FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000077952 (7

1. Carporation Name

ISLE OF ILLUSION, INC. '

FILED

Apr 22 1997 8:00am
Secretary of State

0

Princ‘\'bal Place of Busness Maiting Address
HR2USI9N B2R2UsieN
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1929
3. Date incorporated or Qualified | 38, Date of Last Report
b 10/24/1994 04/20/1996
2. Prncipal Flace of Businpss | 2a. Maiing Address 4. FE! Number Applied For
2 26 $9-3276075 Not Applicable
Suite, Apl. 4, et Suite, Apt. 4, elc B ] £8.75 additional
- 8. Certilicate of Status Desired O Feo Required
_ City & State | City & State 8. Eloction Campaign Financing $5.00 May Bs
QJ,W# ______ e ) 25] Trust Fund Contribution Added to Feos
2w . Country iy Country 8. This corporation hag liability for inangible Jax under . 199.032,
24 |25] 2] 30] Florida Statules Oves Ao
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HOBSON, PETER J 81 Name
808 E MADISON ST 82( Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33502
a3
84| City FL 85| Zip Codle

agent | am farmihar wilh, and accept the obligatons of, Section 607.0505, Florida Statutes.

11 Fursuant o e provisions of Seclions 607.0609 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office: of registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s baard of ditectors, | hereby accept the appointmant as registered

[ess.

appears in Black 12 of Biock 13 if chaqged, of on an attachment with en ad

SIGNATURE:

Daytime Phone ¥

SIGNATURE e —
St Led o pinted name of epgestinnedd Agent ard wie il applcable {NOTE- Rogistened Agent g:gnaturé re<juined when reingtating) DATE

1. ) OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
mi D [J breeTe 11 TME [T Change T Addition
NAME NELSON, chanE 1.2 NAME
et aonness | 35122 US 18 N 13 STREET ADDRESS
CIty-S1-2F PA!-M HARBOR FL 34684 14 CI7Y-§7-2IP
TITLE LT DELETE 211HiLE [T change T Addition
AN 22 NAME
SYREET ADDRESS . 23 STREET ADDRESS

Loy srap 2.4 LTY-8T-29 Yy
e [ BeLEre AUTITLE ] Change ] Addition
NAM 1.2 BAME
STREET ADDRESS 3.3 STREET ADBRESS

| ciny-sT. 0 o 34 CITY-8T-2P
me | T pELETE 41 TITLE [Jchange ] Addition
HAME 4.¢ NAME
STHEE | ADDRTES, 4.9 STREET ADDRESS
CilY-SI1-21P 44 0ITY-57- 0P
e LT DeLeTE 51TM1LE L Change  [_] Addilion
NAME 6 2 NAME
STREET ADDRI 55 %3 STREET ADORESS
City-S1. 00 . 54CITY-5T-20P
WL ] oEiete 611ME [Jchange  [_J Addition
KA 62 NAME
STHEE L ATEIRESS 6.3 STREET ADDRESS
Cy-51-2F BACITY-ST-2PP
14, 1 do hereby cerldy that the information supplicd with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the

informabon indicated on this annual report or supplemental annual report I$ true and accurate and that my signature sha!l have tha same lepal effect as if made under oath; that
1 am an officer or director of \he corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 667, Florida Statutes; and that my name

4wl faogi-atie

d RRORSN

CR2E034 (9/96)




