FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT &%
CORPORATION 7

ANNUAL REPORT =% Secretary of State

1997 DIVISIGN OF CORPORATIONS Secretal‘y Qf State
DOCUMENT # J74152 (6)

1. Corparabong Mo

SR

SUMMER ISLAND, INC.

Principat Place of Busing

5980 US 1 NORTH 5980 US 1 NORTH
ST. AUGUSTINE FL 32095 $T. AUGUSTINE FL 32095-6007
us us .
3. Date Incorporated or Qualified 3a, Date of Last Report
2, Prinzpal P of Business _2a. Mailing Addross 4. FEI Number Applied For
] el 59-2020943 Not Appicable
Shiter, Al #, ol Suite, Apt # etc m
o AR AL ey TR . Cenrificate of Status Desired . $8.75 Addlmonal
27] Fee Required
~ Cily & State 6. Etaction Campaign Financing $5.00 May Be
23, e gq] o Trus! Fund Contribution . Addad o Faes
s _ Counry L Country B. This corporation has liability for intangibte fax under s. 199.032,
es| 7 20 [30] _ Florida Statules Oves [lno
o 9, Name and Address ol Curreni Reglstered Agent 10, Name and Address of New Registered Agent
PACETTI,R.J..CPA B1| Name
MOULTRIE ROAD PROFESSIONAL CENTER 83| Sireat Aadress (P.O. Box Number is Not Acceptabia)
1797 OLD MOULTRIE RD,STE.101
ST. AUGUSTINE FL 32086 83
B4} City FI.. 85( Zip Code

T4, Paestant 1o e provisions. of Sechans 607 0662 and 607 1508, Florida Stalules, the above-named Gorporaiian submils this statement for the purpose of changing its reg stered
oft seor regstarcd agent or hath, in the Stale of Fluida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerect
agel Lara fanibae wily and accopd the obhgations of, Soction 607.0505, Fiorida Statutes,

SIGMNATUIRE

St gk e of et agen and e -ﬂ-iiiw';"\?<.e|-l-ﬂ-£‘mm TTING Registered Agent signaiure required when reinslatrg) DATE
[z T T T T T TR ICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST PD S [ DECETE 1110LE [T Charge ] Addition
s DARABI,FRANK 1.2 NAME
st anoness | 730 N. WALDO RD. 1.3 STREET ADDRESS
| vstne | GAINESVILEFL 14 1Y - ST- 2P
niLt v [T DELETE 21TITLE [T change  [_] Addition
Neb ANDERSON,GEORGE D. 22 NAME
sieet s | UNIT 601,THE TOWERS SO. 23 STREET ADDRESS
| orestze | DAYTONABCH. FL 2 4CITY ST 1P
1 U1 otLete 1 TiMLE [Jchange L] Addition
hanY 12 NAME
ST=cE | AIIRECS 3.3 STREET ADDRESS
LY 1o 4. CITY-8)-21P
e T T T T T T ke A1 TTLE U Change [ Addition
NARIE 4.7 NAME
STt 1 ADDRE S 43 STREET ADDRESS
ST ) A4 CITY-5T-7IP
e o e U bELETE 51TITLE U change T Addition
bt 52 NAME
Shwiad ADOKESS 5.3 STREET ADDRESS
| Cy-slal e 5.4 CITY- S1- 2P
1L ] DELETE 6.1 TITLE [dchange [ Addition
AK 2 NAME
ST ADCIRESS 6.3 STREET ADDRESS
| LIt A 6.4 CITY-ST-ZiP

14. | do hoehy cerlity that e nlore zion sappicd with 1his iling docs not qualify for the exemplion stated in sestion 119 07(aXi). Flonda Stalutes. 1 uriher certify that the
infurmatc wed satrd on th s annaal roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

Farnan oflger ar dirgator of the corparation or Ine receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
chment with an address.

o

appears inBlock 12 o Blook 13 1l changed, or on sn al

SIGNATURE:

SIGNATURE AND TYJCD OR PRINYED HAML OF SIGN(MG OF FIGER OR DIRECTOR Trre Brayniow Frares W

" i m ot Mar 10 1997 8:00am

CR2E034 (9/96)



