FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ST nomseeem o | May 14 1997 8:00am
ANNUAL REPORT

[JIVISI(S)‘IC\:C(;GFt'él(?f;C)(::I-’SCl)T;i'IIONS Secretary Of State

1997 .
POCUMENT # P94000042699 (6)

Corporation Name

ISLE JACKSONVILLE, INC.

. s
Sy 1B

8130 BAYMEADOWS WAY WEST 6130 BAYMEADOWS WAY WEST
SUITE 802 SUITE 302
JAGKSONVILLE FL 32256 JACKSONVILLE FL 322564432 3 o .
3. Dale Incorporated or Qualificd 3a. Date of Last Reporl
- 06/08/1994 N 05/14/1996
" | 2. Principal Place of Businoss 28, Mailing Address B 4. FU1I Number | Appliod For
;.I_I l 1 1 '] NE * Eif r“sw“* 261 j"l 1 1__ N EL_E;{.Q r(’{"b,w e _59'3243463 R | [Not Applicable |
Sulle, Apt. #, olc. | Suite, Apt 4, eic. ) 5. Corifontc of Staws Desred [ $8.75 additional
El ouite \\"5 gJ swbw '*’5 ’ N e et o Feec Requied |
Gity & State ~ City & Siate 6. Election Campaign Financing $5.00 May Be
] hrlaniw N Lt bk | Trust Fund Contiputon [ “Added (o Fees
Zip __ Cauntry ~Fip ~ Country 8. This corporation has \iahi‘my-%c_:r intangible tax und;r 5. 199.037,
2] 30 39 }35] WS- 2| 0334 ko] M.&R’ Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent '} 1o, Name and Address of New Registered Agent
SCHNEIDER, RETO J B1) Namc
8130 BAYMEADOWS WAY WEST 83] oot Adiiioss (10 Tox Nuniber 16 Nol Aceopiabie) T
SUITE 302 I P B ]
JACKSONVILLE FL 32256 63
Bal cny o 85| 7ip Code
FL

9. Pursuenl o the provisions of Sechans 6070002 and 607,1508, Florida Slalutes, the above-named corporalion subrmils this statement lor he purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhiorized by the corporation’s board of dircclors. | heeby accept the appointment as regestered
agent. | am familiar with, and accepl the oblgations of, Sectian 6070500, florida Statutes

SIGNATURE __

Bignaloe. typad o prodod s of Wz g Ll apg

ir;iim' ol Ager ngn:iu(“"‘c o it g o RGN

12, OTICTRS AND DIRECTORS 7 18 ... ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12| &
TILE D DILETE 11 TIRE O Chaige D Addiion @
HAME SCHNEIDER, RETO J 1.2 bkl 3
stheer aporess | 8130 BAYMEADOWS WAY WEST, SUITE 302 13 51HTY DDA S5 &
CiTY-ST- 2IP JACKSONVILLE FL 32256 o __Qracny-size E
TILE D o [V T ESETT B o [ enange L Addtan |©O
HAME SCHNEIDER, MONIGUE R 29 NEME

steeraporess | ST130 BAYMEADOWS WAY WEST, SUITE 302 23 STREET ADDRESS

CITY-ST- 2P JAOKSONVILLE L 32256 2 ACay-81. 1

TITLE Vv I W TTII YR T o T i @ Changs L] Addilion
NAME KOLEQS, DAVID J 37 N

sweerapoacss | 8930 BAYMEADOWS WAY WEST, SUITE 302 wswiaonss [ 317 NE Tepressw

CITY-ST-2P JACKSONVILLE FL 32256 34 C0Y-S1- 20 Hm - 203

ML T T Oomwne . fame T T T T T T D cenge T Addition
NAME A2 KAML

STREET ADDRESS 43 SMRE0T ADDRESS

CITY-5T- 2P 44 CITY-ST-7p '

TITLE [Donen 6.1 TU4E T - | Change“mD Addslion
NAME b 2 NAMI

STREET ADDRESS 5.3 STRCEE ADDRESS

CITY- ST-ZIP 54C1Y-SI- 7

TITLE I W TS PSS o T T T T T T T thange. LT Addition |
NAME 62 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P . BACNY-§T. 27 .

14, { do hereby cartify that the infarmation supplied with this filing does nol qual fy for the exemption stated in Section 119.07{3)i), Frorida Stalules. ) furthor cenlify Ihat the

infermation indicated on this annual repert or supplermental annual repod 1§ true and accurate and that my signalure shall have the samc lega! effect as if made under oath: that

I am an officor or director of the gorporalionse, the receiver or trustes empowered Lo execute this reporl as required by Chapler g07, Flarida Slatules; and that my name
appears in Block 12 or Black 13%@“ oF: .Wnc:m with an address. /
4 . - -y
P <MLLV eV il wilds - L -




