~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROF!T FLORIDA DEPARTMENT O STATL
CORPORATION

ANNUAL REPORT

1996

Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J59422 2

1. Corporation Name:

BLUE ISLAND, INC.
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3. Uate ncorporated or Guatfed | 3a. Date of Lasl Report
03/02/1987

F nnnm' P.a( & of Buqma% Malng Addross

POST OFFICE BOX 524236 POST OFFICE BOX 524236
MIAMI FL 33152 MIAMI FL 33152

[ 2. Frincipal Fiace of Business 2a. Mailng Address & FLUNumibr TApniad For

2SI B 59—278381 1 Not Appl catie

Su ( Ap - elc. U, Apt #, el B, Cortf cate of Statas Desirexl E‘I/ $8'75 Additional
22] 27| Fee Required

21]

Cily & State | Gity & State 6. Elaction Ca’nrmqn Flmncmq h . ) $5.00 May Bo

2.31 28| Trust fund Conlribution | Added to Fees

i 71 N Country 2 ) " Count i}’ 8. 1nis ((-rp(rmhom has Imtnlwl, far intangrble tax under s 199.032,

241 1’451 291 30] Hl"f‘;lrl %tdru'ef I:I Yes [ INo
‘ L 9 Name and. Address of Current Reglslered Agent ) ) o ! New Re 1stered Agent B
¢ 81, Nane
1
! FINE, BARRY H (631 Sireat Address 170 Box it s ot ALy~
! 2261 NW 87TH AVE. BLDG #700
. BUILDING 2145 83
: MIAMI FL 33152 O _
. B4| Ciry FL 85 Zip Code
! TH41. Parsaant o the prow‘;\uns of Sectons 607.050% ano 657.1508, Finida Stalates, the abovs named corparation subwils s statement for the purpose of changing its registered officg
| or registered agent, or both, in the State: of Florida. Such change was authonzed by the corparation’s baoard of deectors | herehy accept the appointbnent as registered agant. | am

d 18 g g

! farniha- with, ana accept the obligations of, Section 607.050%5, Forida Statutes.
| SIGNATURE
: o ___“___”_f.g‘:‘.‘r_f“_[,_..__\i._.r_.r.‘.:_.-_\ WO el Ll?\lyulaul b, it g e b |N_,1E l\ iz nA; Tod e el wA e Al o
: 12 OFF iC,F FEH AND l')H'iE CTOI‘{‘-, o 13 ADDHIONS’CHANGFS TO OFF\CFRS .‘\ND DIRP CTOR S N2 %
! T PTD L DELETL TATHE [ Chargr [ Addiion | =
\ NiME FINE, J. FRANK 12 NeM: 3
i S FEED ALTRESS 242 WELLS RD. 1351 1 AGDE 5 O
\ CTy-S1-21F ) PM—M BEACH FL o S 140y §1 A S E
\ TR VD [ DECEIE SATIE Ol Charge [ Additien | ©
A KMt FINE, MURIEL S. 2R
: SREET ADDRESS 242 WELI-S RD' ZISIRFTABDRR Y
' CGTY-S AR _PALM BEACH FL o Rrenvesie o ] 3 o
: We vsD [ DECEIE LRRAN: [ Change [ Additio
: haME FINE, BARRY H. “anns
]
: S'REFY ADRDRESS 53m S‘w‘ 99 TERRACE 33 SIFZFLADTERLSS
o lovsee | MAMIEL o emaw | o
i THE [ DELETE ERRIT: [] Chang= [] Addition
I
: MAME 42 RaLE
: S KERT ADDRESS 43504t ADLRSS
1
X B L 4elm-5 e ) o e e e
X THLE {C1 DELEIE 5ITIE [ Changs [ Addition
\ NAME 52 WAL
: § WEE: ATDRESS 5B ADDE
L pomstae L s fernnesene ]
: TITLE [ DELeTe 17N [ Changz  [] Addition
1 EAME ) £20A0
' S'HEET ALDRESS CASIH ETADLRISS
\ | cry srae o G451 1 N
. 14. (do «), (.erl\fy ihat the \nlor ation supp\wd wilh this filr ¥ i wOlLE L y furnishied and oaes not quaily for the exernption statod in Section 119073k,
| certify that the informatj L 1his aonaal report or supplementa’ anaual roport 15 trug ana acourate and thal my signature shall have the same egdl t‘ffact as i mads under
' oath; that | an an offiger or cuter this resor as rpquired by Chaptes 8037, Flonda Statutes; and that my name

& corporation or the receiver or trasten ernpowered 1o exe

appears in Back 12 or Biodl . Or on an altzefvent with an address

' | SIGNATURE:

g6 (gey) 7 )1-4cod

O L33, % e Franic @

0

E OF SIGNING OFFICER OR DIRECTOR

e
URE AND TYPED OR Pﬁ EDN



