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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p j
ANNUAL REPORT L Secretary of State Secretary Of State
1998 et DIVISION OF CORPURATIONS
DOCUMENT #  J15699 (8)
ISLE OF ST. JOHNS, INC.
Principal Place of Busnoss Waiing Address “"l“' Im“m Iml l“ll II"' ‘l“ l"l' qu llln |‘|‘| Iml mu (“I
% AOBERT A. KOGER % ROBERT A. KOGER
1050 LUGO AVE. 1050 LUGC AVE.
GORAL GABLES FL 33156 CORAL GABLES FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Dalo Incorporated or Qualified
05/15/1986
2. Principal Placo of Businoss 2a. Mailing Address 4. FE| Number Applied Far
21 26] 59-2674118 ot Applcatis
Suite, Apt_ &, etc Suite. Apl. #, elc N . ) $8.75 Additional
;[ E 6. Certificate of Status Desired (| Fee Required
City 8 State City & Stato 8. Election Campaign Financing $5.00 may Be
23]  [29] Trust Fund Gontribution ] Added 1o Foos
Zip Country Zipy Country B. This corparalion owes of has paid the current year Intangible
@ 25 :;I 30 Parsonal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOGER, ROBERT A. 81| Name
1050 LUGD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156 5
84| Cily B5| Zip Code
FL [*|

11. Pursuari to tho provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeointment as registered
agent | am familiar wath, and accept the obligations of, Secton 607.0506, Florida Statutes.

SIGNATURE -
Signature hpad o ponind mane of rogedered agant and litle ¢ applcable (NCTE Aegislerec Agent signature required when feinslating) DATE

12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE DP [T oeLeTe 1ATILE [T Crange [ Additien

NAME KOGER, ROBERT A. 1.2 NAME

sreer anoaess | 1050 LUGO AVE. 13 STREET ADDRESS

CITY-SI-21p CORAL GABLES FL 14CITY- 51219

TITE 1 oerere 71 THILE [J Change [ Addition

NAME 22 NAME :

STREET ADDRESS 2.3 STREET ADDRESS . .

CITY-$1- 2P 2.4 CITY-5T-21p )

THILE [ DetETE 31TLE ] Ghange T[] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

LA1Y-ST-2IP 34 CIY-5T-2P

TLE [Torere 41 1LE ] Change L Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-51-21P 44 CITY-§7-21P

THLE OJ beteie 51TITLE T3 Change |1 Addition

NAME 52 NAME

STALET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 54 CITY-ST-2iP

TITLE [T peLeTE 5.1 TITLE [ Thange [ Addition

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1- 2F o 64 CIFY-ST-2P

14. | hereby certify thal the information suppl} ith 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

nual report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
. or frustec empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and thal my name appears in

imen! wilh an address. L , g%)‘?/ﬁ/? L _&F}éﬁé _iil—b-—-—

indhcated on this annual report or suppl ntal
officer or drector of the corporation

Block 12 or Block 13 if changed, o)

SIGNATURE:

CR2E034 (10/97)



