FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e | May 02 1997 8:00am
1 ANNUAL REPORT

Sacretary ol State S e Cretary Of State

1997 > " / DHVISION OF CORPORATIONS

DOCUMENT # P96000037942 (5)
MARINERS COVE SERVICE, INC.

Princlpal Place of Business " Mailing Address ”Il““‘ u' II“I |"|| II“l “m IIHI |I[II ”m ‘"'l ||l[| mll “l' lm

* | 5019 38T AVE § 5018 3157 AVE §
5" | GULFRORT FL 33707 GULFPORY FL 337075620

3. Date Incorporated or Gualified 3a. Date of Last Report

05/02/1996

2. Principal Piace of Business "]Fifzi.__l'\?lé'ihng Address - ) 4. FEINumber Applied For
X -t .
g P 6 - AN -3/ Nol Applicable
Sulte, Apl. #, efc. Suite, Apt. #, elc. i
! P - P 5. Cenrtificate of Status Desired ] $8.75 Adqmonal
' zl 2ﬂ Fee Required
1 City & State |_ Cily & Stale 6. Election Campaign Financing $5.00 May Be
b [es ?;] B Trust Fund Contribution Added 1o Fess
i Zip Gountry 1 | Country 8. This corporation has liability for infangible tax under s 198 032,
24] 25] 20} 30] Florida Statules ﬁ‘fes O No
9. Name and Address of Current Registered Agent i o 10. Name and Address of New Reglstered Agent
. STEINKE, JAMES D 81| Name
* 50‘8 3'|ST AVE s B2 Streel Adoress (P.O. Box Numbaer is Not Acceptable}
GULFPORT FL 33707 - —
83
‘; e md
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctians 607 0502 and 607.1508, Florida Statutes, the abave-namod corparation submits this statement for the purpase of changing its regislered
office or registered agent, or bolh, in the Statc of Florida Such change was authorired by the corporation's board of ditectars. | hereby accept lhe appoiniment as registered
agant. | am familiar wilh, and accepl the ehligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE T U R
; Signatute. typad of printed namne o tegistered agon and btk 1F appieal e (NOTI Fog stérocd Agent sgnature 1eguired whoe reinstang) OATE
i O OFMICERS AND DIRLCTORS 5. ACDITIONSICHANGES TC OFFICERS AND DIRECTORS W 12| &
P TME PD T oiLete 11 T change  [_] Addition &
i Y STEINKE, JAMES D 1.2 NAME 3
i | sweeraponess | 5018 31ST AVE § 13 SIRLET ADURESS o
¢ [env-st-ze | QULFPORT FL 33707 - 1.4 CTY - 51- 2P o
e Vor O ot 2110 Ul change — [J Addition |O
| wame STEINKE, ERICA A 2.2 NAME
11 smeetaponess | 5018 31ST AVE § 23 STREE! ADDRFSS
F 1 cmv-sr-ze GULFPORT FL 33707 2 4Cy-g1-aip
T Tme [T ottfie 3L T change ™[] Addition
£ name 37 NAME
v | sheer aoowess 33 STRFET ADDRESS
& Lomv-sr.zp 34 GY-51-2P -
é Tme T DELETE 41 TITLE Change [ J Addition |
G MAME . 4.2 NAME
i STREET ADDRESS 4351REET ADDRISS
#l cirv.-stoe LAGHTY- §T-2F
: TITLE I W JTANAT: 51TLE “ Tl change [T Acdition
| wane 52 NAME
" STREET ADDRESS 5.3 BTREET ADDRESS
CITY-ST- 2P B4 LHY-5T. 2P
TITE [ ETITE] 61TILF [ Change [T Adaition
NAME 62 NamL
STREET ADDRESS 63 BIREET ADDRESS
CATY - ST-2P 64 LHIY-S1- 20

14T do hereby cerlily thal the information supplicd willy his filing does not qualily for the exemption slated in Section 119.07(3)(] Florida Statutes. | further certify that the
information indicated en this annual repont or supplemenlal annual report is trug and accurate and that my signature shall have the same tegal effect as it made under calh; hat
1 am an officer or director of the corporalian or the receiver ustee empowered to execule this roport as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block }R if changed, or on an alta wnen\wilh .
. . . - -
WS e w K Yo oD 2395

A

T

crude

OIARMATIIDDT.



