7?’%::=7L‘;i514'|l Place of Busin

11

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

'DOGUMENT #

1. Corprralion Nanie

L37913 (5)

ISLAND INN RESORT, INC.

B34 A1A BCH BLVD
ST. AUGUSTINE FL 32084
us

Mailing Address
804 ATA BCH BLVD

ST. AUGUSTINE FL 320846717

us

FILED
Apr 22 1997 8:00am
Secretary of State

R O T

Purst V:M o the p'b
oflice: or regrslarea
agent. Larm larmliar w

i,
ith,

SIGHATURE

tl, |,~;< 1orpe

3. Date Incarporated or Qualihed 3a. Date of Last Reporl
_ 12/18/1969 05/01/1996
"2, Principal Bace of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
X 26] 592083825 Not Applicablo
Suits, Apt 8, 6l Suite, Apt. #, ete _ . sﬁ"?s Additional
221 27] 5. Certificate of Status Desired O Fes Required
- City & States City & State 6. Election Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution Added 1o Fees
e __ Country e Country B. This corporation has fiability for intangible 1ax under 5. 199.032,
[2_‘3_] 25‘ 25] ’3_0-1 Florida Statuies Yes [ No
) 9 Nama and Address of Current Repistered Agent 10. Name snd Address of New Raglstered Agent
LAURENCE ROBERT J.L. 8| Name
B2 St(eel Addrass (P.C,_Box Number is Nat Accep\%!i}_
ST. AUGUSTINE FL 32084 - 25 WERSIDE. Vb
84] City FL 85| Zip Cage

sions of Scctions 6070002 and 6071508, Florica Statutes, the above-namead corporatlon submits this statemant for the purpose of changing its registered

or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered

and accopt the abligations of, Soclion 607.0505, Florida Statutes,

et m]m i e it apguizable,

{NOTE Registered Agent signaturs required when reinstating}

DATE

2. T T OFTIELHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [T OELETE LITE P [J Ghange T Addition

havs LAURENCE, ROBERT 4 12 NAME

soen aoeeies | 894 ATA BCH BLVD 1.3 STREET ADDRESS

e G ST. AUGUSTINE FL 14CITY-ST- 2P
AT B MEART e v J Change [P Addifion

Nal LAURENCE, ROSLYN R 22 NAME

sees entss 1 894 ATA BCH BLVD 2.3 STREET ADDRESS .
| ovsia | ST.AUGUSTNERL 24011151 7% ~

i T DELETE 21 TIILE T L_j Change Addition

Bt 37 NAME ROGER. W, MECLAIA)

SYALEL ATDRE 55 33 STREEY AGDRESS | 22V SwALLD e Rb

G Sl sacmy-st-zp | 8% PugUusTINnE Bt 320386

K i [T oeiEE PRETT: s [ crange Rddition

s 4.2 NAME LESLiE R, GALLAGHER

ST ML=t s amkes | 270 QIVERSIDE  BLvD

opesae | asorv-size | STAdnus e FL 3255”7/

il T beLEre 5.1 TILE [T change [ Adition

ML 52 NAME

SIRELT AL G4 5.3 STREET ADDRESS

IS 5.4 CITt- 81 21P
e i [ DELETE £.1 TITLE [T change ] Addition

ULUAN 6.2 NAME

SIS T ALDRLSS 63 STREET ADDAESS

lIV"f.? 64 CITY-ST-2iP

CR2E034 {9/96)

14, | dr hoioby G wm, that the information sapplie with this filng doos not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. i further certily that the

iformianon indi

larn an officer ar chirector of.

appoars in Hock 172 ar B

SIGNATURE:

on an att

»

/ . L] Lt : i . E" B

E ﬂ,. i Y o

/ B et il % : E&J@ée VL AL ECe n A0
SIGNATUAE ANCH TYFED OF PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

aled 01 this annusl repun or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
1 o ihe receEver of trustee smpowered 1o execute this report as raquired by Chapter 607

lorida Statutes; and that my name
nent with an address.

1 f10 fo (9o)97/- 4535

Dty

Diarina Fhionio k

-



