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

COmamTON roeemmerorws 1 Jan 21 1998 8:00am
ANNUAL REPORT

1998 IO 0 ComromTioNs Secretary of State
DOCUMENT # H48636 (5) |

1. Cerporation Name

17 FLEMING 1SLAND CORPCRATION

ATIARRAEERRAT AN G

Frincipal Place of Business Mailing Address
2575 CR 220 SUITE 107 2575 CR 220 SUITE 107
DOCTORS INLET FL. 32068 DOCTORS INLET FL 32068
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
03/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' - Applied For
1] 26 59-2509214 Mot Applicabie
Suite, Apl #, elc. Suite, Apt. #, etc. - ) i
o P © Hne, A ¢ 5, Certificate of Status Desired D $8'75 Adqluonal
E E‘ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
l 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Imangitle
24 ;5‘| 29‘ 30 Peraonal Property Tax due June 30. Clves 3 No
g. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent -
3
ANSBACHER, LEWIS 81} Name
4215 SOUTHPOINT BLVD 2] Street Address (PO, Box Number is Not AGcepiable)
SUITE 100
; -
JACKSONVILLE FL 32216 83 .
84] City ‘ FL as[ Zip Coga .

11, Pursuant lo the provisions of Sections 607.0502 and 607,7508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, In the State of Floricla, Such change wag autharized by the corporation’s board of directars. | hergby acoepr the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section BO7 8505, Florida Statutes, -

SIGNATURE ‘

Sigratire, lypad or pnated nama of regisiered agent and title if appficable. {NOTE Reglstered Agant slgnaturs requirad when rainstating) ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me PVPT ) T oeLETE 11TILE ) ' TJchange L Addition
NAME MENARD, JAMES R. 1.2 NAME
seet aporess | 2575 CR #220 SUITE 107 13 STREET ADDRESS
CITY-55-20 DOCTORS INLET FL 14CITY-5T-2P
TILE ) [T CELETE 21 TOLE ' I Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTy-ST- 29 : 2,4 CITY-ST- TP
TLE LT DELETE 31TIE ' LT Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-7P 34, GiTY-ST- 2IP
TILE L] DELETE 41TILE ‘ [T Change LI Addition
NANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-ST-Zip 44 CITY-57-2IP
TITLE o 1] DELETE 5.1 TITLE T 7 [ Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
Giyy - ST-2IP 54 CITY-5T-2IF
TLE T oeLETE 51TNLE " Ochange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST- 2P 6.4 CTY-ST-ZIP

14. | hereby certify that the information supplied with this f’img does not quallfy for the exemﬁtlon stated in Secticn 119.07(3)(7), Flarida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chaptaer 607, Florids Stattes; and that my name appears rn
Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE:_‘,:)T 2SR e ASIRED YL ¢0Y-272- m.‘/

SIGRATUAE AND TYFED OFf PRINTED NAME OF SIGNING OFﬁCER an oRESTOR Date Deatbone Phona B

CR2E034 (10/97)



