FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFT FLORIDA DEFPART MENI OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT
CIVISION OF CORPORATIONS

1996 S
DOCUMENT #  P@3000055794 (0)

4. Corporation Name

ISLAND TRANSFER INC.

\I[

Secretary of State

A
iy OF

S

Principal Place of Busingss T ;quxl ng Address
3019 MMSSIONWOOD LANE EAST A9 MISSIONWOOD LANE EAST
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Quabfied 3a. Date of Last Repert
2. Princpal Place of Business T ?a Mailiiy Adddross TV FE Nunber Applied For
(21] L 1 650433505 | [ et applicabie
; - e ) e .
Suite. Apt. #, etc. | Sute ApLE et §. Certitcate of Status Desired O $875 Add_'t'mal
22 27] Fee Required
City & State | Oty & S 6. Election Campaign Financing Ol $5.00 May Be
23 2_;1 ) o Trust Fund Contribution Added to Fees
Zip Cruntry ip _ Countey 8. This corporation has kabinty for intangitde tax under s 199.032,
24 [25) [29] 30 Flarida Statutes [1ves [INo
9. Name and Address of Cuy_[t_ar]i ﬁeglslered Agent S ~10. Name and Address of New Ragrlrs'lerrgq‘éggpt ]
B1| Name
BUU.OCK, VIVIAN E 82| Street Address (P.O. Box Number is Not Acceptable)
3019 MISSIONWOOD LANE EAST o
MIRAMAR FL 33025
B4| Ciy FL |asl Zp Cade

1. Pursuant 10 the provisions of Sections 6070502 and G0/ 1508, Flonda Statites, the abeve named corparation sUbrmits ths statemant for the purpose of changing iLs registered office
or raqsterad agent, or both, n tne State of Fiovda Such change: was authorized by e corporation's board of directors, | hereby accept the appointment as reqistercd agant, | an
famifiar with, and accepl the obligatona qf, Socbon 607 DR040, Flonda Statutes

SIGNATURE . - . L . . e e
Sigoabate Typeh o Do les i e OF régeitmres 800 & b bl FETE Fapsterod Aup i mgr atate tegored b o stabogs [SENIS
12, OFFICERS AND DIRFCTORS T~ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRE D [ DeeeTe 11TILE [ Change ] Addilion
NAME BULLOCK, VIVIAN E 17 RAME
STHEFT ADDRESS 3019 MISSIONWOOD LANE EAST § ASTREET ADDRLSS
Oy -ST-2IP MBAMAR FL 33026 Telily §1.2P e
TITRE [ DELETE Z1TTLE [} Charge  [[] Addit.on
NAME 22 HaMi
STREET ADDRESS 23 SIREEN ADDRESS
CITY-ST- 5P - o Raaoryese A
TTLE [] DELETE 3 CTILE [ Change [ Additior
NAME 32 NAME : '
STREFT ADDAESS 3% STHEEY ADDRESS
CITY-§1-2P o Esanmyesleae
TITLE ) DELETE 4 1TINE 7] Cnange 7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE ] ADDFESS
CITY-51- 2F o q4C0Y-S1-2F
TITLE C] DELETE 5 1TIEE [] Change [} Addilion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAZES
CITY-S1-21P o 54 CTY-ST-2P o
THLE £ 1 1TLE [ Crange  [J Additan
RAME 62 NAME
STREEY ADDRESS &3 STREET AODRESS
CITY-51-21P oy s |

certify that the information indicated on his &annua report or sapplamental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver o rustee eripowered to execute this report as reqaured by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 23 1 changerd, or on an attaciiment with an address

sioNATURE: Voo & B0 __‘al'cm 96 @sy)yde-S320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR @ Prwre &
N AT T~ il e b

14, | do hereby certfy thal the informabion suppliodg vath thes fing 15 voluntarly furished and does nat guali’y for the exemplion stated in Section 119.07(3)k), Florida Statutes. | fuiher

CR2E034 (12/95)




