FILE NOW: FILING FEE AFTER MAY 115 $225.00 £PPROVED

r V=TT PROFIT LR FLORIDA DEPARTIENT OF STATE :
CORPORATION Ryl F“"ED

ANNUAL REPORT

1996 %
T RY OF STAIE
DOCUMENT #  M83487 2) TR EE R SEE. FLORIDA

oo AR DA

Sandra B Martbarm

Socretary of State ‘996 HA‘ - l m 9: 0‘

DIIS 0N OF CORPORATIONS

ISLAND DREAMS NORTH, INC.

Principal Place of Business ' M?v‘\ﬁig' }Qz;l].b
7032 PLACIDA RO. 7052 PLACIDA RO.
CAPE HAZE FL 34224 CAPE HAZE FL 3424
[ 3. Date Iﬁcorpord:ed or Ouiited | 3a. Date of Last Heport
o ____06/25/1988 04/21/1985
2. Principal Place of Business 2a, Malng Adiiess 4. FEI Numbor Applhed For

21) ' LD

Suite, Apt. 4, elc . ites, ADL A, §. Corthoatn of Status Desired 0 58-75 Additional
?2‘1 27j Fee Required

“Thar Ap;)héa-lnz_

City & State T IRETELS

.. 6. Fichon Cam;ﬁa;gn Fnancing $5.00 May Be
;’;‘ 28] Trust Fund Contribulion Ll Added 1o Fees
Zp _CO;I_H_I') T ) _Ziv B 77(,Duary7 commm e Vhsr_r.-.T_hi-‘. c;;)r;_ngrariorl nas Babiity for ntangible tax under s 199037,
j24] LS] R ] IO hﬂi | peddasutas [ ves Tte _ -
@ Name and Address of Cutrant Registered Ag and Address of New Reglstered Agent
L Agent . PO e and Address of New negisiemea 2= -
UNDERWOOD, ROBERT L B2| Stroat Addrass (PG, Blox Number s Not Acueptabic)
537 £. PARK AVE. L
TALLAHASSEE FL 32301 83
84| Cuy 85| 7 Cacde:
FL ||

11, Pursuant to the provsions of Seeton s 6070007 and €171 E0R, Florda Stalte G e abown narned cmrpc‘»}:mr,)rl Sub s 1hes slalement for the purpose of changing its registered oilice |
aor ragislered agent, or both, in the State of Florda Such change was authanzed by the corporaton’s foard of dractors. | hereby accept 1he appaninient as regstercd agent lan
familar with, and accept the obligationa of Section €7.0505. Florida Statules

SIGNATURE ___ o S - o JE [
= i bl Ager 1S J et e gk AT Tl g DaTE Iy
12. QFEICE 3 DuFiE.C 13. ADDNIONSCHANGES TO OFF ICERS AND DIRE CTORSINZ g
MIE PD T L] crang- [ Agdihan | =
NAME BOYER, JACK 17 HAME 3
STREET ADDRESS 7082 PLACIDA RD. 13 STREET ATORESS &
QITY-51-21F CAPE HAZE FL 34224 i ) LTI ST A ) o ) _ ) &
e S CURETE RRRIT (] Charg: [ Addaan | ©
NaME UNDERWOOD, ROBERT L L
SIHEET ADDRESS 537 E. PARK AVE. 7 VSTRENT ADDR{ S5
ey ST TALLAHASSEE FL 32300 . . QEstwestoe 4 e
TINE (] DELETE RIS
N&ME 37 KAk
STREET ADDRESS 33 GTREET ADDRESY
CITy.5T-710 s40 Ty §T-4F
[ e ' N S N VAT IR, T » F Chawgr [ Addibon
NAME 42 NGME
STRLET ADCRESS 43514 ADDRIRS
Cily-S 2P e . X 44CIT7-5 7 R, . o
TITLE [ OELETE 51 T1E [ Chage (] Adauon
NAME 52 NANK
STREET ADDAFSS £ 3SIREET ARDATSS
CiTv-ST- 27 ‘ RO ML L LA It I . e
TITLE [ DELETE b1 TITLE [ Crange  [C] Addation
NAME £ 2 MAME
SIREET ADDRESS £ ASIHEE T ADDRESS
CITY-51-2IF i ) §4CHY-S1-2P $ Gp,..;\(
14, | do hereby certify that the infarmiation suppiad wiln His filng is voluntanly fumnished and does nat gualfy for the exemphion stated 1 Secbon 119.07(3)k), Flonda Stlules | fu-dher
cerbfy thal the inforriaban ind cated on fi, & aal report or supplesenta annual report s frug and accoratae and that my sigeatuee shal! have the same legal effect as If macdy under
oath, that | am an officer or directar of e Corporation or P recever o trustee: emposeered 10 peeoute this repaort ag requirdd by Cmaptor BUO7, Fioricha Statutes, and thal 1oy name
appears in Biock 12 or Blr,-c’k_ R if gangad, o on an attachmenl with an arlcess
SIGNATURE: John R Boyer L FRE e (Gyisr-L 227
A TYPED OR PRINTED NAME OF SIGNING OFFICFA OR DIRECTOR Dt Diymee St e o




