SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE GN OR BEFORE 09/45/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0099126

PROFIT FLORIDA DEPARTMENT OF STATE J lll 06, 1 999 8 . OO am
CORPORATION Kathorino Harrls Secretary of State '

ANNUAL REPORT 3 Secretary of State
1999 oA DIVISION OF CORPORATIONS 07-06-1599 90012 020 ***550.00

Y
DOCUMENT # pg97000008575 | |

MARINE BANCSHARES, INC.
Principal Place of Business Mailing Address I
$01 GOODLETTE ROAD NORTH S0t GOODLETTE ROAD NORTH
SUITE D12 SUITE D12 I
NAPLES FL 38102 NAPLES FL 38102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified ’
01/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
I21] : |26] 650729764 Not Applicable
Suite, Apt. #, etc. Sulte, Apt.#, eto-  — - " |5, Certificate of Status Desired | $8.75 Addttional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution I:I Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year
24 EEL 29 El Intangible Parsonal Property. D Yes [:l No ‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent ,
81| Name
HORNE, RICHARD E :
501 GOODLETTE ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SU"E.‘D-':IZEE?:.‘.:_}-‘.‘ ’ ‘ ¥ 5
NAPLES FL 34102
ST 84| City FL 85| Zip Code

11, Pursuant to the provisions of séctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, "and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

i Signature, typed or printad name of regisiered agent and fitle f applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFEFICERS AND DIRECTORS IN 12 j=1]
me CEQ [JoeteTe 1imILE D (] change [X) Addiion | =
NAME HORNEL, R 1.2 NAME Frerce T. Neese §
sweetaporess | 400 5 AVE S STE 101 nsweeTiooress | BEZ1 Hwy 9L w
cITvsTZIP NAPLES FL 34102 ' uorsrze [(Wood stec e (GA o189 g
TmEe C oeLere 21TMLE D ] [ crange [X addidon
NAME RYAN, W 2.2 NAME wiit/veim Me Dap'&l, I .
smeeraooress | 8111 BAY COLONY DR asweenioniess | 4375 N Tamiam Traa
crvstzr -| NAPLES FL 34108 - 24 CITY-STZP Naples FL 39103
e D ‘ oeeme 31TMLE ' ) ' ) change L1 addion
NAME HODGES. E 32 NAME
smreetanoress | 2140 COACH HOUSE LN 3.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 34CITY-ST-ZP
HILE D D DELETE 44TME D Charge D Addition
NAME KETTERWAGEN, D 4.2 NAME
sweerancacss | 3590 WOQDLAKE DR 43STREET ADDRESS
CITY_-§T—ZIF‘ BONITA SPGS FL 34134 44 CITY-ST-ZIP
TME D X1 oecete 5.1 TMLE (T change [ Addition
NAME HOLE, § 5.2 NAME
sweeranoress | 3303 GIN LANE 53 STREET ADDRESS
CITY-STZIP NAPLES FL 34102 5.4 CITY-ST-ZP
TME P DELETE 8.1 TMLE [ change [ 1 ddition
nve ] -DUNSEN,:S. 5.2 NAME
streeT aooress | -, 62: HICKORY RD 6.3 STREET ADDRESS
CITYST-ZIP - lNAPLES?FL 2410 - .0 6.4 GITY-5T-2IP
14. | hereby certify that tha information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informiation

indicated on this annual report or syppteymental annual report is tge and accurate and that my signature shall have the same legal effect as if made under oath; that f am
an officer or director of the corpge . eceiver gr trustee fhpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

é: 98 5IT3 I Lfafee  PA/~434 04y

-y
SIGNYTURE AND TYFPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phona # —



