FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT QF STATE
Sandra B. Mortiham
Secrotary of Stale

DIVISION GF CORPORATIONS
DOCUMENT #

DOCUMENT # P95000076194 (6)
ISLAND ADVENTURES OF COLLIER COUNTY, INC.

O O

3a. Date of Last Report

Pancipal Place of Business

189 PAGO PAGO DR.
ISLES OF CAPRI FL 33961

Midlnig Akl
189 PAGO PAGO DR.
ISLES OF CAPRY FL 3391

3. Date Incorporated or Qualified

09/17/1895

2. Fiticipl Piacs of Busingss

1 2a. Maiing Addiess 4. FEI Number Appliad For
21| - N 26 - 66"'06 19417 Not Applicabie
Suite. Apt. ¥, ote, Suile, Apt. #, elc. 5. Gorlitcate of Status Desired 0 $8.75 Adqiﬁgna[
[gzl _ i . 2717 ) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23,f ] o ) 7 28’___4 L Trust Fund Contribution Added (o Fees
£ - Country L Country 8. This corpoaration has liability for Intangiie tax under s 199.032,
[24& N %5] o 29| o m Florida Statutes vos [JNo
.8 Name and Address of _ 10. Name and Address of New Registered Agent
B1| Name
DONELON- THOMAS R 82| Street Address (P.O. Box Number is Not Acceptable)
649 5TH AVE. S., STE. 219 n
NAPLES FL 33940 83
84| City FL ]ss Zip Code

1. Pursiant b the provisions of Soctions 607 0507 and 6071508, Florida Statites. the abave namod corporalion submits this statenient for the purpose of changing its registered office
or regiskered agent, or both, in the State of Florida. Such chan?e was autharizad by the corporation’s board of directors. | bereby accepl the appointment as registerad agent. | arn
farnitar with, and accept tne obhgations of, Section 8070505, | lorida Stalutes

14. | do h-(-rul,',-' -C;U.:I\.ly that the i
Certily that the inforr
ozth; that | am an olfce

SIGNRYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE L ) o e . .
&"J‘,‘l‘ _'___ e ER ]”,‘I and Il 1F &5 i MNOTE Fog sterad Agant sgratute reng. el whin: renstatng) DATE ia-
12, T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
-1 D [ DELFTE 1 PTHLE {3 Change [ Additien -
hatsi HAIL, JAMES M 12 NAME 3
wail e | 189 PAGO PAGO DR 13 STREET ADDRESS o
L0y 81 Ak ) V|S|.ES _QF___CAPE| FL 33061 N i V4CTY-ST-DP &
1l ] DELETS 2 1TILE [ Change [ ] Additon | ©
L 22 NAME
STHEE L ADTRD NS 2 ASIREET ADDRESS
Cll-sr g ) - N . 24C1TY-51- 2P
1Lt [ DELETE KRRNN3 [0 Change ] Addition
HaM 32 NAME
SIREE T ANDRE S5 33 SIREET ADDRESS
| Cyeslae o o 34 0ITY-§3- 2P
ot ] DELEIE 4 1TIRE [] Change  [] Addition
(X 4.2 NAME
SIRIE ATDRERS 4 3STREFT ADURESS
[ Crr s - e 440y -ST- 210
IR0 (1 DELEit 5 TTILE [3 Change [ Addition
HALKE b 2 NAME
ST | ATIDR: 56 5 3SIREET ADDRESS
IRAE L 54 CiTY-81- 2
Lk [J DELELE 6 1TiILE [J Change [ Addition
nAM: 62 NAME
Sl H 1 ALK 63 STREET ADDRESS
I e E4L0ITY-51-2p

hion soppried with this filng is voluntarity
whcated on ths annaal report or supplement
or dreclar of the corporabion or the receiver or
appears in Block 12 or Block 13 1f changed, or on an allachment with an address.

SIGNATURE:

AN

AT

trustec empowered 10 exec.ate this re

Drale

furmished and doss not qualily for the exempion stated m Section T 19.07(3)(k), Florida Staties. | further
at annual report is trug and accurate and that my signature shall have the same Ingal effect as if made under
port as reguired by Chapter 607, Florida Statutes, and that my name

_/_[_gy / q@ﬁ_\_ﬁ_@ﬂ) 6¥3-~r059

DaAine Prona #




