FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J75460

. Corporation Name

ISLAND BELLE VENTURES, INC.

Brncipal Pl;-ée of [iusme;;;;

% MANUEL MAILISAND
950 DODECANESE BLVD

(2)

Mailing Address

% MANUEL MAILISAND
250 DODECAMESE BLVD

FILED
Apr 18 1997 8:00am
Secretary of State

SRR

950 DODECANESE BLVD
TARPON SPRINGS FL 33589

TARFON SPRINGS FL 346333136 TARPON SPRINGS FL 346893138
3. Dale Incorporated or Qualitied | 3a. Date of Last Report

(N 05/28/1987 04/11/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
oo 26 59-2003100 Not Applicable

Suite, Apt #, ¢l Suite, Apt. #, elc. i

~Suiie ApL#. ot Ui, Apt #, elc 6. Certiicato of Status Desred [ $8.75 Additional
2 ;i Fee Required
,,,,, City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
W 28 Trus! Fund Contribution ] Added to Fees
L . Country Zip Country 8. This corporation has liability fogwuglbla lax under 5. 109.032,
BEJ.,V,_..,___ 251 29 30 Florida Statules ves [ No

9. Name and Address ol Curreni Regisiered Ageni 10. Name and Address of New Reglstered Agent
MAILISAND, MANUEL ANGELO 1) Neme

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

FL

85] Zip Code

@2 DI

an atlachmard with an address,

Fib HECIUTHED

RE AND TYPED OR PR|NTE’6 NAME OF BiGNIHG OFFICER OR DMECTOR

1P 110 the provisons of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
mhre or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s hoard of diractors. | hereby accept the appaintment as registered
agent 1 am farmitiar with, and accepl the obhgatons of, Section 607.0505, Fiorida Statutes.
SIGNATURE  _ . e
e Eili\'urni Jﬂ:‘l‘ ot phnlﬂi] nami of mgu.uiud agant and title o apphcablo (NOTE: Regisiarad Agent signalura required when reinstabng) OATE
12, QFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e PO TT DELETE 11T [T Crange L] Addiion
Nawe MAILISAND, MANUEL ANGELO 12 NAME
sieer aousisns | 432 E LEMON ST 12 STREET ADDRESS
CHY-ST-2IP TARPON SPHNGS FL 14 CITY-5T-2IP
T v ] DELETE 2ITIE [J Crange [ Addition
NAME STALIDES, JOHN 22NAME
et aoonss | 1919 BERG ROAD 23 STREET ADDRESS
omesge | HOUDAYFL e 2 401v-81.2
e 3 DELETE 31TLE L1 Changs L] Addition
HAME 32 NAME
STHELT ADDRE GG 3.3 STREEF ADDRESS
Y51 2F . 34, CITY-ST- 2P
Myne | A1TILE [ Tchange [ Addition
AN 4 2 NAME
STREE] ADCRESS 43 STREET ADDRESS
cresar | 44CITY-ST-2IP
L [ DetEte 54 TLE [Tonange [ Addition
NAME 5.2 NAME
STHIE | ADTRESS 53 STREET ADDRESS
L onestae 54 0Y-5T-21
Tl T ouie 61 TI0LE [T Change [ Addilion
AN 6.2 NAME
STREL | ADDRESS 6.3 STREET ADDRESS
LIPSt 2 5.4 GHTY-$1- 7P
| 14,V do hereby cerlily th of the exempttion stated In Section 119.07(3X1). Florida Staluies. I further certify that the

erTOAl repor! |s true and accurate and that my signalure shall have the same legal effect as if made under oath; that
iver of trusiea empowered to execute this report es required by Ghapter 607, Florida Statutes; end that my name

B T\ o BTG TN -

CR2E034 (9/96)



