FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
HVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporabon Marre

ISLANDS REALTY, INC.

Prircipal Place of Business

K91652

(3)

O RO

Mailing Address

% MICHAEL SHEVLIN PO BOX 488
4130 PINE (SLAND RD/F O BOX 488 430 PINE ISLAND RD/F O BOX 488
MATLACHA FL %390%-Pm6~ MATLACHA FL 339950775
us 3. Date incorporated or Qualifiod 3a, Date of Last Report
e 05/30/1969 04/26/1996
_3, Principat Place of Business 2a Mailing Address 4. FE| Number Applied For
2] 2| 650146986 Not Apphcable
Suite, Apl #, et Suite. Apt. #, etc. ith
e ‘ - e e §, Certificate of Stalus Desired ] $B'75 Additional
- 27] Fes Reyuired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2a) 28 Trust Fund Contribution Addsd to Foes
Zp __ Courtry | Country B. This corporalion has hiability for intangible tax under s, 199.032,
24 __qq 25] ) 29[ 3)‘??3 _SFI Florida Statules Oves [Ino
L% Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SHEVLIN, MICHAEL 81} Name
4130 PINE ISLAND RD 82| Streel Address (P.0. Box Number is Not Acceptable)
MATLACHA FL 33868 372993
83
84| City 85 Zip Code

FL

office or registoresi agent or hoth,

ions of Scalhons 607 0802 and GOT 1508, Tionda Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered

n the Stale of Flotida Such change was authorized by the corporabon's board of directors, | hereby accept the appointment as regisierad

ageat i am fanuias wilh, and accopt the obliganons of, Section BO7,050%, Fiorida Statules.

SIGNATURE . B S
Segpaline t,-cln-[umd nane ol iegated gent and e i apphoants (NOIE- Rngisered Agenl s.gnalure reqa red when reinstaling! DATE
12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1P o |REGETE 1A TMILE [JChange [ Aadition
NAME SHEVLIN, MICHAEL H. 1.2 NAME
sirerr aconess | 13821 ROBERTS ROAD 1.5 STREET ADDRESS
arr-sr-ze | BOKEEUIA FL ) LACTy-ST.2F
TITLE w [ beLEie 21 MLE [.J Ghange ] Addition
hithdE SHEVLIN, JOAN L. 22 NAME
st apoaess | 13921 ROBERTS ROAD 2.3 STREET ADORESS
crr-soe | BOKEEUA FL 2.4 C0Y-51-21P
THLE [T oeere 31 THIE {TcChange L. Addition
NeAs: 3.2 NAME
STRFFT ADTRESS 3.3 SIREET ACDAESS
G- ST- 2 34 CITY-S1-2IP
e T [J peLeTe 41 TIME I Crange L] addition
NAwE 4 2 NAME
SUREE | AR S5 & R STREET ADDRESS
BATY-51- 20 - a4 GiTY-ST-2P
1LF DELEYE S1TILE [ change T[] Agdition
HANE ; 52 NAME
STREED ADDE S | 53 STREET ADDRESS
| omv-size | o 54 CiTY-ST. 2P
TILE (I prueve 61TTE [ Crenge [ Additin
A 62 RAME
STREET ADDRESS €3 STREET ADDRESS
Gy 5T 2P €411 -5T-2IP

informiaty

lana

SIGNATURE:

14, | do hereby certity thal the mlormation
i ten ind cated o this ancaat ropen or supplements

afkcer ar director of the corporation or tne e q{

appears in Black 12 ar 8lock 13 1 changed, or on anjag

SIGNATURE AND TY#ED OR PRINTE

supplicd willi this Tiing doas not quality for the exemption stated in Section 118.07(3)(). Fionda Statutes. | further certify thal he
gnnual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
ustee empowered 10 execula this report as required by Chapter 607, Flarida Statutes; and that my name

Lraytin

. St i
JGHING OFFIEER OR DIRECTOR 7

Feb 05 1997 8:00am

CR2E034 {9/98)



