PROFIT
CORPORATION
ANNUAL REPORT J Secretary of State
/ DIVISION OF CORPQRATIONS

1997 '»‘Lc;; " ‘.g}:

FLORIDA DEPARTMENTY OF STATE
%ﬁl Sandra B, Mortham
oo

DOCUMENT # P96000025622 (7)

1. Corporation Name

ISLAND MINING CONSULTANTS, INC.

Principal Piace of Business

2248 LEMON ST
ST JAMES CITY FL 33956

Mailing Address

2248 LEMON ST
ST JAMES CITY FL 33956-2025

FILED
Feb 06 1997 8:00am
Secretary of State

OO

3. Dale Incorporated or Qualified

03/22/1996

3a. Date of Last Report

22 27

| 2. Principal Fiace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 26] £5-0663526 Not Applicable
Suite;, Apl. #, elc, Suite, Apt. #, et D $8.75 Additional

6. Cerliticate of Status Desired Fee Required

City & State
;I 28

City & State

6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

2] 2] 2] 30]

8. This corpaoration has liability for intangible tax under 5. 199,032,
Floriga Statutes D Yos D No

"9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORB. JAMES F 81; Name
2248 LEMON ST -
82| Strest Address (P.0. Box Number is Not Acceptable)
ST JAMES CITY FL 33956
83
84| City FL 85! Zip Code

agent. L am famiiiar wath, and accept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its reiglstered
office or registered agonl, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reg

stered

SIGNATURE _
T

\d'a'ri-"r'\l and litle " apphcakhe {NOTE: Resp stered Agent signature reguired when reinstating) DATE
12, —_ OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE Y B 11TME [ Change L Asdition } &5
NAVE FLORIG, JAMES F 12 NAME g
srrert sonkess | 2248 LEMON ST 13 STREET ADDRESS i
ony-sr-ze | ST JAMES CITY FL 33956 14CTY-ST-2P &
TILE T T ceLere 21 TILE [Jcnange ] Adettion | O
haME 22 NAME -
STREET ADDRESS 23 STREET ADDRESS
CrY-ST- 74 2 4 CITY-5T- 7P
TLE L] oFLETE 31ILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRLES 33 STREET ADDRESS
ovseae | 34 CITY-ST-2IP
e [T DECETE 41TTLE [ change LI Addition
NAME 4.2 NAME
SIREET ADDHLSS 4.3 STREET ADDRESS
CrY-S1-2 44CITY-ST- 2P
T [T oeLETe 511NTLE CFcnange ] Addifion
NAME 52 NAME
STREET ADDRE 56 5.3 STREET ADDRESS
CiTY-S1- 2P ) o 54 CITY-§1- 2IP
TLE 11 DRLETE 6.1 IMLE [l Change ] gcition
Naw 6.2 NAME
STREF] ADDRISS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2IP

appears in Block 12 or Block

SIGNATURE: _

3 changnd, or on an attachment with an adldress.

14, | diy hixrgby cerlify that Ihe information suppiied with this fiing does nol quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information inclicated on this annual reparl or supplemental annual report is tfue and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an oflicer or dirgstor of the: gorporation o the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

99/ 293 38590

' R TR :_;!‘j:i[;;"i;‘q
99 Q.I;.‘;h ,j'
LIRE AND TYPEL OR PRINTED HAME OF S/GNING DFFICER OR DIRECTOR

S5l

lfesfs>



