SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
. AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO6000028661 (2)

1. Corporation Name

ISLAND SHORES, INC.

AT

H Principal Place of Business Mailing Address
‘ 531 CARLOS CIRCLE 531 CARLOS CIRCLE
FORT MYERS FL 33831 FORT MYERS FL 33831

i DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
: 04/02/1996
v 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26] 65-0663403 Nat Appl cablo
) , AplL. #, elc. i L #, elc, it
! “‘| Sulte. Ap ol . Suile Ap el 6. Cerlificate of Slalus Desired ] $8'75 Additional
- |22 2ﬂ Fee Required
i - City & State City & State 8. Elsction Campaign Financing $5.00 May Be
- |23 28 Trust Fund Contribution O Added 1o Feas

Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
; -2_4-| 256 291 a Personal Property Tax due June 30, [ ves [}] No
: 9. Name and Address of Currenl Registered Agent 10. Name and Address of Moew Reglstered Agent
. SHENKO, WILLIAM E JR. 81[ Name
“ 2801 ESTEHO BLVD.. SUITE O 82| Street Address (P.O. Box Number is Nol Acceptable)
- FORT MYERS BEACH FL 3393t

83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisiered
ofiice or registered agenl, or bath, in the Stale of Forida, Such change was authorized by the corporation's board of directors. | hercby accept the appointmen as registered
agent. | am familiar with, and acceopt the obligations al, Section 607.0505, Tlorida Statutes

CR2E034 (4/97)

SIGNATURE ____ _ —_ _
Signature. typod of prioted nane of regsiecd agen: kad tilo f appiate (NCI L Ringistered Agent signature required when reinslating) DATE

12, OFHICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE D [ oecerE 1470 [JChange  [J Addition
HAME JANSON, TIMOTHY 12 NAME

i | smeevaporess | 531 CARLOS CIRCLE 13 STAEEY AUDRESS

| erv.sr.e | FORT MYERS FL 33931 4 CITY-§T- 7
TLE L pecese 21TILE [ change L Acdition

T name 22 NAME

© | STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 1P 7 ACITV-5T-20
TTE [T CELETE 31TNLE ] Change L] Acdition
NAME 32 NAME

. STREET ADDRESS 33 STREET ADDRESS

L] cirv-st-ap 34, CITY-51-71P
TLE "I beterE 41 TILE [ Thange 3 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51- 2P
TITLE L1 ofLere 5110 [T change [ Addition
HAME 52 NAME

| STREET ADDRESS 53 STRFET ADDRESS

.| carv-st-ae 54 CITY-51-2IP

Co] e [T DELETE 6.1 HILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST-2IP 6.4 CiTY-ST1-7P

14. | do hereby certily that the infarmation supplied with this filing does not gyali pxemplion stated in Section 119.07(3)i), Florida Slalutes. | furlher cerlify that the
information indicated on this annual report or supplemental anpuereTion is true and gpdurate and that my signature shall have the same legal effoct as If made under oath; that
o trusion erpowered tgMixecute this reporl as required by Chapler 607, Florida Statutes, and that my name

hpont with an addres:

tam an officer or director of the carporation or the receiv
appears in Block 12 or Block 13 if :

CATAR L AT P VAN T ]



