FILE NOW: FILING F AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF GORPORATIONS

1996

DOCUMENT # S04712 (3)

1. Corporatian Name

PIER 68 MARINA, INC.

N AR

Frincipal Place of Business Maiiing Address
B137 N. MAIN 8T. 8137 N. MAIN ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of L ast Report
. I 10/09/1990 12/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
- 26] 59-3034550 Not Appiicatile
~ Slite, APt #, efc. Suite, Apt. #, elc. 5. Cortiicate of Stalus Desired 0 $8.75 Additional
22 |27] Fee Required
| Oy & State | Cry & State ' 6. Elsction Campaiqn Financing 0 $5.00 May Bo
231 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24| |25) 29 [30] Florida Statutes O Yes [INo
T 9. WName and Address of Current Registered Agent ___ - 10. Name and Address of New Registered Agent
81| Name
BHOOKS, MlGHAEL L B2 Street Address {F.C. Box Number is Not Acceptable)
437 EAST MONRAE STREET
SUITE 202 63
JACKSONVILLE FL 32202 84| Gty FL Jss ] Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida 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 chan%e was autharized by the corporation's board of directors. | hereby accepl the appeintment as registered agent. | am

famitiar with, and accepl the obligations of, Sachon B07.0505, Florida Statutes.
SIGNATURE _ e e e e e e e e e o e IO -
Slgnaree, typed o printesd nane of registeed agact and Wik if ay phoat e 3 {NOTE: Reg sterod Agunt signature reguingd whan rei itatiogh DATE ﬁ
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
T PS [J DELETE 11T O] Crange  [1] Addition | v
NAME WEISMAN, DAVID 1.2 NAME 3
simeeraconess | 9230 BEAUCLERC CIRCLE E. 13 SYREE | ADDRESS 2
o
oy-st-ae JACKSONWVILLE FL L Y o o
TIELE VPT [ DELETE 2 1TMiE [ Change [ Addition | O
NaME CRAPPS, CHARLES 22NAME
seeranoeess | 8137 N. MAIMN ST, 23 STREE T ADDRESS
_CITY-ST-2P JAGCKSONVILLE FL o e ResoiyeST-R o
TILE ] DELETE 3 1TILE [ Change 7] Addilion
RAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 COYV-ST-2IP e 1 mmanen -
TLE [} DELETE 4 1TME [1 Change  [] Addition
NANTE 42 NAME
SIREE) ADDRESS 43 STREET ADDRESS
Ciy-51-2p . 44007Y-51-29
TN ) DELETE 5 1TILE [] Change ] Addition
NAME 52 NAME
SIREEI ADDRESS 5 35IHEE 1 ADDRESS
Cify-S1-21p 54 CiY-51- 21 [ .
TTLE [ DELETE 5 1TIE [ Change  [] Addition
NAME 6.2 MAME
STREET ADDRERS B 3STREET ADDRESS
Cay-8r-721p 6.4 CITY-51-2IP
14. | do hereby certify that the information suppliod with this fling is valuntarily furnished and does not guality Tor the e>:emption statod in Secton 119.07{3)(k), Florida Statutes. 1 furlher
certify that the information indicgtad on this annua’ reporl ar supplemental annual report is true and accurate and $val my signature shall have the same legal efoct as if macie under
oath; that | am an officer or dirfctar of the co orahon or the receiver or trustee empowered 10 execule this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block on an allach vent with an address.
: L&)
SIGNATURE: | g N Tt e @1,0‘})7” 1920
SIGNATURE | ANDT PED'OR PﬂlNTED NAME OF SHGNING OFFICER DR DIRECTOR Daytr e Pnone #



