PrmcmalﬁF’I; 8

PROFIT
CORPORATION
ANNUAL HEPORT

1. Corporalion Name

of BrLuiness

% JEROME H. {ACHAPELLE
502 GULFSHORE DR
DESTIN FL 32541

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

SIGNATURE

office ar regista 0e i
agent. Larm el with and aeaept ¢

It Tee Lo g el b of ey

14. | dc hereby corit
wform atizn inch
Fam an athcer ¢

SIGHATUFI

F75940
THE ISLANDER MANAGEMENT SERVICES, INC.

©)

Mg Address
% JEROME K. LACHAPELLE
502 GULFSHORE DR

DESTIN FL 32541-3083

FILED
Jan 14 1997 8:00am
Secretary of State

AW

3. Date Incorporated or Qualified

04/12/1982

3a. Date of Last Report

04/20/1996

e onn this anad repart or supplarr
director of the corpiog
appears i Bloee 17 00 Bock 120 ¢

SIGNATURE:

(

"270. Mailing Address 4, FEl Number Applied For
) 26| 59-2233764 Not Applicable
Suite:, Apt ¥ ete iti
- I & ‘ 6. Certilicate of Stalus Desired D $8'75 Additional
21] Fee Required
Oty & State 6. Eleclion Campaign Financing $5.DO May Be
@,,,,,,, S ) 2§l Trust Fund Contribution Added to Fees
Zp . Londry e Country B. This corporation has fiability far intangible tax under s. 199.032,
21 25| 20] [30] Flarida Statutes Clves o
9. Name and Address of Current Regislered Agenl 10. Name and Addrens of New Registered Agent
LACHAPELLE, JEROME H 8| Name
502 GULFSHORE DR 82| Street Address (P.O. Box Number 15 Not Acceptable)
DESTIN FL

83

B4 City

FL

85| Zip Cade

i ol ;llun';u:-'l:» of. Section 607 0505, Florida Statutes

Lty

I i Lol

ON02 arwd 607 1508, Florida Stalulas, the above-named corporation submits this statement for the purpose of changing its registered
e of Flonda Such change was aulhonzed by the corporation’s board of directors | hereby accept the appointment as registered

I-M“t lT:- .iii-gllt-lv'fi'{.* Agem signature recquored when Ieinslatirg)

DATE

12, _ONTICEHS AND Db CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJ DiLene T1T0E [Jchange L] Addifion
HAME LACHAPELLE, JEROME H 1.2 NAME
stweer anoness | 514 GULFSHORE DR 15 STREE] ABDRESS
CTY-51- 0 DESTIN Ft. 140y - ST 2
e [ D o ot 21T0LE [T Crance ] Addition
NARSE LACHAPELLE, SALLY 27 HAME
sieeetanoness | 514 GULF SHORE DRIVE 23 STREFT ALDRESS
Cily- & DESTIN FL 2 ACITY-ST-2I
KT o o ) B T TToiee 31 TIE [JChange L1 Additien
NAME 37 HAME
STREE L ADCIRE S5 33 STRELT ADDRESS
CHrY- 512 34,07 5178
_T—I.]-L-[“gﬁrwmr o U DELETE A11LE [:] Change m Addilion
NaM: 4 T HAME
STRZEL ALIRE S 43STREET ADORESS
CIFY-ST- 2K 440V -51-7IP
T [T Deikte 51TILE [Jcrange T[] Addition
NAME 57 HAME
STREET ALTRE G 53 SIREET ADDRFSS
v st o 54017511
e [T oriee £ liILE [Témange [T Addifion
NarE i 2 HAME
STRELT AN 56 £ 3 STREFT ADDRESS
Y- 5179 FA0TY-S1- 21

CR2E034 (9/96)

ntAl annual reporl is true and acgurate and that

//4/4 /

ATat the: informanc 1 sipplicd watn s hling does not guality for 1he exemption stated in Section 119.07(3)(1), Florida Statules. | further certity that the
signature shali have the same legal eflect as if made under oath; that
required by Chaptar 807, Florida Stalutes; and that my name

704 PTFI

)

AND TYPED UK PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Driale

Loayime Pl #



