FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS}xCS;?Oc:PS;:;TIONS Secretary Of State
DOCUMENT # F75940 (9)

. Corporation Namo

THE ISLANDER MANAGEMENT SERVIGES, INC.

WM R AN R NIAN A

Principal Place of Business Mailing Addrass
% JEROME H. LACHAPELLE % JEROME H. LACHAPELLE
$02 QULFSHORE DR 502 GULFSHORE DR
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
04/12/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 592233764 | ot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. .
P Apt. #. ot 5. Centificate of Status Desired O $8.75 Additonay
22 m-‘l Fee Required
City & State City & State &, Election Campalgn Financing $5.00 may Be
2 28] Trust Fund Contribution W] Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the cutrert year Intangible
24 25 ;;] ;l Personal Property Tax due Juneg 30. [ves [Ono
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
LACHAPELLE, JEROME H 81] Name
502 GULFSHORE DA 82| Street Address (F.0. Box Number is Not Acceptable)
DESTIN FL
[1]
84| City FL ‘as| Zip Coda
1%. Pursuani to the provisions of Sections 607 05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 sm lamiliar with, and accepl tho obligations of, Soction 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad of prinled name of regisinned agent and 1tk it applicable [NOTE: Regislared Agen| signaturg required when renstating) DATE
t2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE —PD LT DELETE TITME L] Change [ Addition
NAME LACHAPELLE, JEROME H 12 NAME
sweeraopress | 514 GULFSHORE DR 13 STREET ADORESS
CITY-S1-2p DESTIN FL 14 GITY-ST- 2P
e D [T 6ieTe 21 TILE [ Change [T Addition
NAME LACHAPELLE, SALLY 22 NAME
st aponess | 914 GULF SHORE DRIVE i 2.3 STREET ADDRESS
CIIV-S1- 20 DESTIN FL 2.4CITY-51- 2P .
TME [ZJ DELETE 3.1 TAILE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
oY -51-2P 34_CITY-S1-2P
TITLE [J becEre 41TITLE Ll cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Y-S 2P 44 CITY-5T- 2P
1ME T DELETE 5.1 THLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 54 CITY-ST-2IP
HILE [Joeere 61 TIILE [ JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 OITY-51- 2P

14, | hereby cemiz thal the information supplied with this filing does not qualify for the exemﬁllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemontal annugliepqrl is rug and aggurale ang that my sugnalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpopatS or the roceiver : g pd by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 f chanyg Z/é //?f §50.837-2537

QIGNATLUIRE:




