_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

411 WILLIAM STREET
KEY WEST FL 33040

Frincipa' Place of Busingss

OLD ISLAND HOTELS, INC.

Ma

(2)

iing Address

411 WILLIAM STREET
KEY WEST FL 33040

D0 RN

3. Date Incorporated or Quaiified | 38. Date of Last Report
06/29/1987
[ 2. Frinciper Face of Business, ) 2a. Mail.ng Address 4. FEI Number Applied For
s Shw e 26] I Ll E 59-26831943 Not Applicable
Saite, Apt b, elc. | Suilo, Apt. ¥, atc. B. Gertificate of Status Desired 0 $8.75 AdqﬂiOnm
2?l ) ) 2?] o Fee Required
ity & State L City & Stale 6. Election Campaign Financing O $5.00 May Bo
281 Trust Fund Contribution Added to Fees
|___ Country | 21y Couniry B. This corporation has liabliity for imtangible tax under s 199.032,
2] 29| 30 Florida Statutes O Yes [INo
9. Name ang_Addresé of Current Registered Agent 10. Name and Address of New Reglsiered Apgent
81| Name
GORNEAL' STANLEY C 82| Street Address (P.O. Box Number is Not Acceptatils)
411 WILLIAM STREET
KEY WEST FL 33040 83
84| City FL [as Zip Code

hon's,

17, Pwrstiant 10 the provisions of Sections 607.0502 and 607. 1608, Flonda Stalutes, 1ho above named corporabion sabrmits s statenent |
or regusterec) agent, or botn, in the State: of Florida. Such change was autharized by the
fumiil ar with, and accept the obligations of, Section 607.0505, Florida Statutes

irgytor; hy

urpose of changing its registered office
ppointment as registered agent. | am

SIGNATURE SWLEY O Corned_ e e T - 21 Ae
| n S \_A'Atﬁ_z‘f" [N NN ‘:EJ,WI’ srered agent a.:\ shic if ap ate INOTE Rogrslered Agent 5-grature radguired when reinstaling) DATE
iz CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wm,F B ) 2 [j-D_[lETE t1NTLE [J change  [J Additian
Akt CORNEAL, DAVID B 12 NAME
SIRED | ADDAESS 1445 WEST COLLEGE AVENUE 1.3 STREET ADDAE S5
CIY-S0 i STATE COLLEGE PA 16807 1.4 0ITY-ST-2IP
e SIDTT T Qe 2 1TIME [ Change  [] Addilion
o CORNEAL, STANLEY C 22 NAME
SIHER | ADGHESS 411 WILLIAM STREET 23 STREET ADDRESS
ciyseae | KEY WESTFL 33040 77777 ) ] 24CIY-S1-2°
It [1 DELETE 3UTILE [ Change [ Additian
HAKE 32 NAME
SIHEE: ALDRESS 33 STREET ADDRESS
Civ-gedn L . _ I LI
11 [C] GELETE 4 1TITLE . [ Change ] Addition
Kev: 42 NAME EO0D01 7443715
STHEFT ADIRESS 43 SIREET ADDRESS DB’” 5-'196“"01034“”012
ponyseae | . o 440ITY-51-2p ***EDU‘DD
niLF [J DELEIE 5 1TILE [ Change  [J Addstion
KM 52 HAME
SINEL ASUHESS £ 3 SIREET AUDRESS
CIY SRR ) o 54CTY-S1-21P
TIE [ DELETE 61T [ Change [ Addition
Kt 62 NAME & \v\
STFE L ADDRESS 6.3 STREET ADDRESS ) 4
oy saw 64 CITY-§1-21P b

SIGNATURE:

SIGNATURE AN

14. | da herely cortify that the information supphad with this filin
cerify that the inforrmabion ind-caled on this annual report or
oalfy; thal T am an officer or drecter of the
appoars in Block 12 or Block 13 1 chiga

nent withf an address.

DAVID

{GNING OFFICER OR DIRECT

§-Goerec (s, 3-11-1y,

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
supplemental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under
eceiver or trustan empowered 1o execule this report as required by Chagpter 607, Florida Statutes; and that my name

305-294-52

Daytme Phooe #

CR2E034 (12/95)




