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

 PROFI B : ME .
CORPORATION RS T ea e e May 15 1997 8:00am
ANNUAL RBEPORT Y Secretary of State

1997 4 “;,w/’ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

P 0 BOK et o Box 7060
Mm%n = ot CORAL SPRINGS FL 330770610

DOCUMENT # P95000066789 (5)

1. Corporation Narme

THE ISLES OF PLANTATION, INC.

.0 A

Frincipal Fiase ol BUSngss Mailing Address

3. Date Incorporated or Qualilied | 3a. Date of Last Repart

08/28/1695 05/01/1996

2. Princ il Pinss of Business 2a. Mailing Address 4. FEI Number Apptied For
1 26] 65-0602036 ~[Not Appicabie
Suile Apt # el Suite, Apt. #, etc, B ) $3.75 Additional
2] 77 5. Certificate of Status Desired [ o0 Foquired
| Cily & Slale B City & State 6. Elaction Campaign Financing : $5.00 May Be
,ﬂ, e 28] Trust Fund Contribution 0 Addad to Fees
4w . Courtry 2p Country 8. This corporation has Kabllity for injangible tax under . 199.032,
2] 25! 28] 30] Florida Statutes Yos [ No
| 9 Nameand Address of Curren! Reglstered Agenl 10. Name and Address of New Registered Agent
BUTLER, BRUCE § #1] Name
& (W)
10771 NW ‘) 70 ? 25f J.g, '704 4o 82| Streal Address (P.O. Box Numbar is Not Acceptable)
SU Culnc Spriwos, .
FL 33071 ~83
33%L)
84( City FL 85| Zip Code
3. Pursaant 10 e provisions of Sechons 607 0502 ano 6071508, Florida Staiues, the above-named corporation submits this statement for the pUrpose of changing is regisiered

afhce o regestened agent of both, in the State of Flarida. Such changes was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agont Cant fanhiar wilh, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGRAT LT

KB m'”l,;,‘,,mlw of prinfed name of regstored agend and wee if apphcable (NOTE: Ragislered Agent signalure required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TP [T oeLete TATILE TV Crange L Adgition
g BUTLER, BRUCE S 12 NAME-
et aonrrss | 11648 NW OTH STREET 13 STREET ADDAESS
oy s 2o | CORAL SPRINGS FL 14GITY-51-2¢
ik L] DELETE 2t TNLE T3 crange [ Asdilion
TR 22 NAME
STHELT ADDRESS 23 STREET ADDRESS
Coyeseqe b 2 &4CITY-§1-1P
VL 3 oeLeTe 31 TITLE ~ [dchange T[] Addition
ha 3.2 HAME
SEREE ) ADLESS 3.3 STREET ADDRESS
Llostae Lo e 34.CITY-ST-2P
L L] perete 41 TILE [J change T Addition
DA 4 2NAME
STHELT ALIP 55 4.3 STREET ADDRESS
CHT- §1- 711 ‘ 44 CITY-ST-21p
Tt ] oeLETE 51TIME [J change  T_J additon
NaMI 5.2 NAME
SIKEE ] ADVIRE S, 5.3 STREET ADDRESS
N L 54 CTY-ST-20
e ) [T becene 61 TITLE [ Change” [ Addition
HAL 6.2 NAME
SEROET ADDRESS 6.3 STREET ADDRESS
oY ST b 64 CITY5T-2P

14. #do hereby cenify that the information supplied with this filing does not qualify for the exernption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
intormation inchealed on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
tam an pficer or director of the corporatiogagr the recerver or trustee empowerad to axacute this report as required by Chapter §07, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chang on an attachment with an address.

SIGNATURE: -3&-5&31;?4?!"( | q,l»!n V1961 You

OR FRINTED NAKME OF SION/NG OFFICER Off ITRCCTOR e Diayhirme Proms #
Ferr,tevy

" SIGNATURE AND TV

CR2ED34 (9/96)



