SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON DR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

1997

Jul 23 1997 8:00am
Secretary of State

DOCUMENT # | 25017

ISLAND TOWER DEVELOPMENT GROUP, INC.

)

Princlpal Place of Business Mailing Address

1041 SOUTH GOLUER BLVD.

1041 SOUTH COLLIER BLVD.
SUITE 41 . SUITE 41
MARCO (SLAND FL 33567 MARCO ISLAND FL 33937

UMM AATBETREIMW

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

10/23/1989 06/17/1996
2. Principal Place of Businoss 2a. Mailing Agdross 4. FEI Number Applied For
21] f6f Ao LBpcee Dr |6 poe fOaca Ercee D, 850151331 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. - . $3.75 Additional
EI Surre E o ;] Susre 0 o 6. Certificate of Status Desired (] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23! &f% /&' CAXY ;2, m M/JL@D ./S(a/ﬂll ;C- Trust Fund Contribution Added to Fogs
Zip . Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 3‘9"#.{ ?5] Coouirén 2—91 3‘¢/¢_$/ 30| Foc e/ & Parsonal Property Tax due Jung 30. ‘Yos [ No
9, Name and Addrass of Current Reglsterad Agent 10. Name rnd Address of New Registered Agent
WOODWARD, MARK M, 81| Name
WOODWARD & WOODWARD- P.A. 82| Sirest Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR., STE. 6840
NAPLES FL 33963 83
84| City FL |ssl Zip Cods

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida. Such changs was authaorized by the corporation's board of directors. i hereby accept the appointment as registered

Signafixa, fyped or printed name of regislerad agenl and title { applicable

(NOTE: Repistered Agenl signalure reqd red whan reinstaling}

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

cadd cert

fo s b N H Ty

CIAMATIIDE.

12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v - | TGS 11TILE Mooz Ll change [T Addilion
NAME BROWN, DARRELL 1.2 NAME

staeet aporess | 1041 SOUTH COLLIER BLVD. 1.2 STREET ADDRESS

CITY-ST-ZP %CO (SLAND FL 14 CITY- §T-21P

TITiE LT DeLeTE 21 TITLE CcEO [ Change (] Addition
NAME SMITH, DONALD 22 NAME

swreeranoness | ENGHT NORTH STATE ST, 23 STHEET ADDRESS

£Y-ST-2P PAINESVILLE OH 2.457Y-ST-7P

TILE LT DELETE 31 TILE CJ Change [ Addilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34, GITY-ST-ZP

MHE - - [T DeLETE 41 TITLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 29 4.4CITY-51-2IP

TOLE 7 DELETE 51TITLE [ Jchange ] Addition
NAME T 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§T-2IP 54 GITY-ST-2IP

e [T ewete 61 0L [JChange ] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 7P 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that tha

information indicated on 1his annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the recelver or trusteo empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

7[! 7/ Por o d

Sk ) RASE T

CR2E034 (4/97)



