- FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i +~PROAT S s FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretal‘y Of State

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000065105 (5)
MARINA HOTEL, INC.

hﬂﬁr?ﬂmpﬂl Place of Business Mailing Address ' Ill»ll,m ||||| ||m 'I"I "'Il III" IIII ,m, Im, |l|" Ilm II" IIII

G/O DENNIS BALDWIN C/O DENNIG BALDWIN
530 N PALMETTO AVE 530 N PALMETTO AVE
SANFORD FL 3271 SANFORD FL 32771-1354

3. Date Incorporated or Quatified | 3a. Date of Last Report

S 06/21/1995 05/20/1996
2. Prine: ace of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
E2] 2] 50-3336161 Not Applicable
Suite, Apt #. €l Suite, Apt. #, etc . i
. P ¢ - P 5. Centificate of Status Desired D $8 75 Acid_lllonal
22 e 21| : : Fee Required
City & Stal: .. Uity & State 6. Elsction Campaign Financing $5.00 May Bo
Q] e 28] Trust Fund Contribution Added to Fees
s | Country ap Country 8. This corporation has liability for intangible tax under &. 189.032,
24 - ) 25| 20| 30 Florida Statutes [Jyes {No
. 8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsiarad Agent
BALDWIN, DENNIS B | Namo |
"
530 N PALMETTO AVE 82| Siree Address (F.0. Box Number Is Not Acceplabie)
SANFORD FL 32771
83
84| City F L 85| Zip Code

F 1 Pursiant 1o the provisions of Sectiors 0070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registorect agent, of beth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am fariliar with, ancd accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigrat e ek on panted Name o regesteted anenl and tite (f appheatin {NOTE: Rogistored Apent signalure requirad when renstating} DATE

| i o ~ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T I D [ ceLene 11 TITLE U Change [ ] Additon | &
HAML OLSEN, WALLACE & R 12 NAME §
smieraaonss | 5339 E VALLEVISTA 13 STREET ADDAESS &
orv-si-ze | PHOENIX AZ 85018 14 LITY-ST. 2P &
T ] peLete 21 1ITLE L Change [T Addition €
KM 22 NAME
STNEHT AGTRESS 2.3 STREET ADDRESS
e 2.4 CITY-$7-2IF - :
WiE L] DeLETE 31TILE L] change ] Addition
MAME 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
LIY-§1- 00 ) 34 CITY-§1-2IF
TileE T T DELETE 41TRE UJ Change L] Addition
HAMF 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS

lorvst e [ 44 CiTY-S¥-2IP
T ) T DELETE 51MLE [T change [T Acaition
MNakt 5.2 NAME
STRZET ADOKESS 5.3 STREET ADDRESS

| cny-sE-ae o 5ACRY-SI-2IP
M ] DELETE 61TILE C¥Cnange [ Addition
NAME 6.9 NAME ’
SIAFET ADLRESS 6.3 STREET ADDRESS
ot [ ) 6.4 CITY - ST-2P
14. | do hereby cerlify thal the information supphad with this iing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repon or suﬂplemaplal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 i1 changed, or on an att ent with gn address.

SIGNATURE: Yiimindel S8 G ERGEE D d_yp-97

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytme Fiono ¥
P 4




