FILED

_FILE NOW: FILING FEE AFTER MAY 115 $550.00
PROFIT T

—

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

| 1997
DOCUMENT #

1. Corporat on Name

ISLAMORADA CORP.

(5)

T Mailing Address

MM. 760 US. HWY 1
P. 0. BOX 108
ISLAMORADA FL 330360108

ST M
Princapa’ Place of Business
MM. 7.9 US. HWY 1

P. 0. BOX 108
ISLAMORADA FL 33036

A B O

8. Date Incorporated or Qualified

07/26/1978

8a. Date of Last Report

{04/08/1996

"2 frincpal Place of Business [ 2a. Maling Address 4, FEI Number Applied For
ol a8l 581977442 Not Applicable
- Suite, Apt #, e . Suile, Apl. #, elc, §. Cerificato of Status Desired D $3.75 Ad(?itional
1331- e 1:;] Fes Required
Gty & Sute L City & State 6. Eloction Campaign Financing $5.00 May Bo
Eﬂ e 251 ) Trust Fund Contribution Added 1o Fees
| & ., Lountry M Gountry 8. This corporation has liability for intangibla tax under s. 199 032,
2z B . }25] _,,h_dz_DF] }_sa Florida Statutes Yes [1Ne
i ne and Address of Current Registered Agent 10, Name and Address of New Registered Agant
GEHRKENS, PATRICIA 81) Name
76241 US #1 82| Strest Address (P.O. Box Numbar is Not Accepiabie)
P. O.BOX 109
ISLAMORADA FL. 33038 8
B4| City 85| Zip Code
FL %]

A
agent L an famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE

il o e prowisions of Sections BO7 Q607 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
ollee o registered agent, of both, in the: State ¢f Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrent as registered

L sy J_rj".gijfd o yr-uuwij}fvjjx e agnet avd Wie B upplican INOTE Regisired Agsm Bignature faguited whan reinstahngy DIATE
2. QFHIGERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
R P R R 11TILE [Tchange [ Additon
N GEHRKENS, PATRICIA ‘ 1.2 NAME
aiaeanoness | 76241 LIS HWY 1 1.3 STREET ADDAESS
Jomseaw 1 WSLAMORADA FL 1ACHTY-5T- 2P
WLE ST L] DelEie 21TIILE T T Crange [ Adsiten
MMl CHERYL WILLIAMS 22 NAME
st aoneess | 1208 SARATOGA LANE 23 STREEY ADDRESS
ovae ) KEVLARGOFR, 2 4T S1-2p
Tl [V ofLere 21 TILE [T change ] Addition
MAKL 3.2 NAME .
STt | ATDRESS 33 STREET ADDRESS
Cy-§1-2ip 34.CATY-51-2P
R CToEleE 41T [ Change  [_J Adaition
KAV 4 2 NAME
STRER ARG 55 43 STREET ADDRESS
T L 44 CiTY- 5T 2P
it [ oReere S1TILE [ cnange [ Addiion
NAME 5.2 NAME
STHELD AR 55 5.3 STREET ADDRESS
ol o 54 CIYY-5T-21
It [T oecere 6. TITLE L] Changa 1T Addilion
HaN 6.2 NAME
STHEET ADURELS 63 STREET ADDRESS
eS| 64 CITY-5T-20P

| 14, Vde horety e
appears in Biock 12 or Block 13 if changed, or on angattachmant with an address.

SIGNATURE:

SIGNATURE AND T#ED OR PRINTED NAME OF BIGNING OFFICER OF PIRECTOR

: ﬂ‘l"t( eyl 4iLtiAmS
RN . : 2 .

rlity that e infarmation Supplied with this Tiing GoBs NoL qualify Tor 1he exemplion Stated in Section 119.07(3)), Flonda Statules, 1 lurther ceriify That the k
nfgrmation nddicalod on this annual report or suppfemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lan a@n officar or direCior of the corparabon oF the receiver or rustee empowered 10 éxecute this report as required by Chapter 807, Flarida S\atules; and that my name

bo¥-§log

Taylme Srime 4

0138557

6,’/:;3/ 27 _ (80s)

ate

CR2E034 (9/96)



