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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B3

Zip Code

8] City FL 85

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad o printed name of registersd agent &nd tille it appliceble {NOTE.: Reglstared Agent signature required when relnstaling} DATE
iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D ] oELETE 11 TITLE [JChange [ Addition
HAME HANCHEY,HERBERT 12 NAME
smeeraporess | 401 HANCHEY DR. 1.3 STREET ABDRESS
CITY-ST-2P NOKOMIS FL 140Ty-ST-2P
TITLE B3 T OELETE 21 TNE [T Change L] Addilion
NAME HANCHEY JEANNETTE 22 NAME
smeer aoress | 401 HANCHEY DR. 23 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 2 4CAY-5T-2IP
1MMLE 1] LT DELETE 31TME L change [ Addition
HAME HANCHEY, JEANNETTE 32 NAME
smeetanoress | 400 HANCHEY DR. 33 STREET ADDRESS
ciTY- 512 NOKOMIS FL 34, GIFY-ST-2IP
TITLE [_J DELETE 41TILE [ change LI Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440/TY-5T-2P
TITLE T DeLETE 5.1 TITLE ' [dcrange |1 Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET AUDRESS
CITY-ST- 2P 5.4 CITY-$T- 2P
e TJ oELETE 6.1 TILE [ change ] Addiion
NAME 6.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CiY-51-2P

14, | heroby cartlty that the information supplied with this filing doas nat qualfty for the exemﬁtion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this Annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 if changed; or on an auachmeywilh an addr(? ‘
e, A I eoP

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham Mar 17 1998 8:00am
. *
ANNUAL REPORT s Secrelary of State S f
1998 OMISION OF CORPORATIONS ecretary of State
DOCUMENT # ( )
. Corporation Name 352808 0
PARK ISLES, INC
Principal Flace of Business Maiing Addross “||||| ”II‘ I“ll""“lm ||||| Ilu III"II""’I” I‘I"Illlll’lu ||||
4008 HANCHEY DR, 400B HANCHEY DR.
NOKOWMIS FL 34275 NOKOMIS FL 24275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1969
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26] £0-1365449 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 9lc. . ] $8.75 Additional
2 ;l §. Certificate of Status Desired O Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Bs
E\ m Trust Fund Conltribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] |20] [30] Parsonal Property Tex due June30, [Jves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
DULMER, JACK B1] Name
245 N. TAMIAMI TRAIL 62| Streat Address (P.O. Box Number is Nol Acceptable)
VENICE FL 33585

CR2E034 (10/97)



