PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATIQN Sandra B. Mortham
ANNUAL REPORT Socretary of Slale

1997

POCUMENT # P84000074539 (5)

ISLAND CITY REALTY, INC.

Mailing Addross
2051 WILTON DR.. SUITE C

Principal Place of Business

2051 WILTON DA, SUITE €

FILED
Jun 17 1997 8:00am
Secretary of State

AWM

SIGNATURE.

Sigraiwro. typed of panlod name of registored agunl and o o epplcntle

11, Pursuani (o the provisions of Soclions 607.0602 and G07.1508, Florida Statutes, the above-named carporation subrmits th
office or ropistered agenl, or both, in the Slale of Narida_Such change was authorized by the corporalion’s board of direclors. | herely accept the appoinimont as rogrstered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Statutes.

TUINOTE g wtorod Agel signatuie feguired whon rinstatng)

WILTON MANORS FL 33305 WILTON MANORS FL 33305-2121
3. Date Incorporated or Qualfied | 3a. Date of Last Heport
| 10/05/1994 04/26/1996
2. Principal Place of Businoss 2a. Mailing Addross - 4. FET Numbeor Appled For
m 26] 65‘0526_7_"0_4_ R Not Apphc@!g
Sulte, Apt. #, elc. Suite. Apt. #, otc. iti
n o b. Certificale of Status Desired O $8'75 Add_monal
’m 27 ] Feo Required
City & State . Ciy & State 8. Elaction Campaign Financing $5.00 May 80
2 28] .| TrustFund Contibution Addod to Fees
Zip Country Ly Country B. This corporation has fiability for Intangtble 1ax undor s. 199.032,
—24_1 m zg] 0| Florida Statutes Mves [ Na ]
9. Name and Address of Currenl Registered Agent o 10. Name and Address of New Registersd Agent
ARGYROS, PATRICIA L 81| Name
ms‘ MLTON m" SU"E c 82| Sirect Address (F2.0. Box Number is Not Acceplable)
WILTON MANDRS FL 33305 S — :
83
84| City 85] Zip Code

FL

T pate

1'ihe purpose of changing

its registered

infermation indicated on this anhual rey
| am an officer ar director of 1y corp
appears in Block 12 or Block g0 i

atin or the recoiver of trys
aﬁq or on an Btlachyhorg with an address.

Y Ry

A/, /0")

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JotLere 11 [ Crange [ Addition
NAME ARGYROS. PATN'GIA L 1.2 NAME

staer aooaess | 208 NE 22ND ST 1.3 STREET ADDRESS

CITY-ST-2IP qu‘ON MANORS FL 33305 ) _14 CITY-§1-71P

TLE D ] ofLeTe 21TIF [ Change ] Addilion
NAME ARGYROS, JAMES R 2.2 NAME

staert aooness | 208 NE 22ND ST 2.3 STREE] ADDRESS

CITY-ST-2P WILTON MANORS FL 33305 2 4CIY- 81 2P N o
TLE T DELETE 31ILF (J Change [ Addilion
NAME 3.2 NAME

STREET ADDRESS 33 SIREL ) ADDRESS

CITY-§7-21P a4 Cry-s1-ar |

TLE [ oieete 41 TMMLE [ 1 crange [ Acdilion
NAME 4. 2 NAME

STREET ADDRESS 4.3 5TREE] ADDRESS

CITY-51-21P ascyestee
TIME [ oeeere 51TMME [J crange LT Addilion
NAME 5.2 NAME

STREET ADDRESS 63 51REET ADDRESS

CITY-5T-2IP 54CAY-S1- 7P

TMTLE T T bELEIE BTLE T T thange 1] Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 S1REET ADDRESS

CITY-§T-21P ﬂ ﬂ 6.4 CITY-S1-2WF

14, | do hereby cerlidy that the intorphation syfiplicd with this filing dhch nol qualily for the exemption slated in Section 118.07(3)(i), Florica Statutes. | further certify that thoe

rl or SUpplemental anyludl report is true and accurate and that my eignalure shall have the same Jlegal eflect as if mado undoer oath; that
tee empowered 1o excoute this reporl as required by Chapler 607, Florida Stalutes; and that myname

2 ve Ao

CRZE034 (9/96)



