o 4

. FILE NOW: FILING FEE AFTER MAY 11S $55§J.uu FILED

PROFIT CpEv | | .
CORPORATION 4 e A May 16 1997 8:00am
:ANNUAL REPORT Sacretary of St;ate

1997 \ '1‘# / DIVISION OF CORPO?HATIONS S GCI'etaI'y Of State

POCUMENT # PQ3000050874 (5)
THREE ISLANDS, INC.

255 ALHAMBRA CIRCLE BTH FLODR wR0-BON-526060—
CORAL GABLES FL 33134 wHAM-FL-B0452
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1993 05/01/1896
1 2. Piinclpal Place of Business 2a. Maifing Address ' 4. FEIl Number Applied For
|21 Ej P.0. BOX 02600[) 650437236 ot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
:% AP ol Ap ele 6. Certificale of Status Desired E $8'75 Adc!monal
- E ;\ Fee Required
i City & Stats Cily & State ) 6. Election Campaign Financing $5.00 Ma
. R y Ba
| 23' m MIAMI, FL . Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199 032,
;l ;ﬂ —5‘ 33102 ;El : Florida Statutes m Yes D No
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Registerad Agent
KERRIGAN, JUANITA { 81} Name
- 255 ALHAMBRA CIRCLE 82| Suoct Address (P.O. Box Number is Not AcGepianie]
CORAL GABLES FL 33134
63
B4 Cily FL 85] Zip Code

. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stetutes, the;above-named corporation submits this stalement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Flatida, Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slatutes.

SIGNATURE ; - S
Slgnature, typed or printad name of registered agant and litle it applicatle (NOTE Fogistgred Agenl sgralure réy \‘r:(l whei mrl:’a»!ing./ DATE

12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 12 g
me T B DriEE 11 1LE T ] Change T Addition | &5
NAME SOPSHIN, JEFFREY 1.3 NAME ZATKTN :-IENRY
steetsooness | 285 ALHAMBRA CIRCLE 8TH FLOOR P gggﬁ”&,ﬁ% CIRCLE 24 %
onv-st-ze_ | CORAL GABLES FL 33134 14 0TY-5T- 26 ' 2
TIRE V1) T DeLETE 2 TILE [ change [ Addition | O
NAME - GETMAN, DENNIS J 22 RaMe
swreer aporess | 265 ALHAMBRA CIRCLE 8TH FLOOR 23 STREET ADIDRESS

- | cmv-s-ze | CORAL GABLES FL 33134 2 ALY-51- 2P

i TE PO [T beeete 31IILE [ change [T Addition

foo] mame MCNAIRY, CHARLES L 37 RAME

| smeeraporess | 265 ALHAMBRA CIRCLE 8TH FLOOR 33 STREET ADDRESS

CITY-St.7 CORAL GABLES FL 33134 3.4 CITY-ST-2Ip
me - sD 7 oeieie 41 TTLE [JChange [ Addition
HAME KERRIGAN, JUANITA 4.9 NAME
stReer wohess | 255 ALHAMBRA CIRCLE 8TH FLOOR 43 STREET ADDRESS
CiTY-SE-217 GOHAL (GABLES FL 33134 44 LITY-57- 2P R
i ; [T oELETE 5L TILE [Ochange [T Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
gifv-51.21P 54 CITY-5T-7P
mE |mHGHE 51 ILE [ Ghange [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STALET ADDRESS
£ITY- ST-2P B40TY-5T- 2

14. | do hereby certify that the information suppliod with this filing does nol qualify for the exemplion stated in Section 119.07(3){i}, Flarida Statutes. | furlher certify that the
Information indicated on this annual report or supplerental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am en officer or diraclor of the corporation or the receiver or rusloc empowered td execute this reporl as required by Chapler 807, Florida Stalutes, and that my name
appears in Blook 12 or Block 13 it changed, or on an atlachment with an address.

QIANATIIRE: 2. ¢ D SIGINS T b E il @bl s b N A P T




