FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

DOCUMENT # G461

1. Corporation Name

S0UTH ISLAND DEVELOPMENT CORPORATION

(@)

T

L OF Busmoss

Frincipal Pla

% JOSEPH DIPRIMA
1199 80 PATRICK DRIVE
SATELLITE BEACH FL 32807

Maiing Address

% JOSEPH DIPRIMA
1199 60 PATRICK DRIVE

SATELLITE BEACH FL 32537-3041

3. Date Incorporated or Qualiied

06/24/1963

8a. Date of Last Report

06/01/1896

offic

2. Princpal Flace ol Bus ness 2a, Mailing Address 4, FEI Number Applied For
211 ;E—I 59'2949692 Not Applicable
Suile Apt #. el Suite, Apt. ¥, etc. B $8.75 Addional
ézl 7 B. Certificate of Status Deslred O Fee Required
 City & Siae Cily & State B. Election Campaign Financing $5.00 May Be
123 I El Trust Fund Contribution Added to Fees
_ | Country 2 Country B. This corporation has liabllity for intangible tax under 5. 199.032,
24| 25} 2] [s0] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstersd Agsnt
DIPRIMA, JOSEPH 81| Name
620 TORTOISE WAY 82| Stroot Address (P.0. Box Nurber Is Nol Accopiabio)
SATELLITE BEACH FL 32037
83
84 City FL 85| Zip Code
11, Parsuart t e ns of Sechons 607,0602 and 607.1508, Florda Staiutes, the above-named corporaticn submils this statement for the purpose of changing is registered

o rogisterad agant, or both, in he Stato of Florida, Such change was authorized by
agent. | an familar with, ang accep! the abligalons of, Section 607 0505, Florida Statutes.

the corporation's board of directors. | hereby accep! the appointment as registered

CR2E034 (9/96)

SIGNATURE _ o
Stopal e Iyt o printect nano of egistercd agans and e i applicatie {NOIE Raglstered Agant gignature requirgd when rainslatng) DATE
12, o OFTICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
7LE DP [3 DeLETE 1ITITE TJTchange ] Addition
At CAUDLE, AMMIE 12 NAME
ciert aoniess | D490 S TROPICAL TRAIL 1.3 STREET ADDRESS
. [,uhs_lr\.\_ MERR"T ISLAND, FL m 1A CITY-ST-2IP
e Dvwp ' CYbiLeTe 21 TITLE [T Change L Acdition
NeM KIRSCHNER, STANLEY 22 NANE
swee 1 soeme s | 738 LOGGERHEAD ISLAND 23 STREET ADDRESS
LA SATEME BCH, FL 00000 2 4 LIV -ST-2P
T 8D | EEG 3TLE T Cange L] Addition
NARE DIPRIMA, JOSEPH 32 NAME
siee: s | 820 TORTOISE WAY 33 STREEY ADDAESS
| Greseae SATEME BCHF L 00000 34, LOY-ST-2P
1L [T DELETE S1TIMLE [dchangs  [J Addition
HAME 4.2 NAME
SIKEET ADDAESS 4,3 STREET ADDRESS
,_,E':Y,S,I,ml o 44 CITY-ST-2IP
ni [T DELETE S1TITLE [T change [ Addition
HAME 5.2 NAME
STHEE D ADDE5S 53 STREET ADDRESS
| Ciny-51- 5ACITY-ST-2P
L TTOkceTe 6.1 HITLE [T Change L] Addition
N 62 NAME
STHEEE BODRESS 63 STREET ADDRESS
CHY-5)HP 64 L7Y-57-2P
14. | do herety certify that the infarmatan supplied with this THing cloes not qualify for the exemplion stated in Section 199.07(3)(i), Florida Stalutes. | turther certily that the

mfermation indwate:d on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer oo deeclar of the corporalion ar the recoiver or trusiee empowsred o exacute this report as required by Chapter 607, Florida Stetutes; and that my name
appears i Black 12 or Block 13 if chagged, or on an atlachment with an address

%" 30 4

L

SIGNATURE: il REIRI ST

(WD TYPES GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

V1L Ly i B W h
Dagima Phona 4
FYr.YLTTH

7

T Date




