FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPF:)OFIW on ?&‘_‘.“‘ S FLORIDA BE PARTMEN] OF STATE
PORAT! 4

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 i !
DOCUMENT # M27057 (2)

1. Corporation Name

GROVE I1SLE MARINA, INC.

Sandra B Mortham

Saceotary ol State

s
o

| VOO 8D CG R

Principal Place of Busingss Mcuhng Acici‘rrc:',rs.i
2701 S. BAYSHORE DR.. PENTHOUSE 2701 5. BAYSHORE DR.. PENTHOUSE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
B Tl Incorpir iled & CLaltad | 3a. Date of Last Bepot
2. Principal Place of Business 2a. Manng Adiress 4. FEINmbar T o For |
;I 2617 R o e B 5_9‘263!.)770_ o Not Appy canle
Sure, ApL A, elc. F— Suite, At # ot §. Certicate of Status Desired [} $8'75 Additional
E;\ 27] - ] - B Fee Required

City & State o | Cwe Stat - 6. Eloction Cam Furanging 0 $5.00 May Be
—El o 281 Trwest Funicl Cantrityuticn Addad to Fees
- 2 Country | o Country 8. Thws corporabon fas hatility for intang bl las under § 199 032
241 251 291 30 Flanda Statutes [ ves [INo
b - S Bl WS e

9 Name and Address of Current Registered Agent "~ 710, Name and Address of New ‘Registered Agent

LAWRENCE ROTHSTEIN
2701 S. BAYSHORE DR. A
PENTHOUSE SUITE 83
COCONUT GROVE FL 33133 il on T

e 00 Bow Humiber 15 Not Acceptablel

FL ‘ssl Zip Code
T AR e named corpenation Subtrts fas Stlement for the purpose of chargng its registared oftoe
A by e Corparatiun's badard of dreclors. Herzly acCept he apponbimes a3 registorecd agant, | ar

T1. Pursuant 1o the provisions of Sections 607 0502 and G007 1606, Florda Stat
or registered agent, or bath, in the State of Flonda Such change was authol
familiar with, and acGept the obligatians of, Sechon 607.060%, Flonda Stalules

SIGNATURE _ . . .

IR TR Ot B R B ISR I Ll g L g al e bl Fepe " Lan
12, orriceRS ANDDRICTCRS . Ke ] 35 70 ORI S AND DIRE G TOFS 1N 12
THLE DP L] oeeene R [ Cnage L) Addion

NAME WIENER, MAURICE 12 NI
sireeranoress 1 4 GROVE ISLE DR. 12 GIMELT ATDM S8
Cily-5T-2IF C(EONUT GROVE FL e variy S1-20 ) - o /
TITLE ' ) D DELETE ] -_2__1-] Tk T “ﬁ- VP R # > v [ Crange E’Add-[ an
NAME 27 e Mﬂffﬂu ﬁ ,/ 2 O

SIREET ADDRESS 25 STHEET AUDREES ’/ 0/ ya ar i 3

| orstze | v | Tl pand bty I 3317

CR2E034 (12/95)

TITLE T T e e [‘_\EIELE TR IR [ Change [ Additar
NAME 37 NAME

STREET ADDRESS 33 STREFT ADDRESS

Qivstne ) U (-5 1IL 813 L S [

Tk [] DELELE 4 LE ] Chienge  [7) Additiar
NAME 4.2 Namf

STREET ADDRESS 43 SIHELD ADDRESS

CiTY-51-2F AACTy -5 2P

e e I S [T I

NAME 57 NAMY

STREET ADDRESS &3 §IREE] ADOR: S5

Cliv_ St 2° e e e e EELTASEIR (i . _ ,, S
TITE ) DELETE 5 1TILE ] Cnange  [] Aditton
KAME € 2 NAM

STREET ADDRESS 63 SIREET ADDHESS

CITY-ST- 2P . G40y -51 2P

G s g i voluntanly Farished andd uoes not guakfy o e exectipition statoecd in Secton 190074k, Forida Satutes | urther
certfy that the informabon indcated on trus arett report Or supplententy annual repart is true ano accurate and thatl miy siy ame legal effect a5 if mada unclo
oath: that | am an oficar or director of the Corpalion o N2 feceer ar trustae ernpowaied o execute the reporl as redpired Dy Criopter 627, Forida Statutes and st my namie

appears in Biock 12 or Biock 13 1f changl, gpinfan aitaciip g Ath an addrpss.
Zﬂ j’;ﬁ. Y/ l/f] ;,(.af(Y\[P'é]
. - - . .

SIGNATURE: . #Z /N _ £ F 0 T :
BIGNATURE AND TYIRD or PRINFED NAME OF SIGNING OFFICER OR DIRECTOR jaxis Dhaytre Fraone #

14, | do horeby certify that the informatian suppi




