}

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

Ol AR,
o W uzrie | Feb 25 1998 8:00am
ANNUAL REPORT : -k Secretary of State

1998 ' «\“' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 5281 17 (5)

1. Corporation Name

IMPERIALAKES REALTY CORPORATION

[T ]

Principal Place ol Business Mailing Address
52 NEW ORLEANS ROAD P.0. BOX 7867
SURE 205 HILTON HEAD SC 20938

HILTON HEAD $C 20928 DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualitied

02/09/1877

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-1724941 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. |
P P 5. Certificate of Stalus Desired ] $8.75 Addtional
@__21 2_'{] Feg Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
E ;a_l Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;TI E] —2;] El Personal Property Tax tdus Juhe 30. Oves [lno
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MORRISON, DAVID A. 81} Name
4000 N OCEAN DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 102
SINGER ISLAND FL 33404 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl. | am famihar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGMATURE

Signelwe, lyped or prinlod nams of rogislerad agenl and litl if applicabie. {NOTE- Registered Agenl signalure required when reinstaling) DATE .p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DELETE 11TMLE [ Change [ Addition | &=
NAME BYRNE, WILLIAM J 1.2 NAME ' : §
srectaooness | 591-B19 CANOE 1.3 STREET ADDRESS i
CIY-5T-2P BIG CANOE CA 14 0ITY-5T-2ZP &
TILE — 8 [J peaete 21 TITLE ¥ Change [} Addition [
NAME BOUMA, DEBRA 22 NAME
sreeeT aooness | 90 SANDFIDDLER RD 2.3 STREET ADDRESS
CITY-51-2P HILTON HEAD SC 2 4 OITY-5T-2IP
TME PD T DELETE 31 TIMLE [T Crange ] Addition
NAME MOORE, JAMES A. 32 NAME
sraeerappress | 52 NEW ORLEANS ROAD 3.3 STREET ADDRESS
GTY-$1-2IP HILTON HEAD SC 20928 3.4, CITY- §T-2IP
TIRE 1 DELETE 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 GITY-5T-2IP
TE ] oecete 51 TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-21P 5.4 CITY-5T-IP
THLE L] DELETE 6.1 TMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY - §T- 2P 5.4 CITY-ST-2IF

14. | hereby certify thal the information supplied with this {iling does not qualify for the exempition stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath: that | am an
officer or director of the corporation or the receivar or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f CW
Y e —— i e e A’q/y - ?4//'/9% '—%fj




