FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Socretary ol Stato

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000066789 (5)

1. Corporation Name

THE ISLES OF PLANTATION, INC.

I [

fLORIDA DEPARTMENT OF S1ATE
Sangra B Martham

Frincipal Place of Busingss

P O BOX 770610
CORAL SPRINGS FL 33077

:{F’;ln—c—u_)al_mziceofBusmes‘» 2a. Mailing Address T4, FEINumber T Apped For
Ll IR LS~ 0L0ODO 36 Not Applicable
.. Sute ApL-# elc. - Suite, ApL 4, etc 8. Certificate of Status Dasired | $8.75 Add_itional
2,“’1,,,,, . R ?71 - Fee Required
L City & State N Cily & State 6 Elecnon Campalgn inancing 0 $5_00 May Be
g[ 28[ ) Trust Fund Contribution Added 10 Fees
¢ Zip Country o ap ~ Gountry 8 'Irw; corporation has liatxlity for intangible tax under s 192,032,
",;l S 25] ?Ql 7 301 Florida Statutes [N ves (Mo
. ‘ 9 Name end Address of Current Regis\ered Agent o 0 Name and Address of New Reglslered Agenl o
81} Narne
TLER, BRUCE S
. ?:J 01L W NBC l;'qBE D 82 Sireet Address [P0, Box Number is Not Acceptable)
B R RN Yo N V1V loce
SUITE 1 83
N TAMA 33321
84 Cm, ;1 ?lp Code
Larolt Qp\‘uou& FL 20/

HMailing Address

P Q BOX 770510
CORAL SPRINGS FL 33077

3. Dateog?ag?ﬁngbor Qualificd i 3a. Date of Lasl Report

|11, Pursuanl to the p«owaons “of Sections 607.0602 and €07 1508, Florida Stalutes the above named corparalion subiljits this staterent for the pupose of changing its regislerad office
or regislered agent, or both, in the Stato of Flonda. Such change was auihorized by the corparation’s board of direzlors. | horeby aceert the appoiniment as registered agent. | am

familiar with, and accept the obilgations of, Seclion B07.0504, Flarida Slatutes.

appears in Block 12 or Block 13 if changed, or on an allag

SIGNATURE : SL:MATURE AND TYPED OR PRIM‘IE[

SIGNATURE .
Stgraturs, t,miur pm. it oo g 200 e || b INEITs * Regislared AQrnl Signature reguingd when raishatiogh DATE

K © OFFICERS AND DI GIORS R P AL TIONS TO OFFICERS ANEE]E)lR[C,TOHS EE
NLE [C1DELETE TALILE TR QINTY Thangs [ Addilion
NAME BUTLER BRUCE S 12 HAME
STREET ADCRESS 7101 W NCBAB RD #103 ORI | VI R g AR Strase

ovsiae | TAMARAC FL 33321 . wonesze . Roval | Seoef e A. 38074
e [ OrLere FRRIHL: 7 [ Ghange [ ] Addition
NAME 22 NeMt
STREET ADDRESS 23 SIHLE T ACDVIESS

|_em-stze L e gAGNSEE . e
TILE [JorrTe 3 1TLE [) Change  [) Addition
NAME 32 NAME
STREE] ADDRESS 34 SIRE T ADDRISS

|_CO-SI-21p - e, BAGHY-ST-ZW | L I
TINiE [ DECESE 4 1TIE [7] Change  [] Additior:
HAME 2.7 NaME
STREEI ADDRESS 4.3 STREET ADDRESS

|_COy-sT-2F L QawY-SEAR L . et e
TITLE [CY DFLETE 5 170LF [7] Cnange  [] Addition
KAME 52 NAME
STHEET ADDRESS § 3 STHEET ADIRESS

| CHY-SI-28 B o B} S4CHTY-SI-210 -
TILE [T DELETE 6 1TIE [ Changs  [] Addition
NAME 6.7 NAVE
STREET ADDSESS £ 3 5TREFT ADDRESS
| oov-sr-z €4 CITY-5T- 2P

E OF §!GNING OFFICEA OR DIRECTORA

¢ frafy ¢

ng

™14, Tdo hereby oedn'y that the information upp\lcd wilh this mn(g is Vo-unl'aruy furnished and does not quadily for the exemption stated in Saction 119.07( k), Forida Statutes. | fudner
certify thal the inforrmation indicated on this amnual reporl or supplem( nia’ annual report s true and accurate and Lhat my signalure shall have the same legal effect as if made under
cath; that | an an officer or director of the corporation or the receiver or trustes ermpowened Lo execute this reporl as required by Chapter 607, Flarida Stahutes; and thal my name

Fient with an address.

7 ¢qb- 19w

" Do o P ¥

CR2E034 (12/95)




