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

PROFIT
CORPORATION
ANNUAL REPORT

1998 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corpotation Name

P95000027862 (8)
ISLAND STREAMS INTERNATIONAL CORPORATION

Principai Piace of Business

6228 CELLINt STREET
CORAL GABLES FL 33148

Mailing Address

€228 CELLINI STREET
CORAL GABLES FL 33146

FILED
Jan 28 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporét_ed or Quazlified

04/04/1995 ,
Principal Plage of Business . Mailing Address 4. FEI Number Applied For
650572595 Not Applicanie

Suite, Apt. #, etc

[22]

Suite, Apt. #, etc.

0O $8.75 Additional

5. Certificate of Status Desired L !
Fge Hequired

Z
|21]
24

24] 25]

5
B] B 8] By

[30f

Cily & State City & State 8. Election Campaign Financing $5.00 may Be
F'—l ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Persanal Property Tax due June 30, L lYes, [ No

g, Name and Addrass of Current R

]

gistered Agent

10. Name and Address of New Registered Agent

FISHER, PIETER A
6228 CELLIN] STREET
CORAL GABLES FL 33148

81| Narme

82| Street Address (P.O. Box Number is Not Acceptahls)

83

g4: City

Zip Code

FL[®

11. Pursvant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the al

bove-named corporation 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 corporation’s board of dirsctors. [ hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 807.
SIGMATURE

05, Florida Statules.

TNOTE: Registarad Agant signafure required when reimsiating}

SIGNATURE:

Block 12 or Block 13 if chﬁjﬁ, or on an anachmenwan address.

12 BEC

Slgnatura, ryped or printed nama of registered agent and 1itle if applicable. DATE , .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12
TME 3] [T oeee 11TILE [T change ] Addition
NAME FISHER, PIETER A 1.2 NAME
smreeTaporess | 6228 CELLINI STREET 1.3 STREET ADDRESS
CITY-S1-20 CORAL GABLES FL 33146 1.4 OITY-5T-ZP ‘
TFLE 3] [T DELETE 21TIME [CIChange [ Addition
NAME FISHER, LILLIAN A 2.2 NAME
seeT apphess | 6228 CELLING ST 2.3STREET ADDRESS
CITY-57-2P CORAL GABLES FL ) 2,4 CITY- ST- 217 .
TITLE LT DELETE 3TTLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2F 34, CITY-ST-21P ,
TITLE 3 DELETE 4.1 TITLE ETChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIYY-§T- 218 4.4 CITY-SI-2P : ——
TITLE tJ DELETE 1 TILE [T Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZIP 5.4 OITY-$1-2IP - T T
THILE L] DELETE 6.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY-8T-ZP ) L -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PIE:TQ-?- A. Fisico i-20-5 - ,/3"{7__"’6‘1"770&’

TR T T

CR2E034 (10/97)

o T



