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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000077952 (7)

1. Corporation Name

ISLE OF ILLUSION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORFORATIONS

Principal Place of Business

3122 US 19N
PALM HARBOR FL 34694

Mailing Adcress

P2 US1ON
PALM HARBOR FL 34684

OO

3. Dats Incorporated or Qualified | 3a. Date of Last Report
2 Principal Place of Business 2a, Mailing Address 4, FEI Numbeor Appliod Far
a1 2 59-3276075 Nal Applicable
— Suite. Apt. # etc. Suite, Apl. #, etc. §. Cortificate of Status Desired M $8.75 Add.llional
22] ;ﬂ Fee Required
Lty & State Gity & State 6. Election Campaign Financing $5.00 May Be
F23 Eﬂ Trust Fund Contribution O Added to Fees
21p Country Zp Counitry 8. This carporation has liabiity for iMangible tax under s 1989.032,
-
24 25 29] [30] Florida Statutes DO Yes [INo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regislered Agent
B1| Name
HOBSON, PETER J BZ| Sueal Address (P.O. Box Numbar is Not Accepiahie)
606 E MADISON ST
TAMPA FL 33802 ba
B Ba| Ciy 85| Zp Codd
‘ FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cerporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corpoaration’s board of direclors. | hereby accept the appointment as registered agent. | am

famihar with, X accept the obligations of, SoctiopG07 0505, Florida Statutes.
senatuRe AL S o FT\ Yo _______Chv,is\ggir foesev  Gha)sy
Slyaaturg, typed o7 printed name of rogisiered agent and ttis if appicakle (NOTE Rogistersd Agont sgrature required when reinstatiog) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [ DELETE 1.1 THLE [ Cnange  [] Addition
NAME NELSON, CHRISTINE 12 NAME
sirerraopaess | 35122 US 19N 1.3 STREET ADDHESS
CoY-8T 2P PALM HARBOR FL 34684 14 CITY-81-2P
TLE [ DELETE 21TME [J Change [ Addition
HAME 2 2 NAME
STREF1 ADDRESS 23 STREET ADDRESS
oy stae o 24CITY-S1-2P
TITLE [T DELETE 3ITMME [ Chenge  [J Addition
NAMI 3.2 NAME
STREET ADDRESS 33, STHEET ADDRESS
CITY -S1-2IF 34CIY-§T-7P
THLE [ DELETE 4 1TILE [] Change  [] Acdition
N 4.2 NAME Wi —
e M 100001 2005071
STREIT ADDRESS 43 STREET ADDRESS -04/30/96--01032--021
ClY-§1-2F 44 0DI1Y-ST-2P %200, 00
TILE ] CELETE 5 1TMLE [ Change ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIIY-51-2IF 54 CITY-S1-2P
L [CJ DELETE B 1TITLE [ Change [ Addition
NAME 62 NANE
STREET ADORESS 63 STREET ADDRESS
CITY - §1-2IF 64 CITY-§T-2IP

14. | do hereby certify that the infonmation supphed with this filing is voluntarily furnished and dpes nat qualify for the exemption stated in Sechion 118.07(3)(k), Florida Statutes. tiurther
certify that the information indicated on this annual report or supplementatl annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drreclar of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 # changed, or on an attachrmen! with an address.

SIGNATURE: _

Chnisyine Nelscws

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH

Date

Lf/);/é(, i3- 767~
nalte $13-797-9¢

o~ Detime Frong ¥

-

_

CR2E034 (12/95)




