SECOND NOTICE: CORPORATION WILL BE DIS

SOLVED ON OR AFTER SEPTEMBER 15, 1859.

AMOUNT DUE ON OR BEFORE 09M5/89: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # Kg5318

ISLAND COUNTRY ESTATES, INC.

d

v

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90002 035 ***550.00

0071461

Principal Place of Busingss

C/O LAWRENCE E. MURPHY
400 EXECUTIVE CENTER DR.. STE. 201

Mailing Address

C/O LAWRENCE E. MURPHY
400 EXECUTIVE CENTER DR.. STE. 200

OB RO

W. PALM BEACH Fi. 33401 W. PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1989
2. Principal Pracs of Business 2a. Mailing Address 4, FE! Number Applied For
3l 26 650116821 Not Applicable
i . #, elc. - | - Suite, L #.ele.. - - — AU . . . it
Suite, Apt. #, ele uite. Apt. #. gtc 5, Certificate of Status Desired D $8.75 Adc!mor!a! ~-
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution r__l Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
’2_4! El ;9_1 ?n-| Intangible Personal Property. Yes |:| No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MURPHY, LAWRENCE E

400 EXECUTIVE CENTER DRIVE
SUITE 2

WEST PALM BEACH FL 33401

81| Mame

82

Strest Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85 I Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, section 607. 508, Fiorida Statutes.

SIGNATURE

Signaturs, typad of printed nama of registered agent and title if appiicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PSD [ petete 1ATITLE ) change L1 nagiton

NAME WEIZER, WILLIAM S. 1.2 NAME

streeraooress | 19801 LOXAHATCHEE RIVER 1,3 STREET ADDRESS

CITY-ST-ZIP JUPITER FL 1.4 CITYST-ZP

Tme vsD : [ oeLeTe 24TMLE [J change LI addition

NAME WEIZER, JOYCE 2.2 NAME

.smeeraoeress | 19801 LOXAHATCHEE RIVER RD - 24 STREET ADDRESS
CITY-5T-2P JUPITER FL 33458 24 CITY-ST-ZP )
e { loeere 34TIMLE [ change [1 Addition

NAME 3.2 NAME

STREET ABDRESS 3.3 STREETADDRESS

CITY-ST-2IP 3.4 CITY-ST-2P

TME [ IoeLere a1 Tme [ chenge || Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-8T-ZIP 4.4 CITY-ST-ZIP

Tme [ JoeLete 51 TIMLE [ change [ Addition
NAME 5.2NAME

STREETADDRESS 53 STREETADDRESS

CITY.ST-ZIP 5.4 CITYST-ZIP

me { JoeLeTe &.1TMLE [ crange [] Additon
NAME o 6.2 NAME

STREETAQORESS | . 63 STREET ADDRESS

cTvsTze | 1 ‘ 6.4 CITY-ST-ZIP

indicated on

in Block 12 or Block 13 if ch

SIGNATURE:

14. | hereby cenim that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I furthar certify that the information
is annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am

an officer or director of tna corporation o tha receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ed, or on an attachment with an address.

s NATNRS 22 SO

SIGNATURE SND.TYPED OR PRINTED NAME OF S$IGNING OFFIGER OR DIRECTOR

I \% q
Y

Daytime Phone #

CR2E034 (5/99)

(LML TRATE VA RO T Y

I

I



