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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION A
ANNUAL REPORT

1998

]

DOCUMENT #

. Corporation Name

ISLAND ONE, INC.

F42374 (1)

Principal Place of Businoss

2345 SANDLAKE ROAD, SUITE #100
ORLANDC FL 32302

Mailing Address

25 SANDLAKE ROAD. SUTE #100
ORLANDO FL 32009

FILED
Apr 16 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

08/26/1981

2. Principal Place of Business | 20, Maiing Address 4. FEI Number Applied For
21] el 59-2161490 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. i
—] P © — Hie AP e &, Cenilicate of Status Desired (I $8.75 Adc!ltuonal
22 27] Fese Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23 . ?_,3] e Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporalion owes or has paid the current year Intangible
m EI o _2_9] o m Parsonal Property Tax due June 30.  [JYes [JHo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceplahle)

KORSHAK, STEPHEN D 81) Name
2345 SAND LAKE ROAD 82
ORLANDO FL 32809 -

8a] Ciy

85| Zip Code

FL

agent. | am familiar wilh, and accepd the obligalions of, Section 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 607 (502 and 607. 1506, Flonda Slalules, the above-named carporation submits this slatement for the purpose of changing ils registered
office or registerod agent, or both, inthe State ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintmend as registered
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¥
¥
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i3
2

indicated on this annual report or supgfemenilal annual gefy
officer or dirattor of the corporalion i
Block 12 or Block 13 it changed,

%"}“" y /A]j?j S

T T a—

SIgnBlUre, typnd of prited namie of fogstered agant aid i @ appieatie INOTE Regisiared Agent signature required when rensatng] DATE =
12, OFFICLHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TLE 7] CJ DELETE 11TTLE Ol Grange L Additon |2
HAME LINDEN, DEBORAH L 17 NAME §
seeetaooness | 2345 SANDLAKE RD. #100 13 STREET ACDRESS &
CITY-5T-2P ORLANDO FL 32809 4 CITY-ST- 2P o
TITLE LI peLere 21 TILE “[Jchange [ Addition [O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§1-2¢ e 2 4 CY-5T-2IP
TITLE 1 petene 31TITLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 512 o i 34 CTY-51-2IP
e T i O oeceme | ETRL [T change  [J Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-2P 44 CITY-ST-71P
TILE ] OELETE 5.1 TILE [ Change (] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§1-2IP
TINE [ pecere §1TMLE T Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP R o 64 0Y-51-21P
14. | hereby certify that the informalion supphod with this filin, nat qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further cerlify thal the information

truc and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an
mpowerad 0 exacule Lhis repary as required by Chapter 807, Florida Statutes; and that my name appears in

o }lr\ i‘)\\f P PO B g B W ¥ & S



