FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000078582 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Slate
DIVISION OF CORPORATIONS

ISLAND TRADER, INCORPORATED

AR

3. Date Incorporated or Qualifed | 3a. Date of Last Report

10/09/1395

Principal Place of Businass RAlng Address
878 NARRAGANSETT LANE 879 NARRAGANSETT LANE
KEY LARGO FL 33037 KEY LARGO FL 33037

2. Principal Place of Business T 2a. Mair g Address - 4. FEI Number Apphed For
- — - -
(] 104 7710 Ovrsess ”W‘/ 6] /o5 70 0;/:’.«?5@4:;}/14;/ el | 5H ij Not Appilicable
ite: - # e o
Suite, Apt_ A, &lc | Sulte Apt 4, ek 5. Cortifcate of Status Desired g} $8.75 Additional
[22] : e S B Fes Required
Gity & Stae_ GCity & State 6. Llection Campaign Financing $5.00 May B
L. . y Be
w ge y l.lq(c‘(_JO ’ j 28| f{ / Zlﬂl{’(; ﬂ Trmt thd (,Om[rlt)uhon O Added to Fees
Zir' . -, Country ain N Country 8 Tnis cor pomleﬂ has I: 1bay for intang bila tax uncker s 193,032,
24 \J 3 O3 7 25' [{jﬁ 29[ ﬂjﬂ37 30] /,/ﬁ‘jﬁ Flondda Statotes ves [INo
9. Name and Address ot Currenl Reglslered Agent ’ . 10. Name and Address of New Registered Agent
B1| Name
H"'l" REANIE 82] Steot Address (B0, Box Nuniter is Mot Acceptablg) 1
876 NARRAGANSETT LANE _—
KEY LARGO FL 33037 83
84| Ciy FL 85( Zip Cods

177 Pursuant to the grovisions of Sectons 6070502 aad 6071608, Flonda Slaliles, the abovs nat @Jéorporatnﬂ subrnits this stalement for the purpose of changing its regstered office
ar regstered agent, or bolh, in the State of F. aridia Such change was authonsed by the corporation’s board of directors 1 herebyy accapt the appoinlment as regislered agent. | am
farmibar with and accept the obligations of, Secticn 607.0506, Honda Statutes.

SIGNATURE e . [ i L _ e
e R e R O L e e e L A AT

12, ()FFIC,FHQ p\N D\HECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PR.E. 5l D E,}JT ) [] DELETE e ] [J Change [] Addition

NAME RepNIE HiLL 12 Newte

swermoess | 879 NARRAGANSET LAVE FASIRE ALLRESS

Lensreze ( WEY O LCRRGS FL 23037  Qoucwestw o ]

TILF SEC RETRR TREAS () DELEIE R [] Charge [} Additan

NanE GEAVT ME}’ ERS 22 RN

sl aoess (BZR N AR RAGARNSETT LAVE 235IREE] ADORISS

oity §1 ar KE8Y [LARGS F¢& BIORBZ 240 8T 7P o

TILE 7] DELETE 3 I TTLE [3 Charge ] Addition

NARE ERIUTIE

STREE T ADDRESS 33 STHEET ADTRESS

LITY-ST- 7P o 3400510

TIILF ] DELETE ERROIT: [ Chargs  [] Addihon

NAME 42 hami

STHEET ADUFESS A3 STACEL ADGHESS

Gily-SI-2IF e 44C10y SM-2F I

HILE { ] DELETE 5 1TIME [ Change  [] Additinn

NAME 52 NAME

STREET ADDRESS 53 STACEL ADDRESS

CITY-ST-21P e sanimy-sroae |

TIILE [ DELETE 6 17ILF [ Change [ Addition

e B2 RAME

SIREET ADDRESS 63 STREE| ADDRESS

| ory-st-ap - - 4TIV -SI-7iF

14, T do herety certify Tat the infonmation Ssuppeedl with thns flmg i vuunlar\; “urishied and does not q\mhr; Ton e exenption stited n Sacton 119 076 3nik], Florida Statwtes ) fudner
certify tha! the information indicated on thrs anjaal report o supplemental anoual report is teoe g accurate and that my signature shall have the same \(‘gal effect as if made under
oatn; that | arm an officer or director of th Teahon o the receiver O tuslen empovered o gxecute this repod as required by Chapter 807, Floricla Statutes; and that my name
appears in Block 12 or Block 13 1f chy T o ey an ablachn an address

SIGNATURE:

o

4 28.96  (305) 45/-96%

Crah e ey

EO NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI

CR2E034 (12/95)




