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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # F94000006189 (4)

1. Corporation Namo

BURGESS ISLAND ASSOCIATES, INC.

Principal Place of Business Maihng Address | ||ll||| |||| |I||1 I'"| ||||| ||||| I||l I|H| ml IHII "||| Ill II ||Il

BURGESS ISLAND 1800 HOLLY BEACH FARM ROAD
BOKEELIA FL 33822 ANNAPOLIS MD 214006117
us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1994 04/05/1996
2. Pracipal Place of Busingess 2a. Mailing Address 4, FEI Number Applied For
[21] 261 52-1635521 : |Not Applicable
Suite, Apt #, ote Suite, Apt. #, Blc, i
‘ b utie. A0 5. Certdicate of Status Desired D $8'75 Additionsl
22 —L’_T] Feé Requived
iy & Stale City & State 6. Election Campaign Finanging $5.00 may 8o
23] - 28] Trust Fund Contribution D Added 10 Fees
ap | Counlry . p Country 8. This corporation has kiability for intangible tax under s: 189.032,
24 25| 20| 30] Fiorida Statutes Oves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MUNZ, THOMAS C 81| Name
18501 STHiNGFE.LOW ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922 .
83
84 City FL 85| Zip Code

11. Pursuant ta the: provisions of Seclons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflize or registered agort or both, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fam:har wiln, and accep! Ibe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sleputtun: ppesd o prnbed 1 agin and W aopleatte INOTE: Registersd Agent signatura required when reinstaling] ‘DATE
12. OFFICEFRS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCDT Ul DeLere 11 TILE I Charge [T Addition
HAME MUNZ, THOMAS C 1.2 NAME
saeeraooress | 16501 STRINGFELLOW ROAD 1.3 STREET ADDRESS
OTY-S1- AP BOKEELIA FL LAY -ST-2P
THILF vsD 7 DELETE 21 TILE [ Change L] Addition
NAME MUNZ, ELIZABETH A 22 NAME
stert aonkess | 16501 STRINGFELLOW ROAD 23 STREEY ADDRESS
orv-st ¢ | BOKEEUA FL 2 4CITY-ST-2P
TILE T DELETE 31TMLE [ change 1] Addition
NAME 32 NAME
STHEET ALDRESS 3.3 STREET ADDRESS
CIy-51- 21 14 CITY-ST-2P
e [T OFLETE 41 TITLE [Tchange [T addition
NAME 4.2 NAME
STREET ADRE3S 43 STREET ADDRESS
ITY- ST-71F I 44C0Y-81-TF
Tt [J pecere 51TILE [ Change ] Addition
NAME 52 HAME .
SIREET ADLAESS 5.3 STAEET ACDRESS
CIlY - 57 4 5.4 CIFY-ST- 2P
TITLE T oerEte 61 TMLE 3 Change ] Addition
NAMS 6.2 NAME
SIREET AUDRESS 6.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-$7- 2P

14. 1 do hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
infarrmabon inchcated on this annual reped or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or 1ng receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an attachrnent with an address.
,JIDT:F/?? GY(-J83-QYRS
iate

SIGNATURE: ¢ /yadsth /) e y ALY
AIAMR TURE AND TYPEL PRINTEDR NAM ¥ MING OFFICER OR ONR Daytime Phone #
v . ) o d

2 i == a A WiN = B0 = a4

O e . Mot Jan 30 1997 8:00am

CR2E034 (9/96)




