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

PROFIT y g FLORIDA DEPARTMENT OF ST.éTE May O 1 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o:c$ac;yogpc::§no~s | Secretary Of State

POCUMENT# P97000062333 (4)
MARINER'S COVE DEVELOPMENT CORPORATION

100

Principal Place of Business Mailing Address
1191 N WESTSHORE BLVD STE 207 1111 N WESTSHORE BLVD STE 207
747!
TAMPA FL 396074711 TAMPA FL 336074711 DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualifiad
— . : 07/17/1997
2. Principal Place of Business 2a. Maiing Address 4. F&ﬂu EF-’O I Applied For
b4l 1;] , S Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. "
.-—-] uite, Ap € e Ap ol 8. Corlificate of Status Desired 1 $U.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Efaction Campaign Financing $5.00 May Be
_2;] ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—ETI m a a0 Personal Property Tax dua June 30. Cves [no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81
HOLDSWORTH, JOHN W Name
111N WESTSHOHE BLVD STE 207 82| Streel Address (P.O, Box Number is Not Acceptable)
TAMPA. FL 33607-4711 =
84] Ciy 85| Zip Code
: FL |

11. Pursuant to jhe provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accepl the obhgatons of, Section B07.0505, Florida Statutes.

[ ]

- TR

ol f S 0 GEL AT 12 mEG T A

SIGMATURE —_ R ——
Blgoaturs, typed o pranled ndan of depustecad agant gnd Itlo 0 Apgikcable (NQTE Ragistarad Agent gignaturé raquired when teinglabng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE D ‘T DELETE 1.1 TITE [T change [ Addition
NAME HOLDSWORTH, JOHN W 1.2 NAME
strerT apoRess | 930 ALLEGRO LANE 1.3 STREET ADDRESS
CIIY-51-2IP APPOLLO BCH FL 33572 14 CITY-5T-20P !
e 0 [J oeEne 21TME [T Change [T Addition
HAME HOLDSWORTH, LESLIE 22 NAME
streer aoness | 930 ALLEGRO LANE 2.3 STREET ADDRESS
CITY-§1. 2P APPOLLO BCH FL 33872 2 4CITY-5T-2P
TILE [T Deveve 34 TIMLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$1. 2P 34.CITY-S1- 2P
TITLE TT o 41 TITLE [ hange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2#P AACITY-ST-2P
e [ beteTe 51TILE [T change T Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 7P 54 CTY-ST-2P
TIE [T DELETE 6.1ILE L] changs ] Adaition
NAME 2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 64 CITY-ST- 1P

14. | heraby certily that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. ] furiher certiy that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
afficer ot direcior of the cotporalion or the receiver of Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,0gq an attachmant yith an address. o
SIGNATURE: @D; RO & - W99

CR2E034 (10/97)



