SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $375.)

PROFIT oA pEPARTMENT OF StaTE *° |
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K85318 (9)
ISLAND COUNTRY ESTATES. INC.

Prmopal Fiace of Busioss Mai ng Addrass ”llmllm 'I’I’ I”" ”m "Il“l m ||||| I’l” I‘I"lll" NN |||‘

§FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
N DIVISION OF CORPORATIONS

C/O LAWRENCE E. MURPHY G/O LAWRENCE E. MURPHY
#00 EXECUTIVE CENTER DR., STE. 201 400 EXECUTIVE CENTER DR.. STE. 201
W. PALM BEACH FL 301 W. PALM BEAGH FL 33401 3. Dulé]ﬂ&jrpordl(;o‘ or Qualfied 3a. Date of laS'[-Hr;-;mrt"”
2. Principal Place of Business | 2a. Maiing Address 4. FEI Nurber App\wd E(}
21] , e 2] e 650116821 - Hot Apphizable
Suile, Aplt #, etc | Suite:, Apt #, ele 5. Cort rod D $B 75 Addn.onal
22 27| Fee Reqwred
Ciy & State | Ciy &Sale 6. Elvct\on Campalgn Fmanc.ng [ J $5 00 May Be
—2—;[ 2;} T Trust Fund Contribution . Addedto Fees
ip Crouniry | p . Caunlry 8. This corporaton has llahuhtf for | g ble tax under s 193 0,32
;;] 25] gl 30| Flonda Statates [] ves [:l No
9. Name and Address of Current Reglstered Agent 10 'Name and Address of New Registered Agent
81| Name
MURPHY, LAWRENCE E .
400 EXECUTIVE CENTER DRIVE 82| Sree! Addrese (PO, Box Number is Mot Accepratye)
SUITE 201 i e e
WEST PALM BEACH FL 33401 _
84! ciy FL [55| 7ip Code

11. Pursuant to the provisions of Sactions 607.0507 and 607 1508, flonda Stalutes, the above-namead corporation submits this slatement for the purpose of changis |g Il -rvg stered]
office or registarad agent, o paln, 1 e State of Flonda. Such change was autb:onzed by the carparation’s baasd of deectars | harehy aocept the @ppainlizent as registaencd
agenl. | am farmibar with, and accept Ihe obhgations of, Seclon 607.0505, Flonda Siatules

CR2E034 (3/96)

SIGNATURE e e e e . R e . _

R T T Fappe e MO Fieg - Al o gatture Fedquaned whc L e o s
12. T TTOFFIGERS AND DIRLCTORS 13. ADDITIONSJ‘CHANGFér:rbﬁO"FFIC  AND DIRECTORS IN 12
THIE D )}Q R DI P,S,D gl onengr T Addior
NAME WEIZER, WILLIAM S. 12 hAME wg %’1 Se..
swreranoress | 19801 LOXAHATCHEE RIVER 1 ASTAEET ADDRFSS B, %xwg%% ee River Road
CIty-Sr-2p JUPITER FL e Rsovgwe | Jupiter, FL 33458 L
TITLE hE VPT E{ DELETE 21 1L [] chage u Additon
NAME HELM, JAMES T ~ 22 NAME
streeraooress | PO BOX N/A 2ASIREET ADDRESS
QY- §T- 2P TEQUESTA FL- 2 46TY ST
TITLE [T oeteee i T T ohane T Addwon
NAME ’ IINML
SIRELT ADDRESS 33 STRELT ADDRESS
CIFY-ST-2F 34 CLY-SI-2P
TITLE ' L] ofiere F1TILE T T T cnage [T Adaitn |
NARF 42 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-ST-2F o 44005170 ]
TITLE D DELETE S1HILE :3[:“:] [:":' 1 B.:}qE;E:;g'mga UAjmnm.
NAME 82 NAME _l:l? ‘;’Dr' JSE““'}IDEF:_—DEQ
STREET ADORESS 53 SREE | ADOFESS F225 .00
CTY-51-20 401V -ST- 7
TILE [T neceie E1 1L I U T Cnange T Addution |
NAME 62 HAME
SIALET ADDRESS &3 STREFT ADDRESS
CHY-5T-2I” ~ ﬁdUTV SI P

14. 1da hevoby \at e iniormalor sGppred wath this Fhing is voluniarily furmishcd and daes not qualdy for the exemplion stated in Sestinn 119 07) B Alle
furlher corléy that the informaton ed satect on Pus annual reporl or supplementat annaal reportis true and acourate acd thal my signature shall havé ¢ - Flha eliad
made unger calts; thal { am an officer or drector of the corporaban o the receiver or lrustec empowered Lo execute this report as required by Chiapler 6 A Sratales,

thal my narme agpears n Blog:

SIGNATURE: X-

? or Blger 13 i changed, o o1 an agaghgoent vatn an address ‘
f

June | H,1996 70‘/’54@ 494

Ligtu b,

A,

(GNATURE AND TYPEC OR PRIN

FrICER OR




