FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT o
CORPORATION
ANNUAL REPORT

. 1996

o, o2
\c.-_.,"“ s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT 4 328205

1. Corporation Narre

Frrincipat Plase of Business

8512 NAVARRE PKWY
NAVARRE FL 32566

ISLAND VIEW DEVELOPMENT CORP.

0)

M’il ing Address
8512 NAVARRE PKWY

NAVARRE FL 32566

A OO

IRA MAE REWATT
8512 NAVARRE PKWY
NAVARRE FL 32566

3. Date ncorporated or Quabfied 38. Date of Last Reporl

| 2. Frincipal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
21| o ] 59-1215768 Not Appicabi

Suite, AP #. ol | Suite, Apt. #, elc. 6. Cortificate of Status Dosired O $8.75 Adc!ilional
22| o - 2?‘ ) fes Required

] Cily & Sate | Cty&Slate 6. Etection Campaign F!nancing O $5.00 May Be

23] ) S 28] Trust Fund Contribution Added 1o Faes

21 Country a0 Country 8. This corporation has hability for intangibile tax under s 199.032,
2] - -
24; o gs_L - 29] i m Florida Statutes XYBS [Ino

9. Name and Address of Current Register: 10. Name and Address of New Reglstered Agent
Bl Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

or

11, Purstont to the provisions of Sections 07,0502 and B07.1608, Florda Statutes, the above-named Gorporalion submils this stalement for the purpose Of changing Its registered office
gistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s Doard of dreclors, | hereby accep! the appointment as registered agent. | am
tarnilar with, and accent the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE:

oING OFFICER OR DIRECTOR

SIGNATURE L e R, .
Sep ot gl o el e BF regist o) agent a0 e o appl cak: NOTE Aagstered Agent signat.re recured when reinstatng) DATE
[ 12  OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
I a p o TTrgoeere T R mne T change [ Addition
Rk HEWATT, IRA MAE 1.2 NAMF
SIREE T ADDRESS 8512 NAVARRE PKWY 1.3 STREFT ADDRESS
L ovstar | NAVARREFL 140ITY-S- 2P
T S [] DELEIE 2ATILF [C] Change  [] Addition
haw: HEWATT, MATTHEW 22NAME
sirranoiiss | 8512 NAVARRE PKWY 23 STREFT ADDRESS
crsive. | NAVARREFL e Qs
1L [ oELETE 3 1TILE [ Change [T Addition
RAME 32 NAME
SR ADDAESS 34 STHEET ADDRESS
| oY g2 o - 340y -§1.25
LE [ bEeETE 4 1TITLE [0 Change [0 Addition
HAKE 47 NAME
STHEE  ATIDHESS 43 STHEET ADDRESS
CTY-S1-2F ) - 44CITY-§1-2P
TE 7] DELETE 5 tTITLE [ Change [ Additicn
NamE 52 NAME
SURELADDPESS 53 STREE T ADORESS
| Cili-SF 21F - o o e 54 CITY-51-2IP
1L [T1 DELETE CRRA: [0 Change  [] Addition
Fant 6 7 NAME
STHELE ATIHESS £ 3 STREET ADDRESS
Cly-S1- 7 64 CITY-S1-2IP

14. | ¢ hiereby certify that the infarmation supphed with this filng is volintarily furnished and does not quaiify for the exemption stated in Sacton 119.07(3)( ki, Florkda Statutes, | furlher
certify that the informaton indcated on this anaual report or supplernental annual report is true and accurate and that my signature shall have the same
oaththat I am an officer or dirpctor of the corporation or the receiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name
arpears n Black 12 or Block A3 if changed, or on an attachment with an address.

egal effact as H made under

1111806 (Qo39-93((

/e Prona w

CR2E034 (12/95)




