o

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sundra B. Mortham
ANNUAL REPORT

1998 Secretary of State

Lo wk ¥

DOCUMENT # P94000042699 (6)

1. Carporation Name

ISLE JACKSONVILLE, INC.

UL LT

Principal Place of Business Mailing Addrass
1777 NE. EXPRESSWAY 1777 NE. EXPRESSWAY
SUITE 145 SUITE 145
ATLANTA QA 30329 ATLANTA GA 30320 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
06/08/1994
2. Principal Placo of Businoss 2e. Mailing Address 4. FEI Number Applied For
21 _ 2_5] 59-3243463 Not Applicable
Suite, Apt #, olc Suite, Apt. ¥, elc, j
r——-] p 3 ute. Ap © b. Ceniificate of Status Desired O $8.75 Additiona)
22 Eﬂ Fee Required
City & Stata City & State 6. Etection Campaign Financing $5.00 may Be
23 ) ,EL o Trust Fund Contribution i Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
’;4-1 ;_5] zg] E] Fersonal Property Tax due Juneg 30, dves [Ne
9. Name and Address of Current Raglstered Agent 10. Name and Address of Now Reglstered Agent
SCHNEIDER, RETO J 81| Name
L]
8130 BAYMEADOWS WAY WEST 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 302
JACKSONVILLE FL 32266 83
84| City FL lss‘[ Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registerod agem, or both, in the Slato of Florida. Such change was authorized by the corporation's board of dgirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he ohligatons of, Sechan 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ .

Sigratire lypd e gorited rawnae G 1ageitained Agerlan Wi it apple abin {NOTE Registered Agent signature required whan fginslating) DATE
12. QOFFICERS AND DIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeetre 14 TLE {J Crange ] Addition
NAME SCHNEIDER, RETO J 1.2 RAME
smeeranoncss | 8130 BAYMEADOWS WAY WEST, SUITE 302 1.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32266 14 CITY-§1-21P
ME '] [T oeete 21 TLE [ Crange L] Addilion
NAME KOLEOS, DAVID J 22HAME
sreetaporess | 9777 NLE. EXPRESSWAY 2.3 STREET ADORESS
CIY-§1-2P ATLANTA GA - 2.4 GITY-S1- 2P
TIE O oecete 31TITLE [T Change [T Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
City-S1-2p 34.CITY-S1-2p
TIRE 7 DeLETE 44 TINLE [ Crange [ Addition
NAME 4 2NAME
STREET ADDAESS 43 STREEY ADDRESS
CHIY-ST- 21 A4 CY-ST-2P
THLE [T oELETE 51 TIILE T Change L Adaition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P o 54CITY-51-29
THTLE [T DELETE 61 TLE I Change L. Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 64 CITY-ST- ZP

14, | hereby cerlify thal tho information supgphod with This Bing docs nat quaify for the exemption siated in Section 113.07(3)i), Florida Statutes. | further certity that the information
indicatad on this annual roport or supplements) annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation ar the receiver or truslse empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

d

Block 12 ar Block 13 #f cha on an atlagtunenl with an address
: %&9& *-&wofid‘:#owea, ¢ /%J/ Yp bzt -b?2t

SIGRNATIIRE:




