PROFIT

STy,
o

CORPORATION
ANNUAL REPORT i‘f‘@s

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Saerelary of State
DHVISION OF CORPORATIONS

DOCUMENT # 257279

(0)

1. Corparation Mame

THE ISLAND HOUSE APARTMENTS, INC.

Mahng Addr

200 OCEAN LANE DR

Principal Place of Business

200 OGEAN LANE DR
KEY BISCAYNE FL 331491419

o WA Aéirions
o8l .

Siite, Apt.

2. Principal Place of Business

j21] .

Suil;z, Apt ; etc.

#, e

22]

KEY BISCAYNE FL 331431419

AN O

73" Date Inuorporated or Quabfiod

03/23/1962

1|

3a. Date af Last Reporl

03/03/1995

-

. FEINumber Applied Far

__ 58-1025684

Not Applicabio

$B8.75 additional

Fee Required

. Certificate of Status Desired

O

City & State ’ .Cny 4 étale

Coulry _
25 S £ B
9. Name end Address of Current Registered Agent

Zip

SCHATZ, NORMAN
2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES FL 33134

or registerad agent, or bath, in the State of Florida, Such change was
farmilar with, and accept the obligations of, Section 607.0505, Fonda Statstes

.

T Cony
- 30 - —

. Election Gampaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Fees

. This corporation has hability for intangitie tax under § 199.032,
Florida Statutes [0 ves [IMNo

0. Name and Address of New Registered Agent

81| Name
SCHATZ, NORMAN _ ___
82 ssgepddan LARS "Brive”
8  Xey Biscayne, F1 33149
Fd_' City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 ancl 6071508, Florida Stalutes, the above-nam@a carperation submits this statement for the purpase of changing its registerad office
autharized by the corporalion’s board

of directors. | hereby accept the appointment as registered agent lam

SIGNATURE o . ] o o . o . o e
Sipiaties Sl o ot Aan o g A0 e Ui JE R I R L F AT
12, OFFICEFS AN ORECTORS | ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 12
TILE P [ OELETE 11 THLE [ Change [ Addition
HAME SCHATZ, NORMAN 1 NAME
steracoirss | 200 OCEAN LANE DRIVE 19 SIRLLT ADDRESS
| Cre-st-ze KEY BISCAYNEFL . 14Ty 5120
TILE T8 DELETE 2 1108 T [ Crangz [ Addition
NAMIE SCHATZ, NORMAN MD 22 Hehdt GOULD, CLIFFORD
smeeraooress | 200 ODEAN LANE DR srsmeancitss | 200 Ocean Lane Drive
CilY-S7- 2P KEY BISCAYNE FL ~ Y2owsw | Key Bigcayne, Fl
TITE VP 2 ThlINAT: 3 TLE 8 [ Change [ Addilion
NAME WAID, JOHN 37 HaME NEWCOMM, SALLY .
srrgeraooaess | 200 OCEAN LANE DRIVE U —— A O‘_:ean Lane Drive
CUY-ST- 7P KEY BISCAYNEFL L | LA Key Bl?iayne + Fl
Mt D [ DeiETE 4 1TLE [J change  [J Additon
NAME WAID, JOHN 47 hapE
sreeer aooress | 200 OCEAN LANE DRIVE 4 3STALE T ADDRESS
CITY- 51-21F KEY BISCAYNEFL L AATTY - 51-2
TITLE D 3 DILETE 5 1TILE [] Change  [J Addtion
: O'BRIEN, THOMAS J. J &7 N
areeer aoneess | 200 OCEAN LANE DRIVE 63 SIRFE! ATDAESS
CIFY-57- 2P KEY BISCAYNEFL - 54 0NY- 51-2F - -
TIME VP [0} DeLETE & 1TiTLE [ Change ] Addition
NAME SHAW, PAT 5.2 HAME
srageranpaess | 200 OCEAN LANE DR B3 SIHTET ADDACSS
Oty -S1-2P KEY BISCAYNEFL o £40TY- 512

14, 1 do hereby certify that the information suppite

oath: that | am an officer or director of the corporabinn or e recaiver or trasteeg
appears in Block 12 or Block 13 if changadd, or o an attachgn

SIGNATURE:

Ll

0 addr

" GIGNATURE AND TYPED OR PRINTED

waths tris e 15 valuntarily furrished and does nal qualify for the excmplon stated in Section 149.07(3)ik), Florida Statutes. | further
cerlfy that the informabion indcatad on thea anraal reporl ar supplemental annual report is true and acourate and that my

signalwre shall have the same legal effect as if made under

mpowered to execute 1his repert as roguered by Chapter BO7, Florida Statutes: and that my name

JnEeSET B2 &S3

QOFFICER OR DIRECTOR

3987

Caytine Pru

CR2E034 (12/95)




