FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

"L';‘"-"*‘Fia FLORIDA DEPARTMENT OF ST
CORPORATION i _'f‘-g Bandra B. Mortham
ANNUAL REPORT 115 Sacretary of State

1998

DIVISION OF CO TIONS

ATE

May 18 1998 8:00am
Secretary of State

DOCUMENT # P97000032425 (5)

MARINA COVE ASSOCIATES, INC.

et

Principal Place of Busincss Mailing Addross

AR A

7843 HIGHWAY A4-A SCUTH
ST, AUGUSTINE FL 32086

7643 HIGHWAY A-1-A SOUTH
ST. AUGUSTINE FL 32086

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

04/05/1997
2, Principal Place of Business 2a, Mailing Address 4, FEI Number - Applied For
@ . 25] 54' 34502588 Not Applicable
Sulte, Apl. #, elc. Suite, Apt #, alc,
_I P == P 5. Certificate of Status Desired O $8'75 Additional
22 I 27 Fes Required
City & Stale Cry & State 6. Eloction Campaign Financing $5.00 May Bo
;;I P ﬂ?ﬂ . Trust Fund Contribution Added to Faes
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24 E . 291__ ;o—] Personal Property Tax due Juns 30. Cves o
g, Name and Address of Currant Re 10, Name and Addross of New Reglstered Agent
BAMBERG, JEANETTE § 1] Name
7643 MHWAV A-1-A SOUTH 82 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088
. 83
*
84| City FL 85) Zip Code

romiba i dpim b

11, Pursuant 1o the provisions of Sections 607 0507 and G07.1508, Fonida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or regiglarcd ageri, or both, i the Slale of Flonida Such change was authorized by the cerparation’s board of directors. | hereby accepl the appointmenl as registerod
agent. | an familiar with, and accept the obligations of, Section 807 0505, Florida Stalules.

SIGNATURE el . L -

SIgnature typwed o printed "ﬂ"f“fi:{'flf-‘zf" nopent et lite 1 apgileahble {NOTE F«‘_quis!nmd Agerl sgnelute required when reinstaling} DATE ﬁ
12. _OIFICE S AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE T becere 1T PRESIDGY T /01RGcTog T Chnge  [EHddiion | €
hawe 12 Nt TJCANETTE 5. Barmyche 3
STREET ADDRESS 1.3 STREE] ADDRESS 43 RIGHWAY 43—~ ; SourTH ]
CITY-5T- 2P B _ 1ATITY -ST- 2P ;ﬁ, AUSUSTINE, F« 2224 &
TITLE [T oELeTe 21TITLE Chanpe Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-ZIP o 2. 4 CITY-81-7iP
WLE T T DELETE 34 MLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21 L L 34. CITY- 5T-2iP
TLE [ beLese 41 TLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF - 44Cy-81-2P
THie 7 oteTe 51 TLE [ Change L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2iP e 54 CITY-§T-2IP
TE [T OELETE 6110LE [T change [T Addtion
NAME 6.2 NAME
STREET ADDRESS o 63 STREET ADDRESS
CITY-SI-2IP o 64LITY-S1- 2P
14. | hereby cerlify that the information supphod wilh his [ing docs nol qualily lor the exemption slaled in Section 118.07(3)(i), Fiorida Statutes. | further certily that the irformaton

indicated on this annuat report or suppleniental annual reporl is true and accurate and that my signature shall have the same legal alfect as it made under cath; that | am an
officer or director of the carporation o the receiver o Truslee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changud, or an an atachunenl wilh an addiess.

mr/. P 7 A - 2

o1 w-90 Y alr LTS f P ed
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