FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT o
CORPORATION
ANNUAL REPORT

1996

Y diy;.

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F80731

1. Corporation Name

ISLAND YACHT SERVICE, INC.

6

Principal Place of Busingss Mailing Addrcﬁs

N

12401 62ND ST. N 12401 B2ND ST. N.
STE. 201 STE. 201
UuS K :.ngGO fL [ 5:_‘flgt_é_li1_éorporaled or Qualified 3a. Date of Last Report
of Busin ) i “2a. Maiing Adcvess 4. FE Nunber Appled For
. s A 59-2199879 Nat Applicable |
Sute. Apt #. etc | Sule APt # et 5. Certificate of Status Desired O $8.75 Ad¢‘t*°”a'
22 27| Fee Required
City & State | City & Stae 6. Election Campaign Firiancing O $5.00 May Bs
e e e za_ - L Trust Fund Gontritution Added to Fees
Zp Country | i | Country 8. This corparation has liability for intangiblo tax under s 198.032,
24 25 2;] 3f.ﬂ Flovida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent - 19;,,'5‘5""9 and %‘,F’F"f-,%%9,*!9“!!‘.99!?‘3(9" Agent .
81| Name
ELY, WILLIAM M 82| Street Address (PO, Box Number is Nat Acceptable)
8210 CAROLYN ST NE
ST. PEVERSBURG FL 33703 83
(84| City FL |as| 7 Code

1. Pursuant 1o the provisions of Sections 607. ('JO?VENICI 60715 OB Flonda Stat tutes, the ab:ove named corporation sutwnits this statement for the purpose of changing its registered office
wirs autt \anzed by the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. | am

or regisleged agent, or both, in the State of

famiar with_aricd a the hl.gahorls of, § A Statutes

SIGNATURE —
Sigetare, BTl ar partad raee b borind o 1onit et ok It agqm abis [HATE Pl geersd Ao sgeat e it d when Tew st st

12, OFFICERS ANIY DIRECTORS U 13, - T IONSCH A NRECTORS IN 12 |
TITLE PTS (P DELETE T ATITLE P;egs, ogu sl R Cnange ] Addition
NAME ELY, WILLIAM M. 17 NeME Ery, bfieciam M.
STHEE T ADDRESS 8210 CAROLYN STREET NE TISTHEELADLEESS | D46 20T Ave AE
CITY-ST 21P ST. PETERSBURG FL VALY -S1- 20 Sr LPereRssure FL . 33" N
TIILE [J DELETE 2 1TI0LE [1 Change 7] Addition
Nadé 22 hANE
SIREET ADDRESS 2 3STREET ADDRESS
Ciy-$1-2p e Rpacnyesiae o o
TITLE ] BELETE 3T [] Ghange [} Addilion
NAME 32 NAME
STREET ADDRESS 13 STAEET ADDRESS
CITy-&81-2ip R I4L1T¥-5T- 7P
TITLE ] DELETE ERRAIL: [] Charge [ Addition
RAME 4.2 NAM?
STREE I ADDRESS 43 SIRET ADDRESS
CHY-SI-2IP _ R MADTYSTBE - e
TITLE [ DELETE S TINE [ Crarge [ Addion
NAME 5.2 NAME
STREET ADDRESS 53 5IREL] ADDRESS
CHTY-ST-71P e o R soav-srae
THLE [] DELETE 6 1 TITLE [] Change  [T] Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDAFSS
CiTY-§T-2F 64 CITY-ST-21° e U o
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guaiify for the exenmplion slaled in Section 119.07(3)(k), Florida Statutas. | further

certify that the information indicated on this annual report o supplemental annuai report {s Lrue and accurate and that my signature shiall have the same legal effect as if made under
oath; tha! 1 am an officer or director of the corparation or the receiver or trustes empowerad to execute this report as reduired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

ok 13 if changed, or on an gltachimenl wilh ary gcldress.
L)

)N

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORA

Dt Prensy T

CR2E034 (12/95)




