* FILENOW: FILING FEE AFTER MAY 1 1S $550.00 :

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE e
Sandra B, Mortham F % a‘ % g
ANNUAL HEPORT i YamEus o

Secratary of State

DIVISION OF CORPORATIONS
1D8;%HOMEP’T # V36362 (4) SECRE mﬁ ! UF STATE
MARINA POINTE DEVELOPMENT GROUP, INC. TALLARASSEE. FLORIOA
ummmmmw

G

?m_cw;ai}ma};o_fﬁznsmess Mailing Address
G/0 FOWLER, WHITE, GILLEN. ETAL C/O FOWLER, WHITE, GILLEN, ETAL
501 E KENNEQY BLVD STE 501 501 E KENNEDY BLVD STE 50f
TAMPA FL 33602 TAMPA FL 336025200
3. Date Incorporated or Qualified | 38, Date of Last Reporl
05/12/1982 08/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] . 2 598130037 Not Applcable
Suile, Apt. #. elc. Suite, Apl. &, gic, N $8.75 Additional
'ﬂ }E] 8. Certificate of Status Daslred ] feo Required
Cily & Slate City & State 6. Flaction Campalgn Financing $5.00 May Bo
El o 28 Trust Fund Contribution ] Added to Fees
| dp _, Country 2ip Country 8. This corporation has liabitity for intangible 1gx under 5. 189,032,
311___ S ?5] 20 m Florida Statutes {3 Yes No
| . 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUMPHRIES, J BOB 81} Name '
501 E KENNEDY BLW B2| Street Address (P.0. Box Number is Not Acceplable)
SUITE 1700
TAMPA FL 33602 8
B4 City F L 85| Zip Code

99, Pursuant o the provisions of Sections 607,0602 and 607. 1508, Florida Statutes, the above-named corporation submilts this statement for the pur?‘ose of changing its registered
office or registerad agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as regisiered
agenl Fam tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___
Shyr atee. typued o peeted vann of registered agent and ttke It appacable {NOTE" Regislered Agent signature raquired whan reinstating) DATE
(2. T T GFIICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
NI e L] DELETE 1.1 TITLE g
NALE FINKEL, BARRY M 12mamg U SON0DS 16 %%a
sieetapoeess | 2083 BROOKSIDE DR. 13 STREET »bmsss ~05/01/ '3?""[51 Ei}ii;l E'-SL"UU
DTY-5T- 7 SAFTY HARBOR FL 34885 14 GITY-SI-2F ' k] 65, 00
i DVST | BTE 21 TLE [T Change [J Addition
Naw BENNETT, DAVID 2.2 HAME
stmeer acpress | 4830 W KENNEDY BLVD 23 STREET ADDRESS
CITY-ST- 21 TAMPA FL 2 4GITY-5T-2F
e AS [J DEcETE 31TLE [T Change [ Addition
NAME HUMPHRIES, BOB J 32N
sireeraoness | 201 E. KENNEDY BLVD. #1700 3.3 STREET ADDRESS
CIY-§7. 20 TAMPA FL 33602 34, CITY-ST-2P
B [_J DELETE VT [T Change 1] Addilion
NAME 4, 2 NAME
STREET ADIFLSS 4.3 STREET ADDRESS
l_crv SI-71F 44 CI7Y-ST- 2P
WILE L] peETE 51 TILE Ochangs [ Acdition
NAME 5.2 NAME
SIFEFT ADDRISS 5.3 STREET ADDRESS
Gy ST-78 54 CITY-§T-21P
BT [T oeiee 51 TIRLE [J Change [ Addition
NAME: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ony.s-0v 64 CITY-5T- 2P

1794, T do hereby certidy that the information supplied with this fiing toas not qualify for the exemplion slated in Section 118.07(3Xi}, Florida Statutes. | further cerlify that the
information indicaled on this annual teport or surplsmemal annual report is irue and asgurate and !hat my signature shall have the same legel effect as if made under catf, that
| am an officer or girector of the corparation or the receiver or fusles empowerag o Pxe Zs required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if thanged. or on an attachment with an addrgss,~

SIGNATURE:  Barry Finkel, President ! 4/ 36/97 (813) 726-3572

" BIGNATURE AND TYPED GFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Cals Daylime Phone &
Fr T




