SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
[ nggggg."f:g'q FLORIDA DEPARTMENT OF STATE FILED 3%
! & . M .
ANNUAL REPORT s ot S cp 22 1998 &:00am

1998 DIVISION OF GE:RPORATIONS Se Cl’etal'y Of State
DOCUWMENT # N97Q000001130 (0)
00 A

1. Corporation Name

ISLAND TIME PARROTHEAD CLUB, INC.

Princlpa! Place of Business Malling Address
292 SOUTH COUNTY ROAD 292 SOUTH COUNTY ROAD 3. Date Incorporated or Qualified
SUITE 175 SUNE 175 02’24“997
PALM BEACH FL 33480 PALM BEACH FL 33480 4. FEI Noraba » Appliod For
N ll B Not Applicable
] . Malling Add ¥ A
2. Principal Place of Business 2a. Malling Address 5. Cerlificate of Status Deslred D $8.78 Additional
m m Fae Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Efaction Campalgn Financing $5.00 MayBe
E-l ;ﬂ Trust Fund Contribution Added lo Feas
City & State City & Slate 7. Is this nonprofil corporation a I-E'neown ssociation?
E‘ Eﬂ Yos o
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangible
24 25 29 30 Parsonal Property Tax due June 30# Yee D No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81} Name ,
LITTKY, MARVIN 5Q. 82| Streel Address (P.O. Box Mumber is Nol Acceptable)
105 S. NARCISSUS AVENUE -
SUITE 800 83
W PALM BEACH FL 33401 ] oy = 25 Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its roglstered
office or reglstered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
ageni. | am famillar with, and acospt the obligations of, saction 617.0503, Florida Statutes. :

SIGNATURE Signiiure, typad oc printed name of registered agent and Utia it applicabie. (NOTE: Reglsterad Agenl signaturs required when reinstating) DATE
12. S FFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE { o SI W [ oeeere 1ATILE [ change [} Addtion |3
NAME DANNE D. lzt;m% 12 NAME [
swummzsswgq;. S.COUNTY W SUITE | 75 1, STREET ADDRESS §
CTST2P ) ALH r:f-: _;33:{,%0 14 CTVSTZP &
e N A o« VIROG SR peere 2ATE [ change [ Addition |©
e VIR &SP ’!ls 22nane
STREET ADDRESS %a S. 4 ‘) uije G Lessmecrsmoness
CITY.ST-ZIP CNCH ﬁt“ e LI KO 24 CTY.STZIP
TME ' DELETE ATME o - L jcha Addttion
NAME EAE,L,F.SWITm,J? L] g- S2NAME Llowse T
STREETADDRESS %L S .COUNTYED, ) ITEIT 33 §TRELT ADDRESS
CITYSTZP I RCACH P 334 S’O 34 CITYST-ZP
TITLE ] perete 41TILE {Tchange [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST 2P 44 0TVSIIP
e [] oELETE 51 TME () changs [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CiTY.ST.2IP B4 CITYSTZP
ol [ocere e IO s S s [ e
STREETADDRESS I £.3 STREETADDRESS ~D3/02/ 350005~ -008 ) :\I’V

' #RREL L 25 X
CITY-ST.2P 84 CTYSTZP

éy for the exemption stated in section $18.07(3)), Florida Statutes. I further certify that the Information

14, 1 heraby certily that the information supplied with thig filing does not quall
indicated on thls annue! report or supplemeantal rﬁu | report 1§ true a:cvaaocurate and that my signature shall ha a @ same lagal efiect as if made under cath; that | am
hapter 617, Florida Stalutes; and that my name appears
|

an officer or director of th ration or | gt gr trusted gmpowered to exegite this report as required by
= ' 0y
A {7
) \ L lq J] . \.(k ’i()\)’ 2
¥ Date 4

bid.orona ta:

A

1

‘\‘.'Ju

0
ang

SIGNATURE:

in Block 12 or Block 13 1 th an address.
Daytir;o Bhone #




