7 SIGNATURE

Signature, typed or prnied name of regstered agont and tle if apphcabie (NCTL Regisiered Agont signature requirnd whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

# | e PVSY 7 OELETE 11T0LE [T Change [ Addition

NAME HINES, ROBERT G 12 NAME

- | seetaponess | 4532 E TAMIAMI TRAIL, SUITE 420 13 STREET ADDAESS

= | cy-gr-aw NAPLES FL 33962 14 CITY-51- 2P
T o[ rme 0 LT veLETE 21T [Tchange [T Addition
R L HINES, ROBERT G 22 NAE

“ug-streeraooness | 4532 E TAMIAMI TRAIL, SUITE 420 23 STREET ADDRESS
‘vo+ | CITY-ST1-2F NAPLES FL 33962 2 4 CITY-S1-7IP

L [ e T DELETE 31 TILE [ Crarge [ Acdition
S| v 32 NAME

| staeer aponess 33 STAEET ADDRESS

=] omr-sr-ze 34 GITY-57-2P

ad TmE O Dicete 41 TIME [ thange [ Addition
S ame 5 4 2 NAME

ﬂ STREET ADDRESS 4.3 STAEET ADDRESS

£ | omy-sT-1p 44 CTY-ST-2IP

A e [T beLere 5.1 TITLE [ ] Change [T Addition
NAME 5.2 NAME

*x. | STREET ADDRESS 5.3 STREET ADDAESS

=1 emy-stze 54 CiTY-S1-7iP

- e [T DFLETE 6.1 TITLE [J change [ Addition
g T 62 NAME

| STREET ADORESS I 6.3 SIREE] ADDRESS

LY. ST-2F 6.4 CITY-57-2IP

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATTMENT OF Te Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # Pg3000078794 (3)

ISLAND GOAST INTERNATIONAL ADOPTIONS, CHARTERED

(O

=

Princlpal Place of Business Maiting Address
4332 € TAMIAMI TRAIL 4532 E TAMIAMI TRAIL
SUITE «02 SUITE 402
NAPLES FL 33080 NAPLES FL 33962 DO NOT WRITE IN THIS SPACE
) 3. Date Incarporated or Qualified
11/15/1993
2. Principal Piaos of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 650476660 Not Applicable
Sulte, Apt. #, plc. Suite, Apt. #, etc. i
wn SV i ’ e fel 8. 8t 5. Ceriificalo of Status Desired [ $8.75 Additonal
?2-] i ;ﬂ Fes Requirad
City & State Cily & Stale 8. Election Campaign Financing $5.00 May B
;;' 28 Trust Fund Coniribution Added to Fees
Zp Country Zip Coundry 8. This corporation owes of has paid the current year Intangible
;5—] 2_9| E‘ Parsonal Property Tax due June 30. Cves [Oho
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
HINES, ROBERT G ATTY Nama
4532 EAST TAMIAMI TRAIL B2| Strect Address {P.O. Box Number is Mol Acceptabio)
SUITE 402
NAPLES FL 33962 &
84/ City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in Iha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

14, | hereby certi

officer or diregtor of the corporalion of the 1
Block 12 or Block 13 if changed, or on

NIASRARIATIIDE .

that the information supplied with this filing does not gualify for t
indicated on this annual repon or supplemental annual report is true and ac
iver of trustee empowere
y ith an addr

iom stated in Section 119.07{3)i), Florida Staiules. | further certify that the information
te and that my signature shaft have the same lega! effect as if made undar path; that { am an
exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In

(Q4)) 715 - B {00

CR2E034 (10/97)



