A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

{ PROF(T s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

May 01 1998 8:00am
Secretary of State

s DIVISION OF CORPORATIONS
PQCUMENT # 033849 (7)

PARCEL K ISLAND DEVELOPMENT GORP.

RV GETE AR

Princlpal Place of Businass Mailing Address

245 FRONT ST P.O. BOX 4727
KEY WEST FL 33040 PORTSMOUTH NH (3002
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1995
2. Principal Place of Business 28, Mawiingéddress 4. FEl Number Applied For
7 W (00D Ygriet St 650686312 Not Appicabio
ite, Apt. ¥, glc. Suite, Apt. #, olc. i
m Sulte, Ap. ¥, ele He %D 5. Ceriificate of Stalus Desired [ $6.75 Adcitionl
22 ;| \da Fee Requlred
City & State City g-5tale 6. Flection Campaign Financing $5.00 may Be
23] 28] ?o { i’mu't 'ﬂ N H Trust Fund Conlribution Added 1o Fees
2ip Country Zn Country 8. This corporation owes or has paid the current year Intangible
24) };51 20] O% D ( |30 Personal Property Tax due Jung 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PlNE |S|.AND ROA‘D 82| Stresl Address (P.0. Box Nurmber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |35| Zip Code

agenl, | am familiar with, ang accepl he ebligations of, Section 607.0505, Florida Statutes.

¥1. Pursuant to the provisions of Sechans 6070608 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agaent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept 1he appoiniment as registered

SIGNATURE

mm;m}‘n I (NOTE Regislarod Agent signature required when reinslating) DATE f:
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE L T DELETE TATLE [T Change [ Addition | =
NAME WALSH, MARK 1.2 NAME §
smeeraopncss | 1100 LINTON BLVD., SUITE C-8 13 STREET ADDRESS &
CITY-ST- 2P DELRAY BEACH FL 33444 14Ty -5T- 2P P
TILE L) T oetene 21TMLE [Jchange  [] Adgttion | QO
NAME WALSH, MICHAEL 22 NAME
seerappness | 1100 LINTON BLVD., SUNTE C-9 2.3 STREET ADDRESS
CITY-ST-21P 3ELHAY BEACH FL 33444 - 2 4CITY-ST-ZP 0
TIiLE DELETE 31TiTLE Change Addilion
NANE WALSH, WILLIAM 22 Ak &.xsn W Miaum .
STREET ADDRESS 1 CATE 8T 3.9 STREET ADDRESS | A\ QDO W\nr\te*\' S‘“ \ B\Af) )
GITY-&T-2IP PORTSMOUTH NH 34 CITY-ST-2P DorsfSW\ov'\ln \\J\—\ O33R0\
TTE v [T DELETE 41T [ Change T Addition
NAME MC‘MURRA‘N, THOMAS 4.2 NAME
smeetanoress | 1100 LINTON BLVD., SUITE C-9 43 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33444 44 GATY-ST- 2P
TTE ) CToaee 51T J Change L] Adition
NAME CRITCHFIELD, RICHARD 57 NAME
sreeranoness | 1100 LINTON BLVD., SUITE C-9 53 STREET ADDRESS
CImy-S1- 2P DELRAY BEACH FL 33444 54 CITY-3T-2P
TIE ] DELETE 61TNLE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITy-§T-21P

Block 12 or Block 13 it changed. ar on an atlachrngm}u,\yi?/
L YA A A A4

14. 1 hereby cariify that the informalion supplicd with this filng does not gualify for the exemplion stated n Section 119.07(3)i}, Florida Statutes. 1 further certify that tha information
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 oath; that 1 am an
officar or dirgclor of the corporation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

2/, - Sy



