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

Sandra B. Mortham

CORPI?C())RF,EHON : : 3 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

ANNUAI. REPORT

Secretary of State

1997
DOCUMENT # P950

1. Corporation Name

ISLAND PROVIDERS, INC.

00057083 (4)

LT O ]

Principal Place of Business Mailing Address
7245 NW 37 AVE 7245 NW 37 AVE
MIAMI Fi, 33147 MIAMI FL 33147-5639
3. Date Incorporated or Qualitied aaoj)aiteé }0; Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121] 26] ‘ 650607311 Not Applicable
Suite, Apt # elc Suite. Apt. #, etc. i
e, AL e e A &. Certificate of Status Desired | $8.75 additional
;;l 2;| Fee Required
City & Slate | Cily & Stale .| 6. Election Gampaign Financing $5.00 may Be
23] 28| L Trust Fund Contribution O Added to Fees
2p __Courtry _dp Country - | 8. This corporation has diabiity for intangible tax under s. 199.032,
(24] 25 29| [30] | Florda Stawtes Clves [dNo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
FERNANDEZ, RICHARD M B1| Name
11077 BISCAYNE BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
PENTHOUSE SUITE
MIAMI FL 33t61 83
84| City FL 85| Zip Code

13, Puisaant 1o e provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corparation submits this statemen for the purposa of changing its registered
office or regrstored agent, ar both, 0 the State of Florida, Such change was authorized by the corporation'’s board of directors. | hereby aceept the appointment as registered
agent | am farilar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

S

Typvid o il nanne 6 reqisere d agoa: and LG 1 spplcatle (NCTE Hagisterad Agent sgnanre required whan reinslatng) BATE

12, OFFICERS AND MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11 TITLE [ Charge ) Additian
NAE BURNS, CHARLES O lll 1.2 NAME
siner1 aooress | 9980 SW 218 TERR 13 STAEET ADIDRESS
CITY S 2P MIAMI FL 33190 14 CTY-§1- 2%
TIMLE ] oEeeTE 21 TNLE {_J Change ] Addition
NAME 2.2 NAME
STREEF ADDRFSS 2.3 STREET ADDRESS
CHY-SI- 7P i . 2.4 CTY-5T-2P .
TLE a [Tomnee B1TMLE [T change L] Addition
HAME 3.2 NAME
STRECT ADDRESS 33 STREET ADDRESS
CiTY-s1- 2P 34 CITY-S5T-21P
Tl CToelere A1 TNLE [ change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 SIREET ADORESS
CiT¥-S1-2i7 44 GITY-ST-2IP
TILE ] bEveTe S1TME [_] Change [ Addition
NAME 52 NAME
STREET ALCHESS 57 STREET ADDRESS
Loy | 54 BTY-5T-2P
i ] peLete 61 TIMLE L) change 11 Addition
HANE €2 NAME
STREET ADURESS 6.3 STREET ADDRESS
LY ST 1P 6.4 DITY-8T-21P

14. 1 dio herehy cartiy tial the informalion suppliod with this filing does not qualily for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as Il made under oath: that
| am an oflicer ar director of the corparation of 1o receiver or trustee empowered 1o executs 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i chanoed,or on shpapril with an address.
a——
IEE
4

SIGNATUHE: - Daytime Phang #

FrLYvTr Tl

SIGNATURE XND TYPED OR PRINT)

CR2E034 (9/96)



