FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000028015 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Searetary of State

DIVISION OF CORPORATIONS

ISLAND COMMUNITY MANAGEMENT, INC.

LR T

Principal Place of Business T Mahng_.fvidrec;a
435 SUNILAND AVE P O BOX 915408
LONGWOOD FL 32750 LONGWOOD FL 32791-5408
us 3. Date incorporated or Qualified 3a. Date of Last Report
,,,,,,,,,,,,,,,, e 04/11/1994 04/25/1995
2. Principal Place of Business ﬁa_ Mailing Address 4. FEI Number Applied For
21 SN 2 . 593242187 Nol Applcable
Sulte, Apt. #, elc. | Suite, Apl. #, etc, 5. Cenircate of Status Desired [ $8.75 Add.itionéﬂ
27| 7 Fee Required
| Cily & Sate 6. Election Campaign Financing $5.00 May Bs
el Trust Fund Gantribution H Added to Fees
Zip _ Country - 20 _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
- 25 29J - 30] o Flonda Statutes [ Yes [INo
"'y, Name and Address of Current Registered Agent T "~ 10. Name and Address of New Reglistered Agent
81| Name
WHHERELL, GRACE $ 82| Strest Addrazs (P.O. Box Number is Not Acceplahle)
495 SUNILAND AVE
LONGWOOD FL 32750 83
847 Gity FL 135 Zip Code

11. Pursuanl to the ri?owsmns ol Seclions 607.0602 and GO7 1508, Forida Statules, 1he above-namsd corporation submits this statement for the purpese of changing its registered office
or ragistered agant, or both, in the State of Florida Such change was autharizecd by the corporalion’s board of drectors. | heroby accept the appointment as registered agent. | am
tamiliar with, and accept the ohlgations of, Section BOY.0505, Horida Statutes.

SIGNATURE | o o [ . O
Stgnalure, typed or printed e of gy o e o &b, OTE Fie g stored Aol sigeal.ne re e when rnstaing) DIATE
12, CTUTGRFIGE RS AND DIREC i EE T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T ops N EREM: [ Change [ Addition
NAME WITHERELL, GRACE $ 1.2 NN
STREET ADDRESS 435 SUNILAND AVE 13 S1KEE | ADDRESS
CITY-51-2P LONGWOODFL 14 CITY-S1-2P
TITLE DVPT [ D:LETE 2 17MLE [ Cnange [ Addition
NAME BOWES, KAREN L 22 KAME
STREFT ADDRESS 2209 SEELY DR 23 STHEE T ADDRESS
CITY-5T-2P ORLANDOFRL R zeovestme
TILE [] DELETE BRG] {7 Cnange  [[] Aduition
NAME 32 NAME
STRECT ADDRESS 33 SIRIE T ADDRESS
CITY-S1-2IP et e e oot e 34 CNY-ST-2F
TIME [ oee 41TLF [ Change  [T] Addition
NAME 42 NaME
STREET ADDRESS 43 SIREET ADDRESS
Cy-$1-21P o HasryesTe
TITLE [ DELETE 5 1TILF [] Change [T Addilion
NANE 5.2 NaME
STREET ADDRESS 5.3 STREE T ADDRESS
cIy-51- 2P e 54000¥-S1-2P B
TITLE [] DELETE 6.1111LE [ Change  [] Addilion
NAME 6.2 NAME
SIREE) ADORESS 63 STREET ADDRESS
CITY-ST-2IP BACITY-S1- 7P

14. | do hereby certity that the information supphed with this filing is valartarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or suppwemmtal annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogy 13 if changed, or on an attachmeg! with an address.
SIGNATURE: xéb % %a —’%-é’a 26 (foy)asa- g8

S‘GNQTUHE "AND TYPI PRINTED NAME F 5|BN|NG OFFICER OR D|REC1OV Duglie Prane #
Pl -

P ol T =N 1. N

CR2E034 (12/95)



