—FtE NOW: FILING FEE AFTER MAY 1 IS $550.00

AT

-

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

i ,,524:, 3
Sandra B. Mertham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000084078 (0)

1. Carporation Narme

MARINER BUSINESS CONSULTING INC.

FILED ‘_
Feb 11 1997 8:00am
Y Secretary of State

h il
R DIVISION OF CORPORATIONS

MU R T

Prncipat F’La(:(,;'gfinﬁLis_fﬁe-»ss Maiting Address
1209 DOCKSIDE PLACE 1209 DOCKSIDE PLACE
SARASOTA FL J4242 SARASOTA FL 342428762
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ ) o 10/07/1996
| 2. Principal Place ol Business 24, Malling Address 4. FEl Number Applied For
21] » . %] .0, Box 340 65~ 070 Vveo\ Nol Applicable
Suite, Apl. #, etc. Saite. Apt. # eto i
—_— P I ' 6. Certificale of Status Desired ] $8.75 Adqnlonai
22] S El £ Fee Reguired
Cily & Slato __ City & State 8. Eisclion Campaign Financing $5.00 May Be
23| 28] hORGBoa  Kavy Trust Fund Contribution Added to Fees
4p . Gountry Zip Couniry B. This corporation has liability for intangible tax under &, 199.032,
24 25| 20 B4 333 [3p] SHROHITR Florida Statules (1 Yes No
| .8 Name and Address of Current Reglstored Agent 10, Name and Address of New Reglstered Agent
DIGIACOMO, ROBERT L 81| Namo
1209 DOCKSIDE PLACE 82| Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34242
83
84| City FL B5| Zip Code
1. Pursuant (o the provisions of Sections 607,0507 and 607.1508, Florida Statutes, the above-named corporation submils this Statement for tha pur of changing its registered

SIGNATURE

office or regisineed agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
agent | am familar with, and accepl the obhigations of, Section 607.0508, Fiorida Stalutes,

| am an officer or ¢
appears in Block

SIGNATURE!

tlachrent with an address

Y W/ﬂ

Sl tyln d-nﬁ;r-m.-u-r;:;];z-ﬁui ;-1}ui;:('E‘-_d."i:{ﬁe;'r;\'}q:ki i it n;x;‘h(‘nhl‘;- (NOTE : Registered Agent signatae required when reinglating) DATE
12, - OFf [CERS AND DIRECTORS F 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TiLt D ' [T DELETE 11TILE PRes vomwt AT Crange ] Adaition
NAME DIGIACOMO, ROBERT L 12 NAME Visracons, ROWECET
sreeet aoress | PO, BOX 8908 JasIReEr aooess |4 RO, VoS IDET P\ -
CTy- ST 21p LONGBOAT KEY FL 34228 14 CITY-ST-2IP Samahadorn, T 393N
e 3 pecETE 21 TITLE v I change T Addition
NAME 2.7 NAME
STREFT AR i 2.1 STAEET ADDRESS
crvstae | o 2 4CITY-51-2¢
TIAl‘l“L—i—WWW T ) [T DFLETE 3ATINE [ change T Addition
HAME 3.2 NAME
STREET ADUPESS 33 STREET ADDRESS
v §T. 2w N e 34.0TY-ST-21P
T T pEtEtE 41 TIE [J cnange L] Addition
NANE 4.2 NAME
STHELD ADDRESS 4.3 STREET ADDRESS
Gl -51- 1P 4.4 CIlY-5T- 2P
i T DELETE 51TilLE [T Change L] Addiion
NAHE 5.2 NAME
STRIET ALCIBESS 5.3 STREET ADDRESS
CTY-51. 0 ] ] 54 CITY-5T- 2P
e o TJ DELETE 617I0LE [Tchange ] Addition
NAME 62 NAME
STHEE] ADDRFSS 6.3 STREET ADDRESS
|emv-sime | 6.4 CITY-5T-21F
14, | do hereby certify that the inlarmatan supplied with this fing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information inchicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that
of the corporalon or the rgceiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2 or Bk 13 0f c??@n
5 @cﬁ%&—tu 1eeo IR

i

T sl
D NAME OF E] OFFICER DR DIRECTOR

e

Davlime Phona #

. a e e b

CR2E034 (9/96)

I:
1

f



