FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

comeon e | Jul 01 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 Secretary of State

DOCUMENT # JBOB;é (2

. Corporation Name

OLD ISLAND HOTELS, INC.

-

Principal Place of Business ' Mailing Address
#11 WILLIAM STREET 41 WILLIAM STREET
KEY WEST FL 33040 KEY WEST FL 330406853
3. Date tncorporated or Qualified 3a. Date of Last Report
_____ _ 1 06/29/1987 03/14/1996
2. Principal Plage of Business _2a. Mailing Addrass 4. TCi Number Applied For
2 26] 59-2831943 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
. P - vie. Ap 5. Certificate of Status Desired O $8'75 Additional
;2_[ z?l Feo Roguired
City & Stale |, Cily & Slate 6. Eloction Campaign Financing $5.00 May Be
23 ) B 28] o | Trust Fund Conlribution Ew] ____ Addad to Fees
Zip Caunlry o Country B. This corporalion has liabiity for intangible lax under . 199.032,
24 |26 28] 30} | Florida Stattes ~ Dves Ono )
9. Name and Address of Current Reglstered Agent _______10. Name and Address of New Reglstered Agent
CORNEAL, STANLEY C 81) Name
411 WILUAM STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
KEY WEST FL 33040 -
a3
84| Ciy B FL 85| Zip Code

11, Pursuant G the provisions of Sections 607 0602 and 607 1508, Flonida Staiutos, Ihe above-named corporation submits this staloment for the parpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 horeby accept the appaintment as regislered
agent. | am familiar with, and accepl the cbligations of, Scetion 607.0505, Horida Statutes.,

SIGNATURE . e e e

Signature. typed o B;i;t;mn—m of tegstared agant arnﬁ'lut(r;-ﬁ'a] .}:Im.rmlo (NOTE Fi(’gﬁé?e]:‘;d P:gmﬁ 'sw—g};ﬂ_u_ e'-x-rla'\rnhsl'é"ﬁ{g‘n DATE
12, OF F1GE RS AND DIREG10HS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PD ] DELETE 1ATIF [ change [ acdition
NAME CORNEAL, DAVID B 1.2 HAME
smaeeraporess | 1445 WEST COLLEGE AVENUE 1.3 STREET ADDRESS
City-S1- 2 STATE COLLEGE PA 16807 14 CITY-81- 2P
TITLE 31D [ DELETE 21 TN1LE T Charge [ Addition
NAME CORNEAL, STANLEY C 2.2 NAME
swreevaooness | 491 WILLIAM STREET 2.3 STREET ADDRESS
erv-srze | KEY WEST FL 33040 2 4CY-51-21P k
TIFLE "I DELETE PRRAL: T change  [] Addition
NAME 2.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY - 81-2F 34 CAY-S1-21P
TILE O veLee 41LE [ cnange [ J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHELY ADDRESS
CITY-8T- 2P ] 44TY-5T-7P
TTLE [ beeeie 51 THLF [ Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ABDRESS
CITY- 5T-2P 54 CITY-ST-2IP
TALE ] prLere 6.1 TITLE [J change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- S1-21P 64 CITY-51-2IP

14, 1 do hereby oertify that the infarmation supplied with this Wing does not qualify for the exernption slated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual reporl is nd accurale and hat my signalure shall have the same legal effect as if made under oath; thal

| am an oificer or direclar of the corporalion or the receiver or L smpevarel 10 exccute this reporl as requircd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 a nt Wi addrags.
__________ o - . ) [y Yo, B alhr PR

CR2E034 (9/96)



