FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT CE FLORIDA DEPARTMENT OF STATE
COHPORATION B > ,:"i Sandra B. Mortham

ANNUAL REPORT

1996 e
DOCUMENT #  P93000086382 (7)

1. Corporation Name

ISLAND 100 RESORT CORPORATION

s 7 Secralary of State
DIVISION OF CORPORATIONS

NV I

Principal Piace of Business Maﬁlng Address
80639 OLDS HIGHWAY 80533 OLDS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036
"3 Date ncomorated or Cualfed | 3a. Daie of Last Reporl
- . o enines . 07/19/1995
2 Principal Piace of Busingss 2a. Mailing Address 4. FE! Numbser Applied For
21] | fo Bon FAZ2/00 | 6504801 Nt Applicabic|
Suite, , etc. ite, Apt. #, otc. . . i
uite, Apt. #, etc | Suite, Apt. #, otc 5. Coifeate of Strus Dosied [ $8.75 Additional
@ 27] ) - Fer Required
City & State i City ‘& Slato‘ - 6. Elcclon Gampaign Financing ] $500 May Be
23 El ,& /L . /’ L Trust Fund Contribution Added to Fees
Zip Country | i | Country B. This corporation has fabiity 1or intangible tax under 5 199.032,
2_4| 251 2913,?0&(-;;&; h_aﬂ_g,mﬂu& Florida Statutes [ ves ONe
9. Name and Address of Current Registered Agent ) 1o Name and Address ol New Registered Agent L
81 Name
FLORIDA REGISTERED AGENTS, INC. "85 Brrant Aodress [0, Box Nunbor s Not ASeptal ic) B
100 SE 2ND ST., SUITE 3600 . [ ;
MIAMI FL 33131 &3
O FL tes

19, Bursuant 16 1he provisans of Sections 607.0502 and 607.1508, Florida Statutes, e Above-named corparation sabils this sitermeal for 1he plripose of o
or registered agent, or both, in the State of Fiorida. Such Chan%e was authorized by the comacration's board of drectors. | herety accept the appaintent as registe:
familiar with, and accept the obligations of, Section 607.0605, Forida Statutes.

SIGMATURE - o o i ) e ;
i Grgnatre, lof 643 o T NAME of “apiste-ad aget a6 e 4 appluat e (UOTE" frog vt Aot sigeat At e . DA &
12. OF FICERS AMD DIREGTORS 13. ESTO OFFICE RS ARD DIRECTORS N 12 @
Lm‘”ﬂ[ VP D DELETE - 717’;{” N o ) R D .Cna'lgﬂ D Addrion ] :_ES,
NANE TAPLIN, JACK 12 NAME 3
STRIFT ADDRESS 1001 S. BAYSHORE DRIVE 13STHEFT ATDATSS &
| oTv-sr-aw MIAMI FL 33131 14CITY-5-71 i - ~ &
1L S [ DELETE PRRTHE: Cithage L) Additon  |©
NAME TAPLIN, NORMAN 27 NAE
STHEFT ADDRESS 180 ROYAL PALM WAY 23 STREE | ADDRESS
CITY-5T-2F PALM BEACH FL 33480 ) 24CTY-SI- 0 e
TLE P [J DELETE 3 1TTE [1 Changs 7] Addition
NANE BLUEROCK, ROY H 32 WAME
STHEET ADDRTSS 80638 OLD HIGHWAY 33 SIRE(T ADDRESS
CAY-57-2p ISLAMORADA FL 33036 ) SAGITY §1-7 ]
TIILF VP (] DELETE 4 TTIILE ] Change [ Additian
HAME HEATON, LINN 47 KAME
STREET AUDRESS 80639 OLD HIGHWAY 43 STHEFT ABDRESS
CITY - 51-2P ISLAMORADA FL 33036 ascrvsize
TITLR [ DELEIE 5 CTITLE [7) Change [} Addilion
NAME 52 HAME
SIREET ADDAESS 53 STKEET ADDRESS
ChY-S1-2P 54Ci1¥-ST-2F L 7 ]
TE ' 1 DELETE 6 1Tnt [ Change [ Addior
HAME 67 haME
STHEE] ADORESS £ 3 STREET ALDRESS
CITY-§4-21P o E4CIY-51 717 7 L

14, | do heroby certify that the Information supplied with this fling s voluntarly furmshed and doos not gquakly for he exenmption statect 17 Soction 119.07(5k. Flonda Slatates. | farther
certity that the infarmation indicated on this annual report or suppleriental annual report s true and accurele and that my signatung shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the racgver or trustee ermpowered 1o execule this repert as required by Chaptor BO7, Floricz Statutes, ard that my name

appears in Biock 12 or Block 13 if change : Adciress
SIGNATURE: ____ .-
i

#AND TYPED R PRINTED NAME D& OR DIRECTOR s Ty e g #

IGNAT!




