s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
e TER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE v !
Sangra B Morth.am
Secrelaty of State

DIVISION OF CORPORATIONS

DOCUMENT # | H48636 (5)

1. Gurporation Name

17 FLEMING ISLAND CORPORATION

[

Mailng Address

Principdl Place of Business

2575 CR 220 SUITE 107 2575 CR 220 SUITE 107
DOCTORS INLET FL 32068 DOCTORS INLET FL 32068
Us us o

| 37 Date incarporated or Quatiied”

3a. Date of Lasi Report
03/22/1985_ 047241995

";2.'?fri(vé.hﬁ’#’ia'cé'o"_ﬁu'éiﬁe?s"" T | g8 Maibg Adoress T 14 P Rumber I Applied For |
£ Y (- H 59-0509214 | [Notasmcavkc |

Suite, APt #, ot Suite, Apt. #, el 75 Additional
_ Suite, Apt #, et L fitee, At #, elo 5. Cethcate of Status Desred ] $8.75 Add_'l'onal
£ S L4 N —— Fea Roquired

| _Ciyd State | Cnyé Stal 6. Eicotian Campaign Fmancing ) - $5.00 may Be
£ S . N Lt s ‘Added to Fees
21 _ Country _ ap l Country 8. This corporation has liabibty for.imamg‘t_alc tax under s 199.032,
391 Fiaricia Statutes A Yes o

2] RN L A - S |
[ 7o Name and Address of Curreni Registered Agent

ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD
SUITE 100
JACKSONVILLE FL 32216

F LT&S [W%&c—u— N

34, Porioant T the provisons of Sactons 607.0509 and 6071506, Fovida Siatdies e abava maned corporation subits tis statorent for the purpose of changing iLs registered office
ar registered agent, or both in the State of Florida. Such chiangz was aathorized by the corporation’s board of Greclars. | horeby accapl 1he appontment as re¢rstered agent. | am
familiar with, and accept the obligations of, Scction 6070505, Horida Statutos.

Oy

SIGNATURE -
I TR TS M e K o et M i
12, OFFICERS AND DIREGTORS ADDTIONS/CHANGE S 10 OFF IGERS AND DIRECTORS IN 22 o
e ] el T o T o ClCrange L) Adston | L‘\"_,
NEKF MENARD, JAMES R. 12 Nemt 3
STREET ASORESS 2875 CR #220 SUITE 107 1ASTRHEET ATIDRESS ]
st | DOCTORSINLETFL . Quawser | _ J&
L £ DELETE z 1TLE CyCage [ Addoon | ©
HAME 39 NaMtE
STHEE Y ADDIRESS 24 SIRFLT AJDRESS
| ceay-sear ol e e ol Qegmst L S p—
TInE [ betete kIR (134 [1 Change [ Additior
HAM: 37 NeME
SIHEE! ADDRESS 3% SIREHT ADDAESS
Y LR | e | aaliesE kL R . — -
TILE [] DELEIE 4110 [] Change  [] Addion
AT 47 NAME
SINEF! KTORESS 4% GIHEE! ADDRESS
| Ome-SU AP e e L RAastwSTAW L
HILE [7] DELEIE 5 1TITLE ] Chaage  [[] Addtion
HAM: 52 NAME
STHEHT AQDRESS 54 SIREE T ASORTSS
| Oy SE A | e e e o me—es o SACIY-S1-AP | o i e
Lt [C] DECETE 6 1TILE [] Change ] Addtion
HEM 57 NAME
SIREL | ALDRESS 63 SIREH ATBRESS
GHY-Si-21F_ — — Lagni-staw

14. | do herehy certify that the information suppled with this fiing is voluntarily furrished and dines not qualify lor the excnption stated ) Sectan 110.073)ik), Flonda Statutes. |Hurther
carlify thal the mlormation indicated on this annual report o supplemental anrua’ report in true and accurate and [at my signatue shal have the sanie legal effoct as f made under
cath: that 1 am an officer or dircctor of the corporation or the receiver or rustoe empowered to exccute this reporl as roguiied by Crapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or onan attachment with an add-ass

SIGNATURE: /" &~ Y /*/90 Poy-rpifos”

ATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vyt Prie B




