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

PRORIT e M FLORIOA DEPARTMENT OF STATE
COHPORAT'ION 4 Sandra B. Mortham
ANNUAL REPORT Sccrelary of State FI LE D

1996 e DIVIS:ON OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # S58781 (3) Secretary of State

MR MO ER TR

PARKWAY MOTEL AND MARINA, INC.

Principal Place of Business 7 Kailing) Kt]chess
P.O. BOX S78 P.O. BOX 578
CHOKOLOSKEE ISLAND FL 33925 CHOKOLOSKEE ISLAND FL 33925
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principa Place of Busness - 7‘23:-&_3_:\555\:1}&@&‘: - 4 FE Nunber Appliec Far
;l ) ] o 26] i 26'2233318 ) Not Applicabie
Suite, Apt. #, etc. L. Suile, Apt & elc. 8. Cerlficate of Status Dosired E $8.75 Add.itiona!
a zﬂ Fee Required
City&State | City & Stale 6. Election Campaign Financing 3500 May Be
23 281 Trust Fund Contribution l Added o Fees
Z21p Country | Zip | Country B. This corporabion has haility for intangitle tax under 5 199.032,
;l E‘ 291 30 Florda Statutes m Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81| MName
WH‘TE, ‘EFFREY A 82| Street Address (P.O. Box Namber 1s Not Acceptahle)
1180 CHOKOLOSKEE DR B
CHOKOLOSKEE FL 33925 83
84! City FL 35-[ Zip Code

&d office
or registered agent, o toth, in the Stare of Florda. Such chengs was authorized by he carporation's hoard of directors T hareby accept the appoirtment a3 registered agent 1 am
farmiliar with, and ancopt the obigations of, Soction 6070505, Florida Statutes

11, Pursuant 1o the provisions of Sections BO7 0542 aned 6071508, Florida States. the aboves -named corporalion s.Ibmits tis statement for the purpose of changing its registen

SIGNATURE _ el . . .. . —— R

Sttty b O p bt e 6 e T gt et P e O RO Fi et FAPSAT i ai peg e e mie et % g OAT:
12. OFFICERS AND DIRFGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTD Cloeee B vanne o - - O Change [ Adduiar
NAME WHITE, JEFFREY A. L2 RN
sivert anoeess | PO, BOX 578 N/A 13 G1AE | ADDRESS
ciry-st-ze CHOKOLOSKEE FL 33925 AGE ST TE .
TITLE SVD [ DELETE 21T [J Chanige [} Addibon
NAME WHITE, BETH M. 22 Nabt
streeranoress | PLO. BOX 578 NJA 23 STRELE ADDNESS
CITY-§1- 2P CHOKOLOSKEE FL 33826 o ) Z4ENY-SL-2F ) _ |
TITLE [] DELETE ST ] Crange ] Addmen
NAME 37 HAME
SIREET ADORESS 33 SIHEET ADCRESS
coy-slap | - 34C0TY-51-
TTLE [ DErETE 4 TR [ Chaage  [] Addtion
NAME 42 NN
STREET ADDRESS 43 STRENT ADDRESS
CiFY-§1 2 S i S4QIY ST
TITLE [7 DELETE 5 TULF (] Change  [] Additan
NAME 52 NoE
STREET ADDRESS § 3 STREE | ATGRESS
ovestae | 58017 S1-2° ) i
TTLE [ DELETE € 1TTLE [ Change  [] Aadition
NAKE 62 NeME
STREET ADDRESS B3 SIRLE ALCRTSS
CIlY -ST- 2P B4 CATY- 51 2

14, | do herels cerify that the information su with this e g is volunlarty furnished and does not quakly 1or the exemption stated in Sochon 113.07(3)k!, Flonda Statutes | further
certty that the informaton indeated on this annual repart o Supplorenta’ anaual repor 15 o and accurate and that niy signature shall have the same legal effect as if made under
oath, that | am ars officer or director of the corporation of t1 recerer or Lruslae empawered 1o execute this repor as required by Chapter 637, Fionda Statutes; and that my nari
appears in Block 12 or Block 13 if changed or o an attachment with an address.

SIGNATURE: 3B faoy P, W Te S HP096  F41-695-3%1

SIGNATURE AND TYPED oanwren NAME OF SIGNING OF FICER OR DIAE! Tt o 6 Pl ¥

CR2EQ34 (12/95)




