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

PROAIT FLORIDA DEPARTMENT CF STATE
SandraB.MorthamS Jan 20 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000055738 (5)

1. Carporation Name

CRYSTAL RIVER ISLES, INC.

(A AR M AU TGO

Principal Place of Business Mailing Address
1101 N. LAKE DESTINY DRIVE 1101 N. LAKE DESTINY DRIVE
SUITE 400 SUITE 400
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPAGE
3. Date incarporated or Qualified
07/19/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_j 26 59"3337223 Not Applicable .
Suite, Apt, ¥, et Sulite, Apt. #, etc.
I—T uie: Ap sle: : P ste 5. Certificate of Status Desired IE/ $8.75 Additional
22 27 Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be
gl E‘ Trust Fund Conlkribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_] E —2;] El Personal Property Tax due June 30. Oves  Clno
9, Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
DELGUIDICE, FRED 81| Name
1101 NORTH LAKE DESTINY DRIVE 82| Streal Address (P.O. Box Number is Not Acceptable)
SUITE 400 _
MAITLAND FL 32751 83
84| City FL |as Zip Code
T1. Pursuant i the provisians of Sections 607.0502 and 607.1508, Florida Statutes, ‘the above-namad corporation submits this statement for the purpase of changing its reglstered

office ar regislered agent, or bath, in {e State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 4
agent. 1 am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature, typed of printed namw of registerad agent and title if applicable. {NOTE. Fteglstered Agent signature requirad when reinstaling} DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 5

TILE D [ DELETE 1.7 7MLE [ JChange L] Addition

NAME DELGUIDICE, FRED 1.2 NAME

simeer agpsess | 1101 N. LAKE DESTINY DRIVE #400 1.3 STREET ADDRESS

CHTY-ST- 2P MAITLAND FL 32751 14 CITY-51-2IP o

TITEE 3] ] CECETE 2.1 TILE [ 1cChange LT Addition

NAME DELGUIDICE, LISA 22 NAME

et anpress | 1107 N. LAKE DESTINY DRIVE #400 23 STREET ADDRESS

CY-51-28 MAITLAND FL 22751 2 4 CITY- §1-20P o

TLE 7 DELETE 31TME ] change [T Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-§T-2IF 34. CITY-51-ZiF ..

TME L] oFLETE 4.1 TALE [Tchange [T Addition

NAME 4,2 NAME

STAEET AGDRESS 4.2 STREET ADCRESS

CITY-81- 2P 44 CITY-5T-7IP ‘ e

TITLE LI DELETE 51 TITLE [T change LI Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-ST-21P 5,4 CITY-ST- 2P L

TIE [ 3 peLeTE 6.1 TITLE [T change LI Adcition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-ZP 64 CITY-ST- 7P

4. hereby cemlt;./I that the iniormation sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingdicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same Iega[ effect as if made under oathy; that | am an
officer or director of tha corporation or the recelver or trustee empowered to execute this repart as reg by Chapter 807 ,Flal tatutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with an address.
IRED

SIGNATURE: - MAaT ‘RE REOI

01-06-95  AOTLLo-814¢

CRAE034 (10/9’?)



