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

i
i
i
1]

: PROFIT o 2o FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 Ooal N
: CORPORATION X Sandra B. Mortham
: ANNUAL REPORT Secretary of St Secretary of State
b 1998 DIVISION OF CORPORATIONS
. | PQCUMENT #  P94000081758 (2)
TORTOISE ISLAND REALTY, INC.
0 A
130163 SOUTH PAY DRIVE P.O. BOX 37190
SATELLITE BEACH FL 02937 SATELLITE BEACH FL 32837 .
us DO NGT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
11/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m wa u'dﬂhmf/ ﬂ'I. A N 26 : 59-3281002 Not Applicable
7 m Sulte, Apt. #. eto. / ;l Sulle. Apt. 4, elo. 6. Cerlificate of Status Desired O $B':-;‘:ai:;i::iri;%nal
f City & State City & State . Election Campaign Financing $5.00 May Bo
B m gnl.a-l.‘-il—(— eqq,(.-lr\ ;g—] Trust Fund Contribution (| Added to :ees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangibie
24 329 57 m (A -5. A . m _.‘El Personal Properly Tax due June 30. ves []Ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PALUMBO, THOMAS J 81} Name
520 TURTLE CR 82| Streel Address (P.O. Box Number is Not Acceptable)
: SATELLITE BEACH FL 32037 -
o .
. 84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slatemenl for the purpase of changing its registered
office or registered agent. or both, in lhe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agerd. | arn familiar with, and accep?! the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE R .
Signature. typed or printed Aam of rgstered agoenl ancl line it applicabile (NOTE: Aegisiorod Agcnl sigiatu:a required when Ieinslaling) CiATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ 7 oELETE 11TLE [Jchange T Addition
NAME PALUMBO, THOMAS d 12 NAME
strceanoness | 529 TURTLE CIR 1.3 STREET ADDRESS
oIrY-ST-2¢ SATELLITE BEACH FL 32937 14 0IY-S1-2p
TILE [J beLere 21 TLE [] Change [ Addition
: NAME 22 NAME
o | swReeT ADDRESS 23 STREET ADDAESS
5 1 eav-st-zw 2 4CIV-§1-2P
Lol ] DeLETE 31TLE [T change 3 Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
© GITY-S1-2P 34_CITY-ST- 2P
F e [T oELeTE 41TMLE [J Change [ Addilion
NAME 4.2 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2i 4.4 CITY-§1-21P
i [T DrcETE 5ATILE - [ change [ Addition
NAME 52 NAME
i STREET ADDAESS 5.3 STAEET ADDRESS
“ | cv-sr-zp 54CY-ST- 7P
| me [J DELETE 61TIME [ Change [T 'Additian
I wame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§Y-2P 64 GTY-ST- 2P

14. | haraby certify that the information supplied with this filing doos notl qualify far the exemplion stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
Ingicated on this annual reporl or supplemontal annual reporl is true and accurate and that my signature shall have the same fegal effecl as if made under oath; that | am an
officer or diragtor of the corporation or theo receivergr lruslee empowerad Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ana%r:l wilth an address.

[ R g ;)

—— - ) i N S 2P

CR2E034 (10/97)



