FILED
Jan 22 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ISLAND COAST INTERNATIONAL ADOPTIONS, CHARTERED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A A

3a. Date of Last Report

Principal Place ;;I_E-i_u_%m(!*;n
4532 £ TAMIAMI TRAIL

SUITE 402
NAPLES FL 33862

Mailing Address
4532 E TAMIAMI TRAIL

SUITE 402
NAPLES FL 341126783

3. Date Incorporated or Qualified

- 11/15/1993 02/06/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2—1‘ e e e e e 51 65‘0476660 Not Applicaple
Suike, Apr #, el Suite, Apl. #, etc. iti
Suite. Api #, el | Sule, Apl #, etc 6. Certificale of Stalus Destred ] $8.75 additional

Foe Required

. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

. This corporation has Habllity for intangibie tax under s, 199.032,
Florida Statutes Oves [ho

L4

2 o 27 1
City & Stae City & State 6

2l L
Zip Coonlry I Zp
24]

25] 29|

i
pod

Country 8

30}

L]

"8, Name and Address of Curreni Registered Agent 10. Name and Addrass of New Reglsiered Agent
HINES, ROBERT G ATTY 81| Name )
4532 EAST TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
NAPLES FL 33962 83
84| City 85| Zip Code
FL

1. Pursant to the provisons of Saclions 607 0502 ana 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of ghanging its registered
office or regtetend agoril, o bath, in e State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered
agent b am famibar with, and accept the obligations of, Section G07.0505, Flonda Statutes

SIGNATURE I
rrar e tlEab apple atde (KDTE" Registernd Agent ssgnature required when reinslating) DATE
"1z S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST CJoetere 11 TTE [ change L] Acdition
NAME HINES, ROBERT G 1.2 NAME
sireer anoness | 4532 E TAMIAMI TRAIL, SUITE 420 1.3 STREET ADDRESS
ori-sr-ze | NAPLES FL 33962 1.4 CHY-ST-ZP
e D 7 pECETE 21 WL [Jchange 1] Addition
NAME HINES, ROBERT G 2.2 NAME
steert aroness | 4532 E TAMIAMI TRAIL, SUITE 420 23 STREET ADDRESS )
ore-st-e | NAPLES FL 33982 o 2 4CITY-5§T-2F
ML ] oeneve 37 TLE T Thange . [J Addiion
NAME 32 NAME
SIREET ADJRESS 33 STREET AQDRESS
City- 5121 a4.¢iy-S1-ap
HILE [T DELETE 43 TILE [ change L] Addition
NAME 4 2 NAME
STREET ADRE S 43 STREET ADORESS
oy si-2F 44GITY 57719
TITLE ] DELETE 51TNLE [ change  [J Addition
NAME 5.2 NAME
SEHEET ADDRESS 5.3 STREET ADORESS
5.4 CITY - §1-2IP

[T oriete 8.1 TITLE [Jchange T3 Addition
BANE 5.2 NAME
STHEE T ADTRESS 6.3 STREET ADUIRESS
GTY-S1 -7 N B4 CITY -ST-2IP
14, | do hereby certfy that ihe informalion supplicd with thes filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infonmation iraeated an th-s aneaal repor o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Lan an officer or direclor of the corparaton or 1ha receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Blogh 134 changed. or on an attachrment with an address.
. i o
SIGNATURE: n: ! Lov  [13:97 5249570
SIGNATURE AND TYPED OR PRINTE AME OF SIGNING EMR OR DIRECTOR [2ate Drayimes e »

Od 1A

CR2E034 (9/96)



