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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 b OIS OF CORPORRTIONS Secretary of State
DOCUMENT # J49919 (0)

1. Corporation Name

ISLAND DATA SERVICES, INC.

AN

Principal Place of Businoss Mailing Address
4320 6TH 8T 80 1823 16TH 6T. K.
P O BOX 10108 P O BOX 10186
ST PETEREBURG FL 33705 §T PETERSBURG FL 337330188
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
01/02/1987 04/29/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbor Applied For
21 m 59'2756‘70 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ete, i
P . u P © 6. Coerlificate of Stalus Dasired O $B75 Adt!|1lona|
E _2—‘1'_] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
-2-3-| z_e] Trust Fund Cantribution [] Added to Fogs
Zip Country Zip Country 8. This corporation has Lability for intangible lax under s. 199.032,
?4_' 2_5] ?9] Ei_' ] Florida Slalules Oves O i
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MCINTYRE, ROBERT L 8% Neme
4320 6TH ST. 80 52| Strect Address (P.O. Box Numbor is Mol Accepiabie)
ST PETERSBURG FL 33705
a3
41
] 84| City 85| Zip Code
"o FL

o 11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Slalules, the above-named corporabion submils this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypod o prinled name of regislared agoent and tlle Il applicablp (NQIL: Rogistorad Agent signature requited when reinslating) DATE

12, OFFICERS AND DIRECTORS B 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ] oEceTe 1AT0LE ﬂcmnge T Aadition
HAME MCINTYRE, ROBERT L. 1.2 HAME
steeer aooress | P.O. BOX 10188 LISIHEL AO0RESS | /£ 0 o Lo 28 O, & # 223

' §7. PETERSBURQ FL 9N - .
CITY-5T-2P . o AOTY-ST2P | S FARSANE ale) P 2370 5 ]
TImE T DeLeTe LITIME %;‘9 Change ilion
NANE 20N D / ¢ WeEAvEL. 2.2 N N KD /; . WeAvge2
STREET ADDRESS r3seE anness (£ RSO EGTH S Al
BITY- 812 2 4CNY-5T-2F 51'"@7&@5(5‘1/551,/2 33 7/O
TILE 7 DELETE 34 TITLE r T Change L] Addilion
NAME 3.2 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
GITY- 5T- 2P 34 GITY-§7-7P
TME T orcete 41 TITLE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 Y- §1-21
TITLE T DELETE 51 TIE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
OTY-51-29 5.4 CITY-ST-21P
TLE T DELETE 6.1 TILE [J change L] Acdilion
NAME : 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2iP 64 CITY-§7- 7P

14. [ do heraby cerify that ihe information supptiod with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuglroporl or supplemental annpst reporl is iruc and accurate and thal my signature shall have the same logal effect as if made under calth; that
| am an officer or director of the oration or thgaeceiver or lec empowered to execute this report as required by Chapjer 607, Florida Statutes; and that my name

b
appears in Blook 12 or Block changad. orfiqn attachi %Eﬁaddress,
AT NI Jﬁ los7 S 2 \pmn

AV K3y 243407

Jun 16 1997 8:00am

CR2E034 (9/96)



