o

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT D BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000008980 (2)

1. Corporation Name

ISLAND PLAZA PARTNERS CORPORATION

A A

Principal Place of Business Mailing Address
2655 N OCEAN DR 2655 N OCEAN DR
SUITE 500 SUITE 500
SINGER {SLAND FL 33404 SINGER ISLAND FL 33404 DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/03/1994 Q7/11/19¢
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 65-0046446 Not Applicable
L Apt. ¥, . ite, . #, X X i
Sulte. Apt. 4, elc Site. Apt. #. atc 6. Certificate of Status Desired O $8.76 Addtional
22 ;;] Fep Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution [} Adged 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2:1 E‘ —ZEI ?!B] Personal Property Tax due June 30. Clves [ClNo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
ENGEL, LINDA K 81| Name
2855 N OCEAN DR B2| Strest Address (P.O. Box Number is Not Acceplabie)
SUITE 500
SINGER ISLAND FL 33404 63
84| City FL 85| Zip Code

#1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registere ik, or both, in sho Spate of Florigg Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familifr j seclion 607.0508, Florida Statutes.

.

T a0

s 7/ e Linga K- hngeli 811400, 561-844-7700
12, ° OFF ICERS Af? DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oeLere 1ATILE [ 3 Change L] Addition
NAME WIITA, B. BRIAN 1.2 NAME

seerhooress | 2655 N OCEAN DR., SUTE 500 .3 STREET ADDRESS

DiTY-51-21P SINGER ISLAND FL 33404 140iTY-97-2P

TITLE {1 peLene 21THLE U change ] Addition
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

cIy-$1-21p 2 4CITY-51- 2P

TIHE [T oeLete 3 TILE [J Change T Agdition
NAME 3.2 HAME

STREEY ADORESS 3.3 STREET ADCRESS

CITY-S1-2I 34.CIY-5T-21P

TLE ] oeeete 41TILE [ Change ] Addilion
NAME 4. 2 NAME

STREET ADDRESS $ 1.3 STREET ADDRESS

CHY-ST-20 44CITY-5T-2IP

miLe | R 51 7ML [ ¢hangs [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CTY-$7-2F 54CIY-51-2ip

TITLE T cELETE 61 TITLE T change  [J Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-S1- 2P 54 CITY-§1-2IP

14. | do hereby certify that the informalion supplied with this filing does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify hat the

appears in Biock 12 or 13if changed, or pran altachment with an address.

| am an officer or c!rnsct%rL ol corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name

[ Y o DL S TR S BN T BRI SRR B S A

e o e

Information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

conroraTon ez | Aug 18 1997 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

CR2E034 (4/97)



