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

PROFIT FLORIDA DEPARTMENT OF STATE A I 1 5 1 99 8 8 * O Oa[ N
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT sacomy r Secretary of State
1998 4 DIVISION OF CORPORATIONS
CUMENT # ( )
1.Dcoorp0r§‘lijon NEY\B K92203 4 i
MARINER LANES, INC.
LR
% ELVIN K. NORMAN % ELVIN K. NORMAN
3544 MARINER BLVD. 3544 MARINER BLYD.
SPRING HILL FL 34609-2487 SPRING HILL FL 34809-2487 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/31/1989
2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Appliad For
24 26) _h3-2055382 Not Applicable
ite, Apl. ¥, BiC. Suite, C#, ete. i
-'-I Sulte, Apt. 4, et - ulte. Apt-#, ote 5. Certificate of Status Desired O $8'75 Adiional
22 27 Fes Requirad
City & Stale City & State 6. Efection Campaign Financing $5.00 May Bs
;ﬂ m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the Gurrant year Intangible
;ﬂ 25 2;1 30 Personal Property Tax due Juns 30. ﬁYes O no
$. Namea and Address of Currenl Reglstarad Agent 10. Nams and Address of New Registerad Agent
NORMAN, EDITH J 81) Name
3544 MARINER BLVD 82| Stroet Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purposs of changing its 1egisteted
office or reglstered agenl, or bolh. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Horida Statutes.

SIGNATURE —
Stgnature, lyped or prnled name of rogsterod agant and ¢in it applicablo (NOTE- Reagistered Agent Bignalure required whan reinslating) DATE
12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD MBS 11 TILE [ Change L] Aadition
HAME NORMAN, ELVIN 1.2 NAME
seerAooress | 3544 MARINER BLVD. 1.3 STREET ADDRESS
oY= §t-2P SPRING HILL FL 14 BHTY-5T- 2P
LE VST TT DELETE 21T0MLE D/V/S/T T Change [ X Addition
HAME NORMAN, ENTH J. 22 NAME NORMAN, EDITH J.
sreeTanoress | 3544 MARINER BLVD. eastrertanoess | 3544 MARINER BLWVD.
OITY-51-29 SPRING HILL FL 2. 4CIY-51-2F SPRING HILL, FL
TITLE D — Gl oreme 31TM04E [ change [ Addition
HAME NORMAN, EDITH J. 32 NAME
sreetanoress | 3544 MARINER BLVD, 33 STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34 GITY-51- 2P
TLE [ oeete AHTITLE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-7P 44 0ITY-§T-2P
me LT DELETE 51TNLE [T change T Addition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
Y- 51-2p 54 CITV-ST- 7P
TNLE [T DELETE 6.1 FITLE I Crange — L] Addition
NAME £:2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64CITY-ST-7P

14, | hareby carlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3){i). Florida Statutes, | further certify that the information
indicatad on this annual report of supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor of the corporation of 1he recoiver or fruslee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.gn an attachment wilh an address

SIGNATURE: x < ceisy T htosh i X ¥-9-9F 352 L§I95L

CR2E034 (10/97)




