FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000004746 (2)

. Corporation Narne

BLANCHE BERGIN MARINA PARK, INC.

IR RN

Prin¢ipal Piace of Business Mailing Addross
2734 S.W. 24TH TERRACE 2734 SW. 24TH TERRACE
MIAMI FL 33145 MIAMI FL 33145
a 3. Date Inc(%nrated or Qualified 3a. Date of Last Report
2. Principal Place of Businass | 2a. Malling Address 4. FEl Number Applied For
21 26| Wws5-0b13) 85 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, et L Suite Apl. # ete 5. Cerlifcate of Status Desred [ $8.75 Adsitional
22 2?| Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 26| Trust Fund Gontribution Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2 25 29| [30] Florida Statutes O ves EINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
TRACY J. ADAMS, PA. 82| Street Address (P.O. Box Number is Not Acceplania)
209 DUVAL STTREET
KEY WEST FL 33040 B3
B4] City FL 85| Zp Code

11, Pursuant fo the provisions of Sections 617.0602 and €17.1508, Florida Btatutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or b in the Btale of Flarida. Such chan% was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, an tion §17.0503, Florida Statutes.

SIGNATURE _____ gl 12 HC\/ J._AdAMS ‘f{ 31/ 16

Slignature, g name of regrsteras aganl and Tile # applicabic {NOTE Registered Agent signature requred when reinstating)
12. 7/ QFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ’ [CJDELETE 11TITLE D {7 Change z'Addition
NAME - - 12 HAME PADRAIC A. BERG IV
STREET ADDRESS 13STREETADDRESS |27 BY S 24 44 TERAACE
CITY-ST-2P L 140ITY-81-2IP MiAamMmL . EBL 33 US
TILE CJDELETE 217MMLE D ’ [Jchange  [u#@dition
HAME 22 NAVE Tworuy BEon/ -
STREET ADDRESS 23 STREET ADORESS | 24 &7 (o RlesoruTipn DrvE B
GiTY-§1-21P 2 4CITY-5T-2P ANMNCUOR BRGE , KI&. D195/7- 1235
TILE [CIDELETE 317ILE ® i [JChange  [c) hadftion
NAME 32 KAME michae | (_3,5,(0-“”'
STREET ADDRESS AISWETO0RESS | |76 04 L ANDE en oo o
CITY-§1-2P 3.4, CITY-ST-2IP SeATTL E v 4 9%/ 3 >
TIRE [ TCELETE 41 TITLE [dcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy~ §T-21F 440ITY-S1-290
MLE [CJOELETE S1TMMLE [CJChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 0ITY-ST-2iP
TLE [CIDELETE 61 TMTLE [ICnange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -8T-2P 6.4 0Ty -8T-21P

14. | do heraby certify that the information supplied with th s fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or directgg of the corpor 1 or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 134ch Bn attachment with an address.

SIGNATURE:

~%v0.96

:D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phane 4

Y- -]

CR2EQ37 (12/95)



