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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT 6,
CORPORATION 3
ANNUAL REPORT

1998 &

| May 14 1998 8:00am

Secretary of State

DOCUMENT # P9§000050198 (6)

1. Corporalion Namo

TIMES OF THE ISLANDS, INC.

A

Princlpal Place of Business Mailing Address

C/O 18LAND FINANGIAL SERVICES G/O ISLAND FINANCIAL SERVICES
2440 PALM RIDGE RD 2440 PALM RIDGE RD .
SAMIBEL FL 33887 SAMIBEL FL 33057 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quaiifiacl
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) - 3—5_[ 650713442 Not Applicable
. Apt. #, CApl &, elc.
Sulte. Apt. #. etc ., Sulle APl &, etc 5. Certilicate of Stalus Desired [ $8.75 Additonal
22 27] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
;I—] 28_1 Trust Fund Condribution Added to Faes
Zip Counlry _4p Counlry 8. This corporation owes or has paid the cuprgnt year Intangible
m ;5] 291 m Perzonal Property Tax due Juna 30. Yes [ JNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OWENS, DAVID 81| Namo
GIO MND FiNANC‘W. SERAVICES 82| Streel Address (P.O. Box Number is Not Acceptable)
2440 PALM RIDGE RD
SANIBEL FL 33957 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepst the obligalons of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Putsuant to the pravisions of Sections 607 0502 and GOT. 15608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

indicated on this annual rgefont Yr supplemental
officer or dirgctor of 1ho ghrporgtiof or

Block 12 or Block 130l A g, dr arig attunenl with an address.

(ay: 0

SIASAIATIIE™D ™,

Sighature typaa of prestod mare o egatonsd gt and e | apqaeanic [NOTE Registerad Agont signature raquired whon reinslating) DATE =
12, OITICE RS AND DIRECTONS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ oELEwe L1TE [J change L] Addition =
NAME PELS, ROELAND P 1.7 NAME g
staeer sppecss | 2440 PALM RIDGE RD 13 STREET ADORESS g
LiTY-5T-2 SANIBEL FL 33857 . 1AGITY-ST- 2P . &
TLE ] DECETE 217MLE TSR ECT o8 [T Change  LX] Addition }O
NAME 2 NAME o A puw €n5
STREET ADDRESS sasTaeel aoRess | z ke P ALM rroet
CTY-81-21F sacmv-stzp | SAN164L FL 35457
TME ] DELETE 31 THLE [J change 1T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ANDAESS
CITY-ST-2P 34.CiTY-ST-2IP
TILE [T DELETE 41 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-21F 44 CITY-5T- P
e ] DEETE 51TITLE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTy-§T-21P 54 CITY-51-2IP
TIMLE CTotLeTe 6.1 TLE [J Crange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
omy-st-2p | 6.4 CITY-ST-2IP
14, | hereby certify tha! the inforgaglion supphad wih this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nnual report is true and accurato and that my signature shall have the same tegal effect as if made under oath; that | am an
e o1 trusice empowered lo execute this reporl as required by Chapler B0V, Fiorida Statutes; and that my name appears in

1% ﬂ.d P

://a,/n

V72, 74 T4



