FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

r PROFIT

CORPORATICN
ANNUAL REPORT

1999

) ,‘,‘

_ﬂ-_\'\u
d -é’ﬁ-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

5155 ISLA KEY BLVD., INC.

DOCUMENT # FQ7000006593

Principal Rlace of Business

ONE BEACH DRIVE SE. STE 220
ST PETERSBURG FL 33701

Mailing Address

ONE BEACH DRIVE SE. STE 220
ST PETERSBURG FL 33700

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90149 021 ***150.00

(T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

T
12/15/1997

. Principal Place of Business

a2l

[ X]

2a. Malling Address
25

_ FEI Number

Applied For
ol Applicable

APPLIED_FOR

Suite, Apt. #. etc.

[

22] 7]

Suite, Apt B elc

$8.75 Additioral

Certicate of Status Desired O 5
Fee Reguired

[84

City & State LT City & State 6. Election Campaign Financing $5.00 May B2
EL 28 Trust Fund Contribution Added tc Fees
Zip __ Country Zip Country 8. This corporation owes the current year Intangible
m {Za E] m Perscnal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 l Name
ROBERGE, THOMAS C L
ONE BEACH DRIVE SE. STE 220 82| Street Address (P 0O Box Number s Not Acceplable)
ST PETERSBURG FL 33701 83 -
City Zip Code

‘as

FL

agent | am familiar with, and accept the cbligations of, Section 807 0505, Flonda Statutes

11. Pursuant 1o the provisions of Sections 507.0502 and 607 1508, Flonda Statutes, the above-named corporation subuts this statement for the purpose of changing 1ts registered
office or registered agent, or both, 1n the State of Flonda Such change was authonzed by the corporation’s hoard of directors | hereby accept the appointment as registerec

SIGNATURE

Sigrature, typed 01 printed raoe of registered agent and ke f spphicanls INGTF Remislered Agenl siGnatu-e mqui et when manstalag DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PCD [J pELETE TITILE [ Change [J Addition
NAME DUCLOS, ALAIN T2 NAME
streeTanoress| ONE BEACH DRIVE SE, STE 220 : 1 STREET ADDRESS
CITY- ST- 2P ST PETERSBURG FL  Jrscmvsize
TTLE vsD (] DELETE 23 TITLE [JChange L) Acdon
NAME DUCLOS, EVELYN 22 NAME
sireetaonress| QONE BEACH DRIVE SE, STE 220 23 STREET ADDRESS
CITY-5T-ZP ST PETERSBURG FL i30T ST 2P ]
TITLE TD [ DELETE ILTIALE [JChange [ Addition
HAME DUCLOS, BRIGITTE 32 NAME
steeeTaooress| ONE BEACH DRIVE SE, STE 220 31 STREET ADDRESS
CITY.ST-2PP ST PETERSBURG FL 34 CITY.ST. 2P
TLE [V DELETE LUTHTLE cChange (] Acdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP N N R
TITLE [l peLETE PR [Change [ Adzton
NAME 57 L ahiE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 53 0TY-ST.2IP
TITLE [Z] DELETE g1 TILE [OcChange  []Aditon
NAME £ 2 NAME
STREET ADDRESS 51 5TREET ADDRESS
CITY-S1-28 §4CITY-5T-2iP

14. | hereby certify that the information supplied with ths filing does not qualily for the exempuion stated in Sectien 119.07(3)(1}, Florda Statutes. | further cerify that the (fermation
indicated on this annual report or supplemental annual report 1$ lrue and Accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or directar of the corporation or e receiver or rustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

op ab attachn

Block 12 or Block 13 if changed, ¢

SIGNATURE:

nt with an address, with all other like empowered.

ALl DHhacial

307 %

‘D OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone i

CR2E034 (11/98)

1oy 322 9393



