e

1‘ FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROFIT ERE 0, FLORIDA DEPARTMENT OF STATE
COHPOFU—\T‘ON o Sandra B. Mortham

ANNUAL 3EPORT 51 Sccretary of Stale
1996 1__/,2(” O’* o jLE) P Dﬁ@c{bo‘r—?c@:’onmows C/
DOCUMENT # K91652 (3)

1. Corporation Name

ISLANDS REALTY, INC.

O

VﬁPrinopal Place of Busingss Mailing Address
% MICHAEL SHEVLIN % MICHAEL SHEVLIN
4130 PINE ISLAND RD/P O BOX 488 4130 -PINE-JSLAND-RD/P O BOX 488
MATLACHA FL 33308-7448 MATLACHA FL 33809-7448
N 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
u Machael H Sheoliny)| _ 05011989 06/01/1985
| 2. Principa! Place of Business [ 2a. Maling Address 4. FE} Number Applied For
21] ] PO [AOY 4 89 650146986 Nt Applcadie
| Suite, At # ete. | Suite, Apt. 4, et 8 Cortif - $8.75 additional
22} 27—1 M ﬁ'TL-AC “ A . FL Cerlificate of Status Desired O Fee Roquired
Ciy & State | CitysSute ’ 6. Election Gampaign Financing $5.00 May Bo
23] 23—\ 33q Oq Trust Fund Contribution Added to Fees
| Zn Country _dip Gounty E B. This corporation has fiability for intangible tax under s 199.032,
24| 25 29 [30] 2—5 Florida Stalules D Yes [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHEVLIN, MICHAEL i
' 82| Sireat Address (P,0. Box Nber is Not Accey tabie
2130 PINE ISLAND ROAD 2156 T Pive Finvo Road
MATLACHA FL 33809 B3
84| City 88| Zw Code
FL [

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subnits this statement for the purpose of changing its registered office
or registered agepl th.fn the State of Florida. Such change was authorized by the gorporation's hoard of directors. | hereby accept the appaintmant as registered agent. | am

fanifiar with, a3 hefobligations of, Section 807.0508, Flarida Statutes. -
S achwer H.Sheolin  Presient .

SIGNATURE vl kil n e
Signctli®, printec name ol regstorad agent and uté 1 apphcabis (NG TE: Ragistered Agent sgraturd enuired whan reinsratng DATE 3
12. ] ~ OFFICERS AND DIREGTORS 13. ADDMTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TiILE £ [} DELETE 1.1TILE [ Change  [J Additon |+
HAME SHEVUIN, MICHAEL H. 1.2 NAME 3
swuerreooeess | 13921 ROBERTS ROAD 4.3 STREET ACIDRESS O
CITY-ST-2IP BOKEEUA FL 14ChY-S1- 0P %
TiLE VP [C] CELETE 2 1TIRE [ Change | [ Addition | ©
HEME SHEVLIN, JOAN L 22 NAME
swert aooiess | 13921 ROBERTS ROAD 23 SIREET ADDRESS
| cmi-si-ze BOKEEUA FL 24 CITY-51-7P
T0LE [ DELETE 3 1TME [ Change  [C] Addition
NAME 3.2NAME
SIREFT ADCRESS 33, SIREET ADDRESS
| cmy-s1-2P 34CITY-S1- 29
ILF (] DELETE 4 1T0E [ Change [ Addition
FiAME 4.2 NAME
STRIET ADDRESS 43 STREET AODRESS
CTY-SI-2P 44 0ITY-ST-71P
1ITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST- 2P
TILF [ DELETE 6 1 THLE [ Change [ Addition
NAME £2 NAME
GTREED ADDRESS 63 STREET ADDRESS
| Ciry-st-zie 64 CITY-§1-2F
14, | do herehy certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Forida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accarate and thal my signature shall have tne same legal eflect as il made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Bloss d, or on arn attachment with an address.

[

nec I Sheolmw Pres. . Q-5096 24283 w00

D TYPED OF PRINTED NAME OF SKINING OFFICER ORDIRECTOR Daytng Prone &

SIGNATURE:




