELeTe 2 1TIME [ Change [T Additien
NAME KOGER, ROBERT A. 22 NAME
streer anonrss | 1050 LUGO AVE. 23 STREET ADDAESS
CITY - §1. 2P CORAL GABLES FL 2. 4COY-ST-2P
TILE [T OtCeTE 31TILE T TChange ] Addition
KAME ‘ 32 NAME
STREET AUDRFSS 33 STREET ADDRESS
ClTY-57-7P 34 CITY-5]-2IP
TnE T DeveTe 41 TITLE [Tchange [ Addition
NAME 4 2NAME
SIREET ADDRESS 423 STREET ADDRESS
CITY-51-2IP i 440Y-S1-2P
e [T oeete 51 THLE [ crange [T Addition
NAME 52 NAME
STREFT ADDRESS I 53 STREET ADDAESS
CITY-5T-2p 54 0ITY-5T-2P
ILE [T veLete 61701 [T change [ Additicn
NAME £.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
Qry-S7- 2P 64.0ITY-ST-ZIP

14. | hereby cermr that tha Infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supglemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officgr or direcior of tho corparati tho regetgorn or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and thatl my name appears in

Block 12 or Block 13 if change ment with an address,
S e Sar L 103

SIGNATURE:

CR2E034 (10/97)




