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

PROFT
CORFPORATION
ANNUAL REPORT Secretary of State

fome weiies | Secretary of State
DOCUMENT # P95000070297 (3)

_ AR EEAD MR

FLORIDA DEPARTMENT CF STATE

Sancra 5. Morsharm Feb 04 1998 8:00am

THE ISLES OF PLANTATION ACRES, INC.

Principat Piace of Business Mailing Address
12150 NW 10TH STREET 12150 NW 10TH STREET
CORAL SPRINGS FL 330M GORAL SPRINGS FL 33071
us s DC NOT WRITE IN TH!S SPACE
3. Date Incerperated or Qualified
09/12/1995 o
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2 26! 650632079 Nat Applicable
Suite, Apt. #, ete. Suite, Apt. #, ele.
=l o e e 5. Certificate of Status Desired | 0% $8.75 acditional
22 ;[ Fee Required
City & Stala City & State ) 6. Election Campalgn Financing " $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Caountry 8. This corporation owes or has paid the current vear Intangible
;‘ a E’ ;‘ Personal Property Tax due June 30. [ Yes ﬁ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
PALESTINE, MARK 81| Name
12150 NW 10TH STR 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS Fi. 33071
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuteé, the abova-named corgoralion submits this statement for the purpese of changing its registers
office or registered agent, or buoth, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ohligations of, Section 807.0505, Florida Statutes. .

SIGNATURE .
Shgnature. typed of prinledd name of registared agent and Utla if applicable, (NOTE Rogisterad Agent signature requirad when reinstating) DATE i

12 QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD { | DELETE 1ETILE [J change ] Addition

NAME MARK PALESTINE 1.2 NAME

STREET ADDRESS 12150 NW 10TH STREET 1.3 STREET ADDAESS

CITY-ST-2IP CORAL SPRINGS FL 14 CITY-ST-ZP o

e I DELETE Z1TME [T change L7 Adcition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4 CITY-ST-2IP .

THTLE L] peLETE 3ITIME [T crange  [_] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY~S1-2IP 3.4, OITY-ST-2IP )

TITLE [J DELETE 41 TILE [J change” [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 $TREET ADDRESS

CITY-5T-2I ~ ___ N ascoyosrazp B

TITLE 7 DELETE 31TINE [ §Change  [] Additien

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

GITY-SI- 2P 54 CITY~5T-2IP S

TITLE [T DELETE 5.1 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY - 57-21P . o N

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation

rate and that my signature shall have the same legal effect as if made under oath; that | am an
ecitte this report as required by Chapter 807, Florida Statutes; and that my name appears In

0 i ee s 2uo -Fsu

indicaled on this annual repart or supplemental annual report is true and ac
officer or director of the carporation or the receiver or trustee empowered to
Block 12 or Elock 13 if changed, or on an attachment with an address.

SIGNATURE: ___ et t%fi;és-‘?;ﬁ{ e

CR2E034 (10/97)



