FILED
Mar 25 1997 8:00am
Secretary of State

FILE NOW: HLING FEE AFTER MAY 1 IS $550.00

’ROF |1
CORPORATION
ANNUAL BEPORT

1997

HLORIDA DE PARTMENT OF STATE
Sandra B, Mortham
Secretary of Statp

. : DIVISION GF CORPORATIONS
DQEHMEI\'T # P9600004921 8 (6)

ISLAND COAST ACCOUNTING, INC.

A

[P |;m‘ Plice ! Pl Meading Address

4637 VINCENNES BLVD SUITE 1
GAPE CORAL FL 33904

4637 VINCENNES BLVD SUITE 1
CAPE CORAL FL 33904-9109

3. Date Incorporated or Qualitied 3a. Date of Lasl Report

06/07/1996

T2 Procapnl Piace of s ss 2a. Malng Address 4. FEI Number Applied For

|21] s ~ L5 -Obl (?5 07 Not Applicable
Sanler, At B e Su IL A )I #, olc, iti

. A ¢ . : 5. Certificale of Status Desired .| $8.75 Additional

ng N 27[ Fee Required

Cily & State Cily & Stale 6. Elaction Campaign Financing

$5.00 May Be

2_3J . o N - 2_BJ . o Trust Funa Contribution Added to Fees
A Covirtry 2l __ Country 8. This corporation has liability for intangible tax under s. 199032
| g
l2a] I - D Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
ZSEBE, ALAN 1| Narve
4637 VINCENNES BLVD SUITE 1 82| Stroet Address (P.O. Box Number is Not Acceptable) B
CAPE CORAL FL 33904
83
a4| Ciry FL ]ss Zip Code

; 1 Fionida Slatites. 1he abova-namod corporation submits 1his slalement for the purpose of changing ils registered
1 (nl Flordgia Such change was authorized by the cerporation’s boar of directors. | hereby accept the appointment s regisiered
ol zpahons of, Sealion 607.0505, Florida Stalutes

St 10 AHe preeronss of e
sor regpsbetacd agent o b
auant Lo barn e with, aodd ag ci[l'[i

CR2E(034 (9/96)

SIGNATUR o I . - —
R B R I e ] - (NOTE Regs ered Agant gignanire requirad when reingtar ng) DATE
12, - ORI R AND DR CTOTE 13, ADDITIONS/CHANGES 16 OF FICERS AND DIREGTORS IN 17
Vi D (] DELETE LUURE Tl Crange ¥ Addicon
HALE ZSEBE, ALAN 1.2 NAME
aiiel fwie | 4637 VINCENNES BLVD SUITE 1 1.3 STHEET ADDRESS
a- e | CAPE CORAL FL 33004 14077 S1-2P
IR Y T e R W 1ET e [ crangs L Addifion
B | ZSEBE, SUSAN H 22 NANE
et | 4637 VINGENNES BLVD SUITE 1 2 3SIKEET ADDRESS
| oist o CAPE CORALFL 33004 2.4 CIY-ST- 2P
s T oetett 31 1iILE L] Change [ Addition
e 3.2 NANIC
CHME AR 33 STRALET AUDRESS
Gy s i - 34.CITY-S5- 2
T T o T DELETE 41TIE [J Change ] Addition
He 4.2 NN
P AR 43 STREE] ADDRESS
S ~ 440H17-ST-2F
BNt NG £ 1L [T crange [T Rddition
it 52 NEME
SHTET 2 53 STREET ADDRESS
RENE _ 54 CIIY-§T-2P
s T T Y oaeE 61 TITLE [T change ™ T[] Additan |
hat 6.2 NAME
SIHEEL e 6.3 STREET ADDRESS
Dy EAGTY-5T- 2P

Ay

T s hotetsy o

|I|H\ H o,

SIGNATURE:

SIMNATURE AND 7YPED OF: PHINT

sl e ifonnaben <
it re ;mrt Or SUps

19 B ooack H\i

Supphied

Ny ar e
wngen or on an atl

/

valhi this Ting does not qualily

AME OF SIGNMNG OFFICER DR DIRECTOR

or the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

tal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
e or fruslec empowered 10 execute this report as required by Chapter 807. Florida Stalutes; and thal my name
achmenl wilh an address

Al -549-1388

/97

Diaptenir Py &

038TTiI0




