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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # K7191 (3)
ISLAND TRADER MARINE, INC.

- \.

Sandra 8. Mortham

Secrelary of State S c Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
11702 FOREST HILLS DR 11702 FOREST HILLS DRIVE
~ABEM-KNOLEVEW-DRIVE- TAMPA FL 336125126
TAMPA FL 33612 us
us 3. Date Incorparated or Qualified 3a. Daie of Last Reponl
03/10/1969 06/03/1996
2 Principal FPlace of Business 2a. Mailing Addrass 4. FEI Number Applied For
ey 26] 59-3021468 Not Applicabls
Suite, Apt #, elo Suite, Apl. #. elc. " . $875 Additional
221 ;—l _ 6. Certificate of Status Desired O Fea Required
| Ciy & State GCity & State 6. Election Campaign Financing $5.00 May Be
20) 28] Trust Fund Contribution O Added 1o Fees
T Country i Country B, This corporation has liability for intangible lax under s. 199.032,
2"] . 25[ 2;1 m Flotida Statules O ves No
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
DELCHER, CECIL R 81| Name
11702 FOREST HILLS DRIVE 82| Street Address (P.O. Box Number is Not Acceptablo)
TAMPA FL 33812

83

Zip Code

B[ City : FL 85

11, Pursuant 1o the pravisions of Geclhions 607 D602 and 607, 1508, Flornda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce or registercd agoent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agenl, | arm farmihar with, and accept the obligations of, Section 607 0505, Fiorida Statutes '

SIGNATUR e .
S we Wy o pinted narne of regrsbemn agent ano title il appie able (NOTE: Regsieres Agen! signalure required when relnstaling) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TILE I Change  § Addition
NasF DELCHER, CECIL R. 12 NAME ‘
strert asohess | 11702 FOREST HILLS DRIVE 1.3 STREET ADDRESS
cov-si-oe | TAMPAFL 14 CITV-51- 7P
THe STD [T pELETE 21 HIE [JChange L] Addition
HAME MILLER, DIANA F. 22 KAME
siaet anoress | 11702 FOREST HILLS DRIVE 23 STREET ADDRESS
arv-si-ne | TAMPAFL . 2 ALTY-ST. 2P :
i -1 i [ peceTe 39 TITLE [ Tthange L] Addition
HAME 37 NAME
SURELD ADDRESS 33 STREET ADDAESS
oIty -3 34 CIY-ST-2P
T [JorLere PRRA: [J Change [T Addition
b 4.2 NAME
STHEFT ADDRESE 4.3 STREET ADDRESS
crestar | 44 CITY-ST-7P
1L ] DEtETE 51 TALE L) Change L] Addition
N&ME £2 NAME ’
SEREFT ADLHESS 5,3 STREET ADDRESS
|y si-ar SATIY.§1- 2
Lk ] DELETE 6.1 1TLE [ Change L] Addition
HARE 6.2 NAME
STRFET ATIDRFSS 63 STAEET ADDRESS
Ly -51- 7 64 CTY-ST-2P

14. | do hereby cerlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3K0), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowered to axecuta this repon as raguired by Chapter 807, Florida Statutes; and that my name
appears in Bleck 12 or Bleck 13 i changgd, or on an attachment with an address.

SJGNATURE: AN il Db w/p paferiur

ED OR PRINTED NAYK OF SIGNING OFFIGER DR DIREGTOR Date Dayftrme Prone 4 1

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 ) O O am

CR2E034 (9/96)



