FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

May 08 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corparation Naros

PARCEL K ISLAND DEVELOPMENT CORP.

F Pracipat Place of Busio Mailing Address

201 FRONT STREET P.O. BOX 4727
SUITE 102 PORTSMOUTH NH 038024727
KEY WEST FiL 33040

0

3a. Date of Last Report

07/25/1896

3. Date Incorparaled or Qualified

(04/26/1995

F 2. Principat Pioce of Basness 2a. Malling Address

4. FEl Number

APPLIED FOR (¢5- 2084312

Applied For

21l 245 FeorsT &t

Saite Agst #.

[22]

FL

20}

______ ;;‘ Not Applicable
Suile, Apt. #, atc., ] —
I ! P 5. Cerlificate of Status Desired [:] $8.75 Additional
;! Fes Required
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

s Key Wesh

25|

Country

2\
)

b4

- Country
30|

B. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statules Clves [No

SIGHATURE

L. L 9Nama éﬁd Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
C T CORPORATION SYSTEM B1{ Name
1200 SOUTH PINE ISLAND ROAD B2{ -Streel Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
83
B4] City FL 85| Zip Code
[ 11, Pursuant to he provisions of Scetions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corperaiion submiis this statamant for the purpose of changing its regislered

offe: o rogistored agent, or bioth, inthe State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered
aaent Lan farnibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

Fetwatun: byl et pra et i o neastired Bgeil and bile 1 appicabie {NOTE Regisiared Agent signatire required when renstating) DATE
(2. OFFIGEHS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i p [T DELETE 11TIE L) change L] Additon | &5
NAkst WALSH, MARK 12 NAME s
s aoomss | 1100 LINTON BLVD, SUITE C-9 13 SIREET ADDAESS il
| oesae | DELRAY BEACH FL 33444 14 CITY- 51-2p &
neer VT [T DELETE ZUTILE U Change L] Addition {<2
HANE WALSH, MICHAEL 22 NAME
SIHEET AIDRESGS 1100 UNTON BWD. SU"E C-O 2 3 STREEY ADDAESS
CFY-S1-7 DELRAY BEACH FL 33444 2ACIY-51-2F
T " i [T DELETE 1 TILE [T change” ] Addition
HAME WALSH, WILLIAM 32 NAME
smeeaoonss | 4100 LINTON BLVD., SUNE C9 sastreer anoess | ONNGE CATE" ST
s | DELRAY BEAGH FL 33444 sonv-sze | AR 2AMOVTH (AOH 0280
Thut V e [ DELETE 41TIME M LI change ] Addition
HAME MCMURRAIN, THOMAS 4 2 NAME
s asonss © 1100 LINTON BLVD., SUITE C-9 &3 SIREET ADDRESS
RIS OELRAY BEACH FL 33444 L4CITY-§T-2P
BT S ] veLETE 51 TITLE [:] Change [:] Addition
Hat CRITCHFIELD, RICHARD 52 NAME
s aooness | 1100 UNTON BLVD,, SUTE C9 5.3 STREEY ADORESS
Bliv s DELRAY BEACH FL 33444 54 CITY-§1- 2P
[y T DOETE 6.0 TITLE [T 6hangs LT Addition
HaMF 5.2 NAME
STRERT A :3 STREET ADDRESS
L LEY s ne 64 CITY-51- 2P

14 o henehy certfy that the nformation supplhied with this filng does 1ot qualiy §

Pam an olicer o director of the co
appeirs in Bock 12 or Block 13

SIGNATURE:

changeg, or onoan

wformation indwaled on his annual report o supplemental annual report is frue and accurate and that my signature shall have tho same tegal effect as if made under oath; that
poration or the receiyo o trustee empowered to exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name
d

EAND TYPED DR FRINTED NAWME OF 81GNING OFFICER OR DIREC

or the exemption slated in Section 118.07(3)(i), Florida Statutes. { further certify that the

IV .7

Disylews Frion #



