ST F .

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

PROFIT AN ELORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O
CORPORATION RN Sandes 8. Mortham pr -vuam
ANNUAL REPORT LA Secretary of State
1998 y DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # PQ5000006024 (0)
ISLAND GOVERNOR, INC.
Principal Place of Business Maiing Address H““III “l II‘II |l|“ I““ ||"| "lll |I“| II"I ||||| lI"I |||" Im |II]
1300 OCEAN DRIE 1390 OCEAN DRIVE 1
FLOOR 4TH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33{39 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0172311995
2. Principal Place of Businoss 2a. Mailing Address 4, FEV Number Applied For
1] a 850551895 Mot Applicabla
Suite, Apt. ¥, etc. Suita, Apt. #, efc. - . $8.75 Additiona!
) ;—l 8. Certificate of Status Desired D Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
n 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 256 % 30 Parsonal Property Taxdue Juna 3o,  [Jves [l no
9. Name and Address of Gurrent Ragistered Agent 10, Name and Address of New Regisierad Agent
CORPORATION INFORMATION SERVICES INC. 81| Neme
1201 HAYS ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| Ciy FL Iasl 2ip Gode
11, Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

othce or registored agent, of both, in the State al Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and acceg the obhigations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ __ e
Slgnaturd typnd o ponted nar<e ol et agect and title iF appl abte (NOTE" Ragistered Agent signature fequired when reinstating) DATE
12. OFF ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D CTGELETE T PRestven) T T Thege  PAddition
M HART, SUSAN (WENDY) 17 NAME SuiAn weloy
stheer aobeess | 1330 OCEAN DRIVE, 4TH FLOOR rssmentoohiss a2 ) QLAY PAIVG ¢ & ke
oTv-s1.2i MIAMI BEACH FL 33139 14CITY-5T.2P Mg A - %)2
E i} [T peLeTe 2.1Tme oireeron .V el Change Addibon
e MESTEL, LAWRENCE 22MAME AMOKEVLE  MESTEL
sweer aooress | B25 8TH AVE., 24TH FLOOR 2.3 STAEEY ADDRESS y L L{Mﬁu\r uﬁ’ M m F(/
CITY-S1- 2P NEW YORK NY 10019 2 4 CITY-S1-21P
,T::E [ ] DELETE : 21 :‘:;EE £ CCC_) = Fﬂ I%,'MA S Change Addition
rd
STREET ADORESS 3.3 STREET ADDRESS ();4 OB Cf A {,66 M Ft.
oy 51-2P sorvsize | QDR VYOAK A Y 10009
TITLE [T oLete 41THE / = [J Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-57-2P
THLE L1 oeeeTe 517ALE [J Change [ Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-87-2IP
TLE ] oeLEtE 6.1 TITLE " [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2iP 64 CITY-ST-2IP
14. | hereby certify that the information supphod with thes 1iling does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplermental annual report is true and accurate and that my signature shalt have the same lagal efiect as It mads under oath; that | am an
officer or diroctor of the corporahon ar tho recewer of frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an addross.
B y . R T fi“if-‘,"
SIGNATURE: _MME brvemendUIEEARI LT S
BGNA

i
. - (S
ED ORf PRAINTED NAME OF BIGNING OFFICER OR DIRECTOR Tato Dayime Prone #1683 18

CR2E034 (10/97)



