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

CORPORATION O T e Apr 13 1998 8:00am
ANNUAL REPORT

1998 D|w3|§:10c':222€:£§:7|o~s Secretary Of State

DOCUMENT # J86063 (1)

1. Corporation Name

ISLAND MANAGEMENT ASSOCIATES, INC.

A M

Principal Place of Business Mailing Address
% ROBERT K. MILLER % ROBERT K. MILLER
2875 OVERSEAS HWY 2875 COVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1987
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 |26 50-2841634 Not Applicable
Suite, Apl. ¥, Blc. Suile, Apt. #, etc. i
.—} it . Pl #. ol 6. Certificate of Status Desired O $8.75 Additionel
22 ;jl Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 ;ﬂ ?6] Personal Property Tax due June 30. 3 Yes m No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
MILLER, ROBERT K. 81| Name
2076 OWRSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent, | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ -
Signatue, typred o prusted name of rogestnced ngent & e it appls Able (NOTE: Rogisiared Agenl signatura required whan relnsiating) DATE
12, OF FICE RS AND DIRUCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TOLE P LT DeCETE 11 TILE DP PR Change L] Acaition
NAME SPOLZINO, RICHARD L. 12 NAME SPOVWZIND , iZrcaaD L
STREET ADORESS 4415 SW 73 TERRACE VSRETANRESS | 3N 4y BEAST WAKE ESTATES DR
CITY- 5T-2IP DAVIE FL 14 CITY- 5T-2IP DAVIE Eh. 33328
TLE [T orere 2.1 TITLE N [T change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
CiTY-§1-21p 2 4CITY-ST- 2P
TLE L] DELETE 11 TITE [ I Change  T_1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-51- 2P
me CJoewere TE T Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P 44 CITY-5T-2P
TITLE L] oeLete 51TILE [ change T[T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P 54CITY-51-21P
TMLE 1 ] DELETE 5.1 TITLE 1! change ] Adddtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.51- 7P BACITY-ST- 7P

14. | hereby CBT[IIF\: that the infarmation supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repart of supplemeantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of 1ho receivor or trustee empowerod to 6xecute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Black 13 il dhanged, or on an altachment with an address,

SIGNATURE: _

e A ik A Aadh -

CR2E034 (10/97)



