FILE NOW: FILING FEE IS $61.25

FILED

| NONPROFIT i, FLORIDA DFPARTMENT OF STATE
CORPORATION T3 ' Sandra B. Mortham Mar 27 1 997 8 . Ooam
ANNUAL REPORT o rel Secretary of ﬁlﬁte ..
1007 o e/ DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT # (93000000004 (5)
1. Corporation Marmg
TREASURE ISLETTES
TR
PO BOX 9264 PO BOX 9264
TREASURE ISLAND FL 33740 TREASURE ISLAND FL 33740-9264
3. Date Incorporated or Qualified | 3a, Date of Last Report
1 18/1996
2. Principal Place af Businoss | 2a. Mailing Address 4. FEI Number Apphied For
[2] e 2;| ' 5%1562 12 Not Applicable
éﬂm&mr_n Apt# e m Suite, Apt 4. ete. 5. Certilicate of Status Desired ] sa‘:if:q::ji::;nal
B | City & Siate 6. Eleclion Campaign Financing $5.00 May 8o
E] o 2?J Trust Fund Centnbution Added to Fees
|4 __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 2;] —3—0—‘ Florida Statutes [ ves No
e 9. Name and Address of Current Reglistered Agent 10._Name and Address of New Registered Agent
81| Nama .
Maudie Gurak
HIRST, JOEY 82| Street Address (P.O. Box N beis NotAcceptable)
11420 8TH ST. E. [ 1237 Fff-. ) G
TREASURE ISLAND FL 33706 8
: 84| Cityer—" - 86| Zip Cade
lreaswe. [s(and FL | [12270(,

of

SIGNATURE

Sl‘;w‘:' e el e prind sl lldéi at ;llg\‘ll;re: agaar an-)illilarﬁzmﬁ:at-e -

[ 11, Pursaani to the provisions of Seclions 617,0507 and 617.1508, Florida Statules, the above-named corporation subimits this stalement for The purpose of changing its registered
€ or registored agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | bereby accept the appointment as ragistered

agent | am familar with, and accept the sbligations of, Section 6170503, Forida Statutes.
4

g GLI.\'(LK

3-5-97

{NOTE Registered Agent s:gnature required when reinsating}

DATE

A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
Lt PD [T DELETE ume P [Hresidend EFThange [ Addition
NaME HIRST, JOEY 1.2 NAME Maoaudie rfu_rag_
stacer aobaess | 11420 8TH ST E. rasmeetaovress | (00 1 2B Ave-
orv-size | TREASURE ISLAND FL 33706 4GHTV-5T-2¢ ‘}Tea%! re E nga! FL 237006
o VD T oeeTe pmE VD Vice Pres; Fnge Addiion
has GURAK, MAUDIE 22N Pegae Kapili
sweetancreis | 111 123RD AVE 23STREET ADORESS | 1 1] l o0 ne-
envsi-ze | TREASURE ISLAND FL 33706 24ty 20 | T F sy Lslax =! FL 23200 _
T SD O3 vecere e SP |[Seoretmy Z T ange Addilion
hiange CARLIN, SHIRLEY 1.2 NAME ons
siwet 7 appaess | 11085 3RD 8T, E. 3.3 STREET ADORESS \éegg"—;?easnuf; Q“_J Cswny H6 0%
civ-stne | TREASURE ISLAND FL 33706 aony-s2r [Ty easuy:
T [3)) [Tortere UTE P o rrespppds ?e Atdition
NAME PILZ, SHIRLEY 4.2 NAME e Ve a ne
st roves | 265 CAPRI CIR. APT 17 43STREET ADDRESS | o5~ 56?— Plaza gleuf e O =70 V
ony:seoe | TREASURE ISLAND FL 33706 4400Y-ST-2P Yeasuye 1.5 lau Fl 237206
Tk [T orLeTe S1TILE ' - [Tcrange T[] Addition
HAME 5.2 NAME
STREET ADDNE RS 53 STREET ADDRESS
SCIAREIAT LS 54 CITY-ST- 2P
K L] DELETe B4 TITLE L1 change [T Acdition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
Gy -§1-200 64 CITY-ST-2iP

SIGNATURE:

14t da horaby cerldy that the information supplied wilh this filing does not qualify for the exerplion stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the
information indieated on thws annual report or supplemental annual reporl is frue and aceurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direstor of the corporalion or the recoiver or trustec empowered to execule this repart as required by Chaptar 617, Florida Statules; and tha! my nare
appears in Black 12\or Black 13 if changea, or on an atlachment with an address.

r

ot e
TR R
v LA ] P

i

3-5-97 81334605076

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)

Date Diaytime Fhone & pos2356



