FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT s3I FLORIDA DEPARTMENT OF STATE
CORPORATION & £ Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT 3t Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P95000055738 (5)
CRYSTAL RIVER ISLES. INC. _
0 O
Principal Place of Business Mailng Address
1101 N. LAKE DESTINY DRIVE 1101 K. LAKE DESTINY DRIVE
SUITE 400 SUITE 400
MAITLAND FL 3275 MAITLAND FL 32754-7189
3. Date Incorporatad or Qualilied 3a. Date of Last Report
071911995 05/01/1996
2. Principal Place of Business ‘_?_u. Mait:ng Address 4. FE} Number . Applied For
21 26| 59-3337223 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. N ‘ $06.75 Additional
;I H B. Certificate of Status Desired M Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2—3| El Frust Fund Contribution Added to Fees
Zip | Country __ip Country 8. This corporation has liability for intangible tax under s, 189,032,
’2—4—| 251 29| ;El Florida Statutes Oes [No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
DELGUIDICE, FRED 81| Name
1101 NORTH LAKE DESTINY DRIVE 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 400
MAITLAND FL 32751 83
84| City 85| Zip Code
FL

11, Pursuant to the prov sions of Sechions 6070502 and 6071508, Florida Statutes, the above-named carporation submits this stalement for the purﬁgse of changing its registered
office or registercd agenl, or both, 10 the: Stale of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoimiment as ragistered
agent. [ am familan vath, and accept the abligations of, Scction 607.0505, Flarida Statutes,

SIGNATURE . . R

Edigrabne by Db pr b E e o et agend goch e of ppplaablas INOTE Rngesterad Agent signature raguired when reinstating) BATE
12. OFFICERS AND [HRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mie D U DeCETE 11TILE L Change ~ [J Addiion | &5
NAME DELGUIDICE, FRED 1.2 NAME 3
sneerenoress | 1101 N. LAKE DESTINY DRIVE #400 13 STREET ADDRESS S
orv-si-ze MAITLAND FL 32751 L4CITY - §T-2P &
e D Ul beLETe 21 THLE [ Change  [] Acdition [&
hAm: DELGUDICE, LISA 22 NAME
swmeeraooesss | 1904 N, CAKE DESTINY DRIVE #400 2 STREET ADDRESS
Oily - ST- 21 MAITLAND FL 32751 2 4TITY-51-2P
e [T DELETE S1TILE [ change [ Addition
NAME 32 NAME
STHEET ADAESS 33 STREET ABDRESS
GITY - §7- 7P 34 CITY-ST-2P
T [T orLete 41TME [T crange ] Aadition
Nt 4 2NAME
STREET ATDRE G5 4.3 SIREET ADORESS
oY §1- 29 44 CITY-S1-2IP
niLE [T brere SATITLE Ll change 11 Addition
NAME | 52 NAME
STREET ADORE 55 5 3 STREET ADDRESS
ClTY- 7 2P 54 CITY-ST-2IP
TILE T el B17M1LE TJchange [ Aadiition
HAME §2 NAME
STREET ADDHESS 63 SIRELY ADDRESS
CiTY-51- 7P 64 CITY-ST- 2P

14, T do heraby cerbfy that the information suppiied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indizated on this anmal repo!l or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an efficer or direclar of the corporation or 1he receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 o Block 13 4 changed. or on an attachment with an address. ! -
l/(Z.M—T Leto O -Sblel
0OBO882

I8 v

SIGNATURE: ool s

" SIGNATUAE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dater Daytirne #hone #




