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

PROFT €7 Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FI LE D

1996 DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
DOCUMENT # (5) Secretary of State

1! Corparation Name

MARINE HOSPITALITY CORPORATION

R 0 A

Principal Place of Business Mailing Address
305 SOUTH ANDREWS AVENUE 305 SOUTH ANDREWS AVENUE
SUITE $05 SUITE 505
FT. LAUDERDALE FL 3330t -4807 FT. LAUDERDALE FL 333014807 .
3. Date ncomorated or Qualified | 3a. Date of Last Report
06/24/1987 05/01/1995
2. Principal Place of Business 2a. Maling Address 4, FEl Number Applied For
1] B 650002749 Not Apglicable
| Suite, ApL. #, etc. Sulie, Apt. #, etc. 5. Certifcate of Status Desired 03 $8.75 Add_itional
22} ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation has liabifity for intangible tax under s 199.032,
j24] 25 20 30 Florida Statutas W ves [INo
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
Bij Name
GERTZ, KIM 82| Street Address (P.O. Box Number is Naot Acceplable)
305 SOUTH ANDREWS AVE.
SUITE 505 83
FT. LAUDERDALE FL 33301 | Gy FL ]GST 7 Goda

1. Pursuant to the provisions of Sactions 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant 1am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE | . - R J— —

CR2E034 (12/95)

Sigralae toed o praled nanie of segistered agant and iitle 1 applicatie. NETE Begetered Agen: signators reaured whan reinsiatg] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE VD ] DELETE 1.1711LE 1 Crange  [] Addition
NAME GERTZ, KiM 1.2 MAME
smeet avoress | 305 SOUTH ANDREWS AVE. 13 STREET AUDRESS
Cily-5T- 2P FT. LAUDERDALE FL 140/7Y-51-7P
TILE P [] DELETE 2 1TITLE [} Change  [] Addition
HAME GERTZ, JERRY 22 NAME
staeranoress | 305 SOUTH ANDREWS AVE. 23 STREET ADORESS
CiTY-ST- 2P FT. LAUDERDALE FL 24CiTY-ST-21P
TILE [¥] [ DELETE 31 NMLE ] Change L[] Addition
HAME DAMIO, DENNIS 32 HAME
sz aooncss | 29 QUAKER LANE 33 STREET ADDRESS
| civsrze TRUMALL CT 340IY-81-2
T [] DELETE 4 1TINE [ Change  [] Addition
HAME 4.2 HAME
STAEET ADDRESS . 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-5T-2P
ITif [] DELETE 5 1TLE [ Changz [} Addilion
NAME 52 NAME :
STREE | ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5ACIY-ST-2P
TILE [ GELETE § 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-7I 64 SITY-51-2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)K), Flarida Statutes. | further
cerlify that the information indicated on this annual report o 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 or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changeg. or on an attachment with an address.

SIGNATURE: % Xerds, Kim Geeta.  H23/a  959-43-337>

D NAME OF BIGNING OFFICER OR DIRECTOR Data Tiahne Prore




