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

PROFIT SRV FLORIDA DEPARTMENT OF STATE . O O
CORPORATION FEW LN Sandra 8. Mortham ADI' 28 1998 8:00am
ANNUAL REPORT VoAl iz Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # V11826 (7)
MARINAS/STORAGE. INC. ‘
IO O A
1858 SHORE DRIVE § 1859 SHORE DRIVE §
STE. 20 STE. 28
§T PETE FL 337207 $T PETE FL 33707 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_02/03/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
(1] [26] 39-0572778 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, elc. N ' ] $8.75 additionat
Zl ;,] 6. Certificale of Status Desired M Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E[ Es‘[ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—] ;} ;I ;a Parsonal Property Tax due June 30. {1 Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOURNIER, OSCAR 81| Name
1859 SHORE DRNE s :tf Ci 82] Streot Address (P.O. Box Number is Not Acceplable)
1 Ao
ST PETE FL 33707 83
84| Ciy FL as] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Stignature. typed ot ponlnd name of teginteced agent pad (it it applc gl (NOTE Rugislared Agent signature reguired whan reinslating) DATE

12, QFFCERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [T OELETE 11 TITLE [ I Change L Addition

NAME FOURMER, OSCAR A 1.2 NAME

seeranoness | 1859 SHORE DR.S. ,STE. 200 1.3 STREET ADDRESS

CHY-ST-2 ST PETERSBURG FL 14 CITY-5T-2ZIP

L 7 oeiese ZATITEE [ change [ Addition

HNAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2P 2 4CITY-5T-2IP

e , ] DELETE 31TILE [J change T Aodition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY -8T1-2IP 34, ATY-S1-2P

TITE [T oeLete 41T0E [J change  [J Addition

NAME 4. 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CNTY- SE-21P A4 0ITY - 5T-2P

TLE [T peLere 51TITLE [ change [T Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

LiTy-ST-2P 54 CITY-ST-21F

TILE [T oeLeTe 61TIILE O change [T Addition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-21P

14, | hereby certify that the inlormation suppliad with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | furthar certify that the information
indicated on this annual repor or supyiomental a report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oflicer or director of the cor fian o the recow®i or rusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if ¢ d. or on an chmanl with an address.

//m—-)fﬁﬁ@fﬂ Soons e Hof-o8  §13-3d3- 436




