¥

< PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Business

Suite, Apl. 4, olc.

"P94000028015 (3)
ISLAND COMMUNITY MANAGEMENT, INC.

FILE NOW: FILING F FEE AFTER  MAY 1ST IS $550. 00

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scorelary of Statg
DIISION OF CORPORATIONS

Mailing Addross

FILED

Apr 14 1998 8:00am
Secretary of State

AU AR I R

Suite:, Apt. #, et

495 SUNILAND AVE P O BOX 815408
LONGWOOD FL 32750 P.0. BOX 520807
LONGWOOD FL 327520807 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
R . 04/11/1994
2, Principa! Place of Busingss sting Addr 4. FEI Number [ JApplied For |
;l R ] 25_] W j &é ﬂc é oj | 50-3242187 Not Applicable |

O

5. Caertificate of Status Desired

$B.75 additional
Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 MayBo
E______dg S 23 OA/;A/OO / -b | Trust Fund Contribution ] AddedtoFees
Zip Country ntry B. This corporation owes or has paid the current year Inlangible
24 ’25] szm'oéo ﬂ 459 Personal Properly Tax due June 30. OYes [N )
9. Name and Address gl'ipg[r’epl chlslrgre’q flgenl 10. Name and Address of New Reglstered Agent ‘J
WITHERELL, GRACE $ 81| Name
495 SWILAND AVE B2| Sirect Address {P.0O. Box Number is Nol Acceptable)
LONGWOOD FL 32750 —
83
84 City FL Jas] Zip Code
11. Pursuant ta the provisions of Secions 6070502 and 6071508, Florda Slalules, the above-named carporation subrnits 1his stalarnent for the purpose of changing ils reglsloTc-d_"
office or registercd agent. or bolh, n (he State of Flor \da Such change was authorized by the corporalion's board of directors. t hereby accepl the appointment as registered
agent. [ am famihar wilh, and accepl the oblgations of, Seelon 607.0005, T lorida Slalutes
SIGNATURE . — s R —
Slgrature, tyx Ao | nm( \l “_'LM_!_I\ A T[_l_'l..tllﬂi'.' 4"-'-(7‘ (N1 Registoned Agent signatore roquired when reinstatog) DATe
12. TONIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T oeike R [T Cange ] Addilion
NAME WITHERELL, GRACE § 1.2 any.
streer anonrss | 495 SUNILAND AVE rasthe onmess |
ciy-g1-2 LONGWOOD FL N 140ITY-51- 21 =
T OVWT CToiLeTt 21LE [T change ] Addilion
NAME BOWES, KAREN L 22 NANE
streer aoress | 2208 SEELY DR 23 STREET ADDRESS
CITY-ST-2IP ORLANDOFL o Keonvesrw
TILE TJ bieie AT [J change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 §TKEET ADDRESS
CTY-ST-2P R a4 gy M- aw
TLE [Jores 4110E T Change™ T Addition
NAME 4.2 WAME
STREET ADDAESS 4.3 SIRECT ANDRESS
CITY-5T- 217 - - - 44011Y-S1- 2P
TILE Cloneee 511LE (3 Cange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAFSS
CITY-§T-2IP o o i 5ACIY-81- 7P
TLE L] oreete SHITLE [T change [T Addition
HAME 6.2 NAME
$TREET ADORESS 6.3 S1REET ADDRESS
cy.st-2  { - e . 64 CITY-81-2IF
34, | hereby cerlily thal the infermation supphod wih 1his filig does not quality for the exemption stated in Seation 119.07(3)(1), Florida Stalutes. 1 furiher certify that the information

indicated on this annunt report or supplomcntal anoual repoer is trae and accurate and that my signature shall have the same legal elfecl as if made under cath; that | am an
officer or diracior of the corporation o 1he: receiver or kuslee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment withe an%
Y 2 e e ¢ k- L i 2D

J
e G _CC 1 S u\oda_ Oand

CR2ED34 (10/97)



