FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

ISLAND CITY REALTY, INC.

DOCUMENT # P94000074539 (5)

Principal Place of Business

2051 WILTON DR.. SUITE C
WILTON MANORS FL 33305

Mailing Address

2051 WILTON DR.. SUITE C
WILYON MANORS FL 33305

AT O

22]

)

X

3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Appled For
[21] [26] 65-0526704 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. 5. Certificate of Status Desired $8.75 Agdtional

Fes Heyuired

Crty & Stale City & State 6. Election Campaign Financing ss_oo May Be
EI ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Counitry Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;4—1 ;;] E;I ;.] Florida Statutes O ves DIno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
ARGYROS, PATRICIA L 82| Suset Address P.0. Box Numbor is Mol Acceplatie)
2051 WILTON DR, SUITE C
WILTON MANORS FL 33305 83
84| Gity FL 85| Zip Code

11. Pursuant o the provisions of Sections 807 .0502 and 607.1508, Florida Statites, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e e e o e e e s e e

Sigeatare, typed or ponled name of registered agenl and 1itlke i applicable [NOTE" Reg-stered Agent signature required whan reinstating] DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D ] DELETE 1ATILE [ Change [} Additon

HAME ARGYROS, PATRICIA L 1.2 NAME

sireer anoress | 208 NE 22ND ST 1.3 STREET ADDRESS

CITY-S1- 70 WILTON MANORS FL 33305 14 CITY-§T-2P

1LE D [ DELETE 2 1MLE 3 Change [] Addition

HAME ARGYROS, JAMES R 22 NAME

sweer anoress | 208 NE 22ND ST 23 STREET ADDRESS

CITy-$1-21P WILTON MANORS FL 33305 24CiTY-S1-2P

TITLE 7] DELETE 3.1 TIBLE [ Change ] Addition

RAE 32 NAME

STHEET ADDHESS 33 STREET ADDRESS

CHTY-ST-2P 34CrY-S1-7P

TITLE [ DELETE 4 1TITLE [C] Change  [] Addition

NAME 42 NAME

SIREEY ADORESS 4.3 STREET ADDRESS

CITY-81-21P A4 CIY-87-2P

e [ DELETE 5 1TITLE (7] Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-51-2IP 5.4 CITY-8T-2IP

TITLE [ DELETE 6. 1TITLE [ Change [ Addilion

NAME 6.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

CTY-§1-21P Y 6.4 CITY-ST- 2IP

14. | 6o hereby cerlify that the information-Supplio

a0 arkd gioes not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
| report is true and accurate and that my signature shall have the same legal effect as if made under
eg’ empowered to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name

/-4 - 9 (ADSpt-HoH

ith this filing is voluntarily furni

certify that the infarmation indicateg on this aphiual report or supplemental go

cath; that | am an officer or direcior of the gérporation or the recg
!

CR2E034 (12/95)




