SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: §550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION FLORIDA DEPARIMENT Of STATE Jul 22 1998 8:00am
ANNUAL REPORT Secretary of Slate

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporafion Name

ISLAND LIVING COMPANY, INC.

O

Malling Address
1428 BRICKELL AVE. 6TH FLOOR

Principal Place of Bysiness
1428 BRICKELL AVE. 6TH FLOOR

MIAM) FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1997
2. Principal Place of Business | 2a. Mailing Addre,s% R 4. FEI Number Applied For
1] HNOK oce de leon Plocd 28] 7 SOK ttnte deozon Blol e85 - O 745 Not Applicable
R Sulte, Apt. ¥, elc. Suite, Apt. #, eic. 5. Cerliioato of Status Desired L $8.75 Additional
22 }ﬂ Fes Requirad
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
» Corol Eubles "_x' L wlCoeal (alles 3 Trust Fund Contribution £J Added to Faes
Zip Counlry | Zip . | __ Counlry 8. This corporation owes or has pald the currgnt year Intangible
?il 63 \L\ b ;[ o ?0] @ d H_{b :i?l Pearsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEIL, E A 81| Name
1428 BRIOKELL AVE, 6TH FLOOR 42| Streat Address (P.0. Box Number is Nol Acoapiabls)
MIAMI FL 83131
&3
84| City FL asl Zip Gode

QILAMATIIDE.

indicaled on this annual reper or supplemental a
an officer or director of the corporation or the re
in Block 12 or Block 13 if changed, or on

W

11, Pursuant o the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisiered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmend as registered
agent. | am famlliar with, and accept the oblhigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatue, typad or printed name of registered agenl and tide if apphcable {NOTE" Regislarad Agent signalure required when relnstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Yeeb LY . D DELETE 1ATITLE D Changs D Addition
NAME LO LL\:\ o O3~ .\fﬂ LA:;.A 12 NAME
STREET ADDRESS e IR RIVA S . 1.3 STREET ADDRESS
CTYS12P r-?Ii)(-xz-r’Yﬁ ey | \b LS 214D 14 CITYST-ZP
T - () peLete 21TMLE [T change ] acsition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24 CITY-ST-2IP

TIME [ Joecete 31TILE ] Change L] o

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-5T-2IP 34 Cv.ST-Z2IP

TME [Joecere 41TE [ ] change [] Adsition

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4 A CITY.8T-2IP

TiTLE { Joewere S1TITLE [J crange [ addition

HNAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-512IP 5.4 CITY-ST-ZIP

e (] oecere £.1TTLE (T change ] Adition

NAME §.2 NAME

STREETADDRESS 6.9 STREET ADDRESS

CITY.S§T1.2IP 64 CITY-ST-2IP

14. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in soction 119.07(2)(i), Florida Statutes. | further certify that the information

rl ig true and accurale and that my signature shall have the same Ia%al offact as If made under oath; that | am
ver or ius o ampowered to execule this report 8s required by Chapter 607,
tagrhmen

an gddress.

D7 %0

lorida Statutes; and that my name appears

CR2E034 (5/98)



