FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

§il

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

§ 2. Sandra B. Mortham
b 51 Seoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRYSTAL RIVER ISLES, INC.

Principal Place of Business

1101 N. LAKE DESTINY DRIVE
SUITE 400
MAITLAND FL 32751

2. Principal Place of Business
2

| 2a. Maiing Address

Mamng Address

1101 N. LAKE DESTINY DRIVE
SLATE 400 ‘
MAITLAND FL 32751

T

3. Date Incorporated or Qualificd

3a. Date of Last Report

26|

07/19/1995
4. FEf Number Appied For
S q“‘333 7&}3 Not Apphoable

Siite, Apl. #, elc.

- Suite;, Apt. 4, etc.
27|

5. Certificate of Status Desired

$3.75 Additiona’

0 Fes Required

2]
City & State | __ Giy & State 6. Election Camypaign Financing $5.00 May Be
—E[ 28J Trusl Fund Gontribution | Added to Fees
ap . Cauntry | 2Zp | Country B. This corporation has liability for intangible fax under s 189.032,
;I—l 2SJ 29—| 30 Florida Statutes Wes [Ine

8. Name and Address of Current Ragistered Agent

DELGUIDICE, FRED

1101 NORTH LAKE DESTINY DRIVE
SUITE 400

MAITLAND FL 32751

10. Name and Address of New Registered Agent

181 Name

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

a3

84| City

Zip Code

FL ]as‘

1. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the sbove-named corporalion sUbmits this staternent for the purpose of Ghanging its registered ofice
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . e e . [ e e e e e
Sigratore, tind or prated name of - sicatis NEITE - Fiagpaten Hare raaines wetio reinstasing: DATE

12, TTTTTTTTGE MRECTORS i3, T ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TILE D [ DELETE L1TME (] Change  [] Adeition

HAME DELGUIDICE, FRED 12 hame

STREET ADDRESS 1104 N. LAKE DESTINY DRIVE #400 1 3STALET ADDRESS

EITY-51- 7P MAITLAND FL 327_5_‘_] o 14 CITY-ST-ZIP e

TLE D [ DELee 21TME [ Change [ Addition

NAME DELGU'DlCE. LISA 72 NAME

STREET ADDRESS 1101 N. LAKE DESTINY DRIVE #400 23 STREF1 ADDRESS

CiTY-51-2P MAITLAND FL 32751 N 2401Y-51-2IP

TITLE [ DELEIE 317 [J Chaage  [3 Addition

HAME 32 NANT

STREET ADGRESS 33 STREET ADDRESS

CITY-ST-2P 34CNY-51-2IF

I o B AL 4ATILE T [ Changs [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

Y -§T-2IP 44 CITY-5T-21P

TILE N T R [} Chenge [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-§T-21F sacmy-st-ze |

e [ DELETE B.1TILE [7] Change  [J Addition

NAME 6.5 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P s _BACITY 1.2V

14. | do hereby cortify 1hat the

tion suppied wilh this fiing s voluntanly furrished and doss not qualify for the exemplion slaled in Section 119.07(3)K). Florida Staloies, | further

certify that the information indicated on this annual report or supplemental annual repo-t is true and agourate and that my signature shall have the same legal e*fect as if made under

oath; thal | am an officer or director
appears in Block 12 or Block 13§

SIGNATURE: _

ith an address z

JRE AMD TYPED OR PRINTED NAME OF SIGNING OFFIEER DR DIRECTGR 7 7
g o] ot 2 T 3 T

Fa VT V. Y .7 an

" Dute

ae corporation O the receiver or trustee ernpowcred 1o execute this repart as required by Chapler 607, Florida Stalutes; and that my namer
fnged, or on an attachment

"~ Daytme Prong ¥

CR2E034 (12/95)




