PROFIT
CORPORATION
ANNUAL REPORT

1996

. -
Lo wy

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Seralary of State
DIVISION OF CORPORATIONS

DESTIN FL 3254

Principal Place of Business

% JEROME H. LACHAPELLE
502 GULFSHORE DR

1

&

2. Principal Place of Business

Suite, Apt. #, et
22]

C.

DOCUMENT # F75940

1. Corporation Name

THE ISLANDER MANAGEMENT SERVICES, INC.

)

Malhng Address

% JEROME H. LACHAPELLE

502 GULFSHORE DR

DESTIN FL 32541

“za. Maling Address

Smlc Apt :a el

A TR

[ 3. Date Incorparated or Qualited | 3a. Date of Lasl Report
7 o4/12/1982 04/26/1995
4, FEINGmbor Appiied For
59‘2233764 o Nat Applicable
5, Certif cate of Status Desirel ] $8.75 Additional
Fee Required

City & State City & Stete 6. Election Campaign Financing $5.00 May Be
e a . ) Trust Fund Contribution D Added to Fees
Zip Counlry Zip Countlry B. This corporation has liability for intangible tax under s 199.032,
[24] 25 20 '30] Fiorida Stattas I ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Lo e e B B atisduabialiabutethiofivpiietalivaloiig s dbhall - ol B L s e e s -
LACHAPELLE, JEROME H 82] Sweet Address (PO, Box Nurmber 1s Nat Acceplable)
502 GULFSHORE DR
DESTIN FL 83
84| City 85| Zip Code

11, PUrsuant 1o the provisions of Sachons

FL

Q5 d 6071508, Forda Statutas, 1ne abave named corporalon submits this statemient for the parpase of changng its registered oftice
or reg stered agent, or both, in the Stale of Flonda. Such change was authonized by the corporation’s board of drectors | haraby accepl the appontiment as regstered agent. | am
famihar with, and accept the obligations of, Section 637.0505, Flovicta Statutes.

certify that the information indicated on this
oath; that { am an officer or director Dq;%e corporation gr lhe recevel
appoa’s in Block 12 or Black 13 f gh3 %

SIGNATURE:y __

qed, o on.

T’ Fr e N

@fliltd 1

v

W

annucd repoe OF S |polunen'ai aninu;

URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

P TP |

SIGNATURE _ _ . _. L o ) o e
TSigrarare, typett Or pririee raewe of rgstered ool a HOT: P il wHer rer Sy DATE

12, _OFFICERS ANDDIREGTORS "Iy, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ oetetE m [ cange [ Addition

NAME LACHAPELLE, JEROME H 12 hAME

smeer aomress | 14 GULFSHORE DR 19 STREF T ADDRESS

CTY-ST-2P DESTIN FL 405128 o

TE 1] (] DELEIE 2 1TILE [J Change L] Addition

NAME LACHAPELLE, SALLY 22 hAM:

seeranoress | 914 GULF SHORE DRIVE 23 STREET ADDRESS

CIrY 377 DESTIN FL ZACTV S 7P )

LI [ DELETE 31TIE [ Changs [ Additian

NAME 32 NAME

STAEET ADDRESS 33 SIREE] ADDRESS

CirY-Sr-zp L REATTeSLA L e S

TITLE [ DELETE ERR{iY [ Changz [} Addlion

NEME 42 NAME

STREE! ADDRESS 43 SIKEET ADDRESS

LIy ST-2F . e AR ST -

TITLE [] DELETE 5 TTF [0 Chargs [} Adddion

NAME 52 HAME

STREET ADDRESS 5.3 STRECT ADDRESS

CHTY-5T- 21 - S N sacriesaw o i L

TITLE [] DELETE 6 1TITLE [ Crange  [] Acditan

NAME £2 NAME

STREFT AUDRESS B 3 STHEFT ABDRESS

Iy -57-2F B40ITY-51-71P

14. | do heraby certify that the inforrmation s upphed withs tnis fing i is \oiumarn- furrshed ang does not ¢ qum ‘y Tor the exemphnn ‘stated in Section 119 Q7(3uk), Florida Statates. | further
accurate: and that my sigaature shall hiave the same legal effecl as if made under
zute th's repart as requirad by Chapter 807, Florida Statutes; and that my name

4la3jte 904 -837-as2a

Do tiamar Freswe W

CR2E034 (12/95)



