FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 sons |
DOCUMENT # P95000057083 (4)

1. Corporation Name

ISLAND PROVIDERS, INC.

FLORIDA DEPARTMENT OF STATE
Sungra B Mortham

Secrelary o State

AR R

PHF]CIDal Plﬂce of Buﬁ.\nCSS o . M.:ni\--ﬁ(_i A-dA-'Jrc-s-s- .
7245 NW 37 AVE 7245 NW 37 AVE
MIAMI FL 33147 MIAMI FL 33147

(3. Da'e Incorporated or Cuaihed | 3a. Date of Last Report

07/24/1995

2. Principal Pace of Business 4 FENamber Applied For

2_1| o éf"' 0‘50 73// Nat Applicable

Suite, Apl. #, etc,

$8.75 Additional

5. Certificate of Status Desred [ Fee Required
ee Require:

=]

City & State | Cily & St 6. Electon Campagn Finanang $5.00 may Be
B B - 231 Trust Fund Contribution & Added to Feas
Fdls} Gountry | Z1p _ Couniry 8. This corpaiation has liability for intangitie tax under s 199.032,
;ﬂ 25 291 30 Florida Statutes [ ves [CINo
- 9, Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81] name
FERNANDEZ, RICHARD M 82| Street Address (PO Bax Numoer is Mot Acceptable)
11077 BISCAYNE BLVD
PENTHOUSE SUMTE 83
MIAMI FL 33161 84| City FL |85| Zip Code

da States, the abave nameil corporabon sabreits this staternent for the purpose of changnyg its registered office

11, Pursaant to the pro'v'i'éi“('j}rlQ:"(if'ééé:luﬂrss76767 4507 and 607 1598, Fror
xd by the corporation’'s boasd of dreclors. | hareby accept the appoiniment as reg stered agent. | am

ar reg stevend agent, or both, in the State of Floads Such changs
familiar with, and accept the oblgations of, Secbor 657.0505, Flanda Slat

CR2E034 (12/95)

SIGNATUAE _ e - - -
T N P RS L T T S A S T D PO SR e L R A P falk
| 2. 0 FRICFRS AND !J\Ff TORS} D @ ADD\TIONS JCHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D CJDRETE T1TnE [ Crange [ Adddion
NAME BURNS, CHARLES O Il 12 KM
starer aporess | 9980 SW 218 TERR 138 IRLFT ADCRESS
cresize | MAMIFLS3160 o e ,
TTLE [] DELETE 217 [] Crange {77 Addition
HAME 22 hANE
STREET ADDRESS 23 8TAEET ADCRESS
CTyY-SI-2P e 2888440
nNite CJDELETE 315 {1 Change [ Addition
NAME 32 RANE
STREET ADDRESS 33 STRTET ADSRESS
LA L H . RAAOLESLER o
TITLE [ DELETE 4 1 THLF [] Cnange  [] Addition
HAME 42 hAMD
STREET ADDRESS 43 STREFT ADDRESS
st ap e e e ASIIYST2R
TITLE [C] DELETE 5 1T [7] Change ] Addition
NAME G2 hamt
STREET ADDRESS 53 STREETADDRESS
CiTY-ST-2P L psAY SY oA
HTLE [[] DELETE ERAI ] Caange ] Addition
HAME £ 2 hAME
STREET ADDRESS € 3 STAEET ADDRESS
_E_.U_%_’. wo o e MEADIYETLDP e e
14, ldo heleh) cartif Y ‘that the in‘oncation s 3 with tins [ling is vol.mbatily fu i | and does not q b !5, Tor tws o np:mru ctatedd 0 Secton 119.07(3)k), Florida Statutes. | furthe
cartify that the information ndic wal repwart o suppiaronlal annuAl report 13 true anad accarale and that my signat lll( sh\lH have the same legal effect as if made under
oath; that | am an officer or Chrector of i 1 Or trustad enpovaaed Lo exerute this repdrl as reguired by Chagter 607, Florncda Statutes; and that my name
appears in Block 12 o Block 13 if v th an andress. /
- SiGNATUIE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR / T b Prusi s b /

-~ . . Tﬂ L~




