AHDUHT OUE 0![ OR BEFBRE 8!9)‘95. $225 [IF DISSBLVED MIHIMUM AMUUHT IJUE TO HEIHSTATE. 3375)

o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPODRATION Sandra B, Mortham
ANNUAL REPORT Secretary of State ? 1 L E E}
1995 T DIVISION OF CORPORATIONS .
. : 58
DOCUMENT # P94000047274 (3) ggoCT 19 A 8
STATE
M AND M MARINE BROKERAGE, RENTALS, SALES & SERVI ECRETARY OF 2 oRios
Principal Flace of Business Mailing Address pen ﬁ ST%TE M ENT
18301 SAN CARLOS BLVD. 18901 SAN CARLOS BLVD. RE:E ? 5:\ 9
FRT. MYERS BEACH FL 33331 FRT. MYERS BEACH FL 33931 DO NOT WRITE IN THIS SPAGE. 29
3. Date Incorparated or Qualified | 3a, Date of Last Heporl(/é’u
06/20/1994
2. Principal Place of Business 2a. Mailing Address . 4, FE! Number Applied For
21 2 LS -050iHITY Not Applicanie
Suite, Apt. #, ete. ) ] Suite, Apt, ¥, etc. . . $8.75 Additional
——\ s ;7-' 5, Certificate of Status Desired L___] Fee Required
City & State B City & State 6. Election Campaign Finanging $5.00 May Be
Ei ?8] ‘Trust Fund Gontribution Added o Feas
Country Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,
_I |25] 20 [30] Florida Statutes Clves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
Scorr K BARNES
TAYLOR, SHARON 8 82| Ste - (PO Box Number ss Not Aecaotable)
18901 SAN CARLOS BLVD. yr&doi LOs  BLYD
FRT. MYERS 1 83
r 84| Cit 85
3 ey, - Fr myers BcH FL *| 3553 |
o7 reuant to tha provisians of Sections BO7.0502 and 607.1508, Florida Stalutes, the above-named oorporéuon submits this statement for the pumese of changing its reg:stered ofﬂce
" or registered agent, or both, In the State of Flarida. Such ¢ e was guthorized by the corperation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accert the obligations of, Section 807 0505. orida Statutes.,

CR2E034 (3/95)

Signatre, typed o printec nnmc of mﬁlerec agant and titke ¥ apoacabiie, {HOTE: qu stered Agefﬂ slg'\alure required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12
TILE D 1.1 TITLE B e e [ Aduilion
NAME TAM-0R-SHARON-8— }2 NAME W o= e e L e L AT NS
sTReET ADoREss | TES0T SAN CARESS BLYD— 1.3 STREET ADDRESS (m&%&%@&—%&%
CITY-5T-2IP FRT. WIYERS BEACH-FL-33831 14 CITY-5T-2IP 0
TILE 21 TMLE DIRECTOR gcnange m Addinan
NAME 2.2 NAME STt R OBAR NES
STREET ADDRESS 2.3 STREET ADCRESS 18“\ Ol SAN LARLDS BLVD
CITY-S7- 2P 24 CITY-$T-20P TMWERS RBCld, FL 33934
TILE 81 THLE e . ~ [ JChange” [TAdditian
NAME 82 NAME SN bES#EE*--U
STREET ADDRESS 33 STREET AUDAESS - 10 P~ TP —-001 2
CITY-ST-2P 34 GITY-ST- 2P sk | 2013 L ssek] P00, 00
TIMLE 4,1 TILE [Jchange  [_JAddition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-ZIP
TIILE 5.1 TILE [TChange ] Addition
NANE £ 2 NAME
STREET ADNRESS 53 STREET ADDRESS
CITY-5T- 21 54 CITY-ST-2F
TITLE 6.1 TITLE [ JChange [ _[Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
T - ST-ZIP. 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
oath; that | am an officer or cirector of the corporation or the recelver or trustee empowered fo execute this repoart as reduired by Chapter 607, Florida Statutes; and that my name

appears in Bkock 12 or Block 13 ged, or on an attachment with an address,
9,/08)78 (94() 444-7775

Daytime Prona #

SIGNATURE; Siesssy
P




