FILE NOW: FILING FEE AFTER MAY 118 $55l] 00

PROF 1T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pa2000002791 (1)

orpiratin [

ISLAND BAY ASSOCIATES, INC.

S

FILED

Mar 25 1997 8:00am
Secretary of State

AR

3. Date tncarporated or Quahhed 3a. Date of Last Report

11/06/1892 06/20/1996

4. FEI Number Applied For___ |

650380356 Nol Applicable

§. Certificate of Status Desired [:]

$8.75 Additional
. Fea Requirad

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [l Addedto Fees

8. This corporabort has liability for intangible tax under
Florida Statutes dves [Clno

s 199.032, <‘

10. Name and Address of New Reglstered Agenl

NEV———

CPinegm Pl s Ghonsess Mailing Admess
290 PEARL STREET 2% PEARL STREET
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33831-3230
D2 Doewipns Place of Business o "_Era.r'Mili“ulg Address
1] , N £ I
] Sute Ao # e o Suite, Apt. #, oto,
EZI T £
Gy s s City & Stale
23] T | R
1 Country ) Zip ’.,_. Country
|24] 2s) 2] o |n]
) 8. Name and Addresa of Current Regls\ered Agent o
WHITE, JOSEPH P 81/ Name
200 PEARL STREET
FORT MYERS BEACH FL 33931

82| Sweet Address {P.O. Box Number is Not Acceptable)

83

od] iy~

FL |

Zip Code

719, Dursoond oo e
ol e ar resgnsls 10 T
Al Darn fanahin with and aceopt e obhgations of, Sec

SIGHATLINE

bove-named corporalion submits this statement for the purpose of changing ils ‘registered |
Such change was autnorized by the carporation's board of directors. | hereby accept the appointment as registered
tion 607 0505, Florida Statutes,

an o | ATLANTA GA 30339

2 4CiTy-51-7IP

Bt e gl e e A T e ._I_ k_ TIHETY fogivioed AQOnt signanre required whon ensiangs A
2. NEARENES N\l) [)I H( IOHE» _1_3_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
T D "o IRRTT [Tchange [T Addition
Bt HARMAN, JOSEPH H. 1.2 HAME
st oo | 6640 POWERS FERRY RD. 1 3SIHEET ADDRISS
pov o ae . ATLANTA GA 14CNY.ST-2P
[ e b o T T T Oiene T [Téhange L] Additicn
Hakh MOON, TIMOTHY A 22 NAME
s ans | 6640 POWERS FERRY RD. 23STREET ADDRESS

T b - B W BT
b CARLSON, DEBRA J

et s - | 6640 POWERS FERRY RD.

wivwome | ATLANTA GA 30339

31TIF
33 NAME

33 STREET ADDRESS
[ 3¢ Ciry-51-2IF

r N o R B [T A IR [Tchange [T Addition
ikt 4 7 NAME
GIREED AT b ‘ 43 STREFT ADDAESS
RINE 4480Y-51-20

N ' o R T e T s o [T Change L] Audition
N 5.2 NAME
Slbch A b 53 STREET ADDRESS
ATy 54CIY-51-2P

T ' o R NIV A W [Tchange ] Addition”
oy 2 NAME
SR AL | 63 SIREET ADORFSS
AR 64 CNY-51-2IP

:pl\DLI wilh

T4 e heeby o 'U 5, that e rfcemation
lrIIUHHII['HI :
Lermanaftoo

( SIGNATURE:

filing daes not quahfy for the exemption stated in Section 119.07(3K1),
of §ul |x|v|m ntal annual reporl is rue and aceurate and that my signature shall havo the same legal effect as if made under oath, that
i recenver o ruslee empowered Lo exegule this report as roquired by Chapter 607, Florida Statules; and that my name

R//57 /?7 D20 -3453 8h0s”

T Dttt fhare B

AP H\n:,l\ 12 or bilog Nl an altachment with an atidress,

Florida Statules. | further cerlify that tho

CR2E034 (9/96)



