FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFT 5 FLORIDA DEFAHTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Y 7 Secretary of State

1996 g 4)‘/ [HVISION OF COT{F‘ORATIONS"‘

DOCUMENT #  P94000042699 (6)

1. Corporation Name

ISLE JACKSONVILLE, INC.

- AR U S

Principal Place of Business o 'hM‘aJIing Addrgss
8130 BAYMEADOWS WAY WEST 8130 BAYMEADOWS WAY WEST
SUITE 302 SUITE 02
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 W
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/08/1994 08/15/1995
2. Principal Place of Business sza.-‘_‘P‘;rvlgiln\g Address 4. FEINumnber Applied For
a 24551_" ) 59'3243463 Not Applicahle
| Suite, Apl 4, ete. |, Suile Apt i, st §. Certificate of Status Dosired 0 $8.75 Additiona?
21;] 27] - Feo Required
City & Stale | Cily & State 6. Electon Carmpaign Financing O $5.00 May Be
El 2El Trust Fund Contribution Added to Fees
Zip Counlry . 2 - Counlry B. This carporation has liability for intangible tax under s 199.032,
24] [25] 20 30 Florica Statutes O ves Do
9, Name and Address of Current Repisiered Agent ’ R 10. Name and Address of New Registered Agent
B1| Mame

SCHNBDEH- RETO Jd 82| Stract Address (P.O. Box Number is Not Acceptable)

8130 BAYMEADOWS WAY WEST

SUITE 302 83

JACKSONVILLE FL 32256 e, FL[*] 775

197 Fursuant to 1he provisions of Sociions 6070502 and 607. 1508, Fionda Statules, the ebove named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in 1he Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agentl. 1 am
farmiliar with, and accept the obligalions of, Section 807.0505, Horida Statutes.

Siguature, teped or prirled neme of ragistarsd agunt and Wi 3 g0 b at e FN(\TE Fuogiste-ad Agant sgnature regaiced wner re nstatingl DAt rn“
12. "OFFICERS AND DRECTORS I KLY —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ 1ATE D change [ Addition |
HAME SCHNEIDER, RETQ J 12 WANE 3
STREET ADDRESS 8130 BAYMEADOWS WAY WEST, SUITE 302 13 SHEEL ADDRESS o
CITY-51.2 JACKSONVILLE FL 32256 14071917 &
TILE D TTOyoeer B ILE [ Crangz L[] Addilion | ©
HAME SCHNEIDER, MONIQUE R 23 NAME
STREET ADGRESS £130 BAYMEADOWS WAY WEST, SUITE 302 2 3 SIREET ADORFSS
CITY- 5T- 2P JACKSONVILLE FL 32256 I EXL :
T v ] DELETE 3 1TIILE ] Change  [7] Addition
NAME KOLEOS, DAVID J 32 hanAt
STHEET ADDRESS 8130 BAYMEADOWS WAY WEST, SUITE 302 23 SIREET ADDRESS
CHY-ST-ZIP JAPKSONVILLE FL 32256 ~ J racavestoare
TINE [7] DELETE 4 110LF [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP o o ~ 44 C1Y-51- 2
TITLE [T DELETE 5 17IME ] Cnange  [] Addition
NAME 57 NAYE
STAEET ADDRESS &3 SIHEET ADDRESS
CIFY-ST- 2 54CIY-S1- 2P
TILE [C] DELETE 6 1TLE [J Change  [] Additan
NAME £ 2 NAME
STREET ADDRESS 6.3 SIREE} ADDRESS
CITy-S1- 2P GACTY-SI-2F

14. 1 00 hereby certify that the information suppled with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furlher
carlty that the information indicaled on this annual report or supplemenlal annual report is frue and accurate and that my signaturg shall have the same legal eflect as if made under
ocath; that | am an officer or director of the corporation or the recehe: or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BYEK 13 if changed, or on an aftachment with an address

SIGNATURE: _ Bhvie Jz/or»ﬁ% gd’/gg . (/o,v) £36-6278

s4NING OFFICER OR DIRECTOR Daginio Prone &




