FILE NOW: FILING FEE

MAY 1 IS $550.

00 FILED

AFTER

PROFIT 2
CORPORATICON

ANNUAL REPORT

‘
1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P96000098644 (3)

1. Corparatian Name:

MARINA MANAGEMENT CORP.

Frncipal Place of Business

600 S. BARRACKS STREET

Mailing Addrass
600 $. BARRACKS BTREET

1A

SUITE 102 SUITE 102
PENSACOLA FL 32501 PENSACOLA FL 325018002
8. Dale Incorporated or Qualitied | 3a, Date of Last Report
. 12/04/1896 (R
2. Principa’ Place of Basines 2a. Mailing Address | 4. FEi Numﬁr Applied For
] 304 S Calator w Po. Box 12063 89 3410408
Suiter, Apl #, clo Suite, Apl. #, etc. . $I3.75 Additional
221 E’—[ §. Certificate of Status Desired KT Fee Required
Cily & State City & State €. Election Campalgn Financing $5.00 may B
S . 3 M y ;]
E@J, (S@n SALO ‘ {J,f} - 28] F’@ﬂ o {4 ) lCL , F L Trust Fund Contribution Added 1o Faes
‘2{; . Counitry 'le " Counlry 8. This corporation has liability for intangible tax under . 199.032,
r24[ ___a oo l EI E’;[ 3356“3 30(93 a0 Florida Statutes Yes No
" p, Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
LOZIER, DANIEL R B1| Name
125 W. ROMANA STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 224
PENSACOLA FL 32501 83
84} City FL 85| Zip Code
|11, Pursuanil t the provisions of Sections 657.0502 and 607.1508, Florida Statutes, the above-named corpbration submiits this statement fof the purpose of changing its repisterad

SIGNATURE

oftae or regrstered agen, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s,tg;h{li.{»‘”typ(-:l o prnled name of tegistived egenl and tite f apphcatie (NOTE: Aeglslered Agenl signature required when reinstating) DATE

12, OFFICERS AND DIiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME [ DeceTe 1191LE i [ Changa T Acdition ]
Nt 1.2 NAME oy J Ssa}bcf&w §
SIFEFT ADORESS 1.3 STREET ADDRESS Oq é . pﬁd D) 4

Lomesta | TACITY- T 2 engacola, FL 3350 _ ﬁ
e . [} oecere 21MIE Vitx, Prsassalt \ Sac., 'mm[j Chanpe Addition | O
NAME 2.2 NAME ’:‘}Dhnn\’ Moatthewss
STRELT ADDRESS 2ssmeeraonress | R0k S Pl akex
oy s1-71p ) 24CTY-ST-7P Pensacola, FL 33501

K o [T peLexe A1TILE Tl chenge ] Addition
HAME 3.2 NAME
SIRLLT ADGRESS 33 STREET ADDRESS

LA LN, SR 34 CMY-ST-20
L -] oeLene 41 TALE [Jctrange T[] Addition
hAN: 4.2 NAME
STREED) ADDRI S | 4.3 STREET ADDRESS
CIY-S1- 21k . 44 CITY-ST- 2P
e [T beLeve 51 TILE [_JChange™ [ Addition
hAN: 5.2 NAME
STHEE T ADURESS 5.3 STREET ADDRESS
ity -S1-ai } 54 CITY-ST- 7P .
E ) | 6.1 TILE [Jchange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS ‘
CHy-81- 20 64 ITY-S1-2P )
14, | do hereby cerlily thal the informaton supplied with this Tiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the

appearss in Biock 12 or Block 13 changed, or on an attachment with an address.

T

informahion indicated on this annual report or supplemental annual reporl is frue and accurate and thal My signature shall have the sama legal effect as if made under oath; that
1 am an ofticer or director of tha corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

[,

SIGNATURE: __\s-telts

) U m\’l«“\ M‘uﬂ& '-'l-

O OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

@:'-D §32-0

) byl
' yUrl Prione # Q01 I B44

, Date



