FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT o Secratary of Sate

1997 ' M,..,, Sgﬁ‘l: DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # K0304;’.3 (2)

1. Corporabon Name

OLDE ISLAND REALTY, INC.

Principal Place ol Busingss Mailing Address ”"Ill"lﬂl"ll I"” IIIM IIIII uIIllII’ III'I Iml Imll"” I’I""II

525 SIMONTON $T 525 SIMONTON 8T
KEY WEST FL 33040 KEY WEST FL 33040-6877
3. Date ncorporated or Qualified | 3a. Da'e of Last Report
e 11/20/1987 07/08/1996
_2. Principa! Place: of Business ?a. Mailing Address 4, FEl Mumber Applied For
2l R, 26 650015196 Not Applicable
Sufte, Apt #, et Surte, Apl. #, slc. i
I~ - ' : I y P §. Certificate of Status Desired O 38'75 Additional
22-1 2?] Fee Required
Cily & State | City & State 6. Election Campalgn Financing $5.00 May Bo
e 2;| Trust Fund Contribution O Added 1o Fees
Zip __ Counlry Zip Country 8, This corporation has Kability for intangible tax under s. 199.032,
E,,,v_,,,,,_,,,,,,,,,,,, 2;[ —2_9—| m Florida Statutes Oves Clno
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CZAPLICK), EDWARD 81) Name
¢
§25 SIMONTON ST 82| Street Address (P.0. Box Mumber is Not Acceptatie)
KEY WEST FL 33040 :
83
84| City FL 85! Zip Code

11, Pursuant to the provisions ol Sections 607.0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agoent | amiamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ) e
by G prntad far ot st iF appleabie. (NGTE" Reogistered Agent signature reguired when reinslaling) DATE

KN OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [ okcere TLE [T Change [ Addition
NEME CZAPLICKI, EDWARD 1.2 NAME
sireer ancress | 525 SIMONTON ST 1.3 STREET ADDRESS
LTy ST- 2P KEY WEST FL $ A LITY-8T-2P
s ] DELETE 21 TLE [T Change L Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P ) ] 2 4CTY-ST-2P
e [T okete LITITLE L) change  [.J Addition
AW 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
LAY 51710 o . 34 CITY-ST- 2P
s T oreTe 41TLE [JChange [_J Addition
ez 4.7 NAME
STREET ADURESS 43 STREET ADDRESS

LKA AL OO 44 CITY-ST-21P
TLE [J orLETE 51TIMLE L) Change  T_J Addition
KAME 5 2 NAME
STREET ADDRE S 53 STREET ADDRESS
LTSI 2 54 CITY-ST-2IP
T [J oeETE 6.1 TITLE L) Change™ [ Addition
hase 62 NAME
STREET ADDRE S5 £.3 STREET ADDRESS
CITY-51-2IP 64 CITY-§T- 2P
14, | do nereby cerbly that the informaton supphad with this Hing does not qualify for the examption stated in Section 113,07(3Xi), Florida Statutes. 1 furiher cenify that the

inforenation incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undar oath; that
Iam an officer or director of the corporation or the: receiver or trustee smpowered 1o execute this repor as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an gitachment witty an address.

L )
SIGNATURE: £t/ ), fopbicht EpuidaD R, C2APLICK 305 292-1997
SIGNATURE AND TYPED DR PNTEDNAME OF SIGNING OFFICER DR DIRECTOR Dala aylma Frone #

Feb 11 1997 8:00am

CR2E034 (9/96)



