FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stete Secretary Of State

1998 & DIVISION OF CORPORATIONS

DOCUMENT # P96000037942 (5)

1. Corporation Name

MARINERS COVE SERVICE, INC.
Principal Place of Busmoss Maiing Addrass ”"“III |l| ml"m”lm Ilm "m "II”’I" mll Il"l I"" "I’ m,
gBMBTAVES 5018 ST AVE §
LFPORT FL 33707 GULFPORT FL 33707
L DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Piace of Businoss [ 2a. Mailing Address 4. FEI Number Appliod For
21 26| 50-3376776 Nol Applicablg
i L. #, olc. ite, Apl. ¥, )
Suite, Ap atc Suite, Ap elc 6. Cerificate of Status Desired O 30.75 Additional
22 ?ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added Io Feos
Zp Courtry | Zw Country 8. This corporation owes or has paid the current year Intangible
;‘] ;] 2;] ?n] Parsonat Property Tax due June 30. [ Yes [ no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
STEINKE, JAMES D 81| Name
L]
5018 31STAVE 8 82| Street Address (P.O. Box Number is Not Acceptabile)

QULFPORT FL 33707

84| Ciy FLfl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named c:orpora!ibn submits this statement for the purpase of changing its registered
office of registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agenl. | am familiar with, and acceapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . S
Signatuwn, typed o printed name o regeatarecd agant and tite it applicablo (NOTE" Ragistered Agent signature raquirad when reirsiating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLETE 11T [T crange [T Addition
NAME STEINKE, JAMES D 12MAME
steeTanoress | 5018 31T AVE § 1.3 STREET ADDRESS
CITY-§T- 21 GULFPORT FL 33707 14 CITY-S1-21P
TE VST Joeiete 21 THTLE [J Change T Aadition
NAME STEINKE, ERICA A 22 NAME
sheet aooress | 5018 31ST AVE S 23 STREET ADDAESS
CiTY-5T-21P GULFPORT FL 33707 2 ALITY-S1-2P
TIRE [T DELETE SATILE i U Change [T Acdition
MAME 32 NAME
STREET ADORESS 3.3 STHEEY ADDRESS
Y -ST-2IP 34.CITY-ST-2P
TILE T DELETE PRENT: [T Change [T Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ABDAESS
CITY-ST-2IP 44 CITY -51- 2P
TME 17 DELETE S1TITE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 017Y-57-2P
TE | BEGEEE 51 TITE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
oiTy-SI-7IP 6.4 CiTY-57-21P

14, | heraby certily that the information suplplled with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on 1his annual report of supplernordal annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or diractor of the Corporation or the receiver or trusltee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or on an attachment with an address
SIGNATURE: MQ

.
FTE Y o e Y Y T Y

)

g



