FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K40889 (3)

1. Corporation Name

ISLAND RESORT SERVICES, INC.

AU AN T

Principal Place of Business Mailing Address
% ANDREW SHAW % ANDREW SHAW
€17 FRONT &7, 617 FRONT §1.
KEY WEST FL 33040 KEY WEST FL 30040 ~ DO NOT WRITE IN THIS SPAGE
Us us 3. Date Ingorporated or Qualified
10/25/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26] 65-0080207 Not Appiicablo
Sulte, Apt. #, etc. Sunte, Apl. #, etc. m
P v P ¢ 5. Cortificate of Status Desired O $B'75 Additional
22 —2_7] Fee Required
City & State Cily & Stalo &, Election Campalgn Financing $5.00 May Be
E;-l E[ Trust Fund Conlribution ) Addad 1o Fees
Zip Country Zip Caunlry 8, This corporalion owes or has paid the current year Inlangible
_2:I 2_5] E] m Personal Properly Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHAW, ANDREW 81 Namo
1515 HNGUNG BLVD. 82| Streel Address (PO, Box Number is Not Acceptabile)
STE. 1000
SARASOTA FL 34238 83
84| City FL 85] Zip Code
11, Pursuanl (o the provisions of Sections 607.0502 and 6U7.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing ils registered

office or registered agant, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as regrstered
agent. | am familiar wilh, and accepl the obligalions of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ——
Signalufe, typed o prinled name of rogisloted agonl and wic it appliable {NOTE: Rogisterad Agant signature required when reinstating) DATL

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE /] [T DELETE 11T0LE [T Change ] Addition

NAME LETSCHERT, TRUDO 1.2 NAME

smeeranceess | 1510 8. TUTTLE AVE, 1,3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 1.4 CITY-$T-2IP

TIME T DELETE 21TE [Jchange T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-51- 2P

TITLE T[] DELETE 31TMLE = T Change [ Addition

NAME 3.2 NaMmE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§71-2IP 34.Cmy-S7-2IP

TIMLE [ DELETE L1NLE T change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY . ST-2iP 4.4 CITy - ST-ZIP

TITE 7 DELETE 53 TILE [J Change ~ [] Addition

RAME ’ 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TIME 77 DELETE 6.1 TNLE [T Change T Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-2IP - 64 CITY-ST-21P

14, | hereby certit that tho Infarmation supp1=ed wnh this f||nng does nat gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify thal the information
g\ﬂ?&ﬁlgﬁi&n EoOTOTET 2 ATITCETre Jaseand gocurate and mal my signalure shall have the same legal effect as it made under calh; that | am an

lhe corporﬂhon or lhB raceiver or trustee empowered o OROTT Al as required by Chaptaer 607, Florida Stalutées; and that my name appoears in

Block 12 of Bloc

[ .. N NP - 2 A0 Al T 1 Do 2

ryr._ ssrFey el _ 97 . m




