SECOND NOTIGE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 17, 1697,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 g ..

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

Aug 19 1997 8:00am
Secretary of State

DOCUMENT # G76324

1. Corporation Name

ISLANDS INTERNATIONALE, INC.

(4)

A0 W

Principal Piace of Business Mailing Address

FF-tAUDERDALE~F-09904 FL-LAUDERDALE F=05008
DO NOT WRITE IN THIS SPACE
3. Date Incerporaled or Qualified | 38, Date of Last Repon
12/28/1983 04/22/1996
2. Prncipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 €.ConsT S+ 25 t €.Consr S). 59-2356662 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. 4, elc. i
ulle, Apt. 4. et vie. Apt 3, ele 6. Certificate of Status Desired [ $8.75 aaditonal
22 ;] Fae Regulred
ity & Stale City & State 6. Eigction Campalgn Financing $5.00 May Be
23 ‘,ﬁ#e Wﬂ E;“-\ ] PL 28 Lave Wofbnl Ft Trugt Fund Contribution Added to Fees
Zi Cguntry Zip Coyntry 8. This corporation owes or has paid the current year Intangible
24 55""{, J 25 ‘8&'-“" 60)"" ?ﬂ] % 5'4(' o ;l;l @M b J\ Parsonal Property Tax due Juna 30. CJyes [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
MILLS, BRUCE E. 81| Name
Jmmm 82| Stre ss (P.O. Box Number is Mot Acce
5 0. b ptablg
PT-AUDBRDALE-Fi-08463 = A YR MO Y i 4 X
83 LY
84| Cily 88| Zip Code
Lae Woetl FL |*| 35520

11, Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpoese of changing its registered
86 was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

office or ragistered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the okligalions of, Seclion 607

SIGNATURE

505, Florida Statutes.

Signature. typad or printéd nanw ol segisiored agent and tille il applicablo

{NOTE' Rogistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 =
TITLE [310) T DELETE 14 TLE —Ecr\ange T Addition :%
NAME MILLS, BRUCE E 12 Nag §
steev Aponess | 1255 NE FLAGLER DRIVE smET eSS | Bt €, ConxT & &
OITY-ST-2IP FT LAUDERDALE, FL 00000 . 1ACY-51-2P thue WMoah. , (FL 23460 8
e “PD FDELETE 2+ TIILE [T chage L Additan |5
NAME LEGAGNEUR, JEAN 22 NAME

streeranpness | 1265 NE FLAGLER DRIVE h 23STREE] ADDRESS

cy-S1-20 FT_ LAUDERDALE, FL 00000 o 2.4CTY-§1-2IP -

THILE DELETE A1TITLE Chanpe Addition
NAME 32 NANE S)L?w An FL Thies 9. =4

STREET ADURESS IBSREEIADORESS | 20 |\ €. CovsT Bf

CITY-ST-ZIP sacmv-stze | LAlce W et FL_ 339408

TINE T DeLeE 4170 ' " ’ “Jchange L] Addilion
NAME 4. 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS .

GITY-5T-2P 44CITY-51-7

TITLE [T DELETE 51TITLE L] Change T Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

ITY-ST-2P 5.4 CITY-51- 2P

HILt TT DELETE 6.1 TITLE [T crange L Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STAEE! ADDRESS

CiTY-ST-2iP . . 6.4 CITY - ST-2IP

t4. | do hereby cerlify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the

Information indicated on this annual repart or supplomental annual reporl is true and accurale and that my signature shall have the same iegal effect as if made under oath; that
| am an officer of director of the corgoralion or the receivar or trustee ornpowerﬁd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 "Wn attacr?gnl with an addr
SIS h AT P [ w4 ,m

v § 127Q7

38,
N A



