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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000050198

1. Corporation Name

TIMES OF THE ISLANDS, INC.
{

Principai Place of Bu#ss Mailing Address

SERVICES

“SERVICES

Y]
r

FILED

Mar 09, 1999 8:00 am

Secretary of State

(03-09-1999 90108 033 ***150.00

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/10/1996
2. Principal Plagg of Business 2a. Majling Address 4. FE! Number Applied For
7] 1e\9 ?QE.@AW WALE Wﬁ'ﬁ 6] T.0 . Box 1227 650713442 Not Applicable
Suite, Apt. #, etc. v Suite, Apt. #, etc. T ] $8.75 Additional
;;l suﬂﬁz # /o Z ‘XZ'M MWER.(‘ ;l 5. Certifcate of Status Desired ] - Fee Requilr:;na'
City & Statg City & Stade __ 6. Election Campaign Financing $5.00 may B
E\ SRN \%E - B [ El S‘AN \ g e L F(.-- Trust Fund Contribution 0 Added to ?:ese
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 as 7 E\ ;I 33?5- 75‘ ‘(S'A' Personal Property Tax. Oves WND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OWENS, DAVID B| Name o trts R, LOUWEERS, kST
82| Street Add P.C_Rox ber t abl
SeRvoEs Y BN K W Ay —
B SWITE # /02-
84| Ci e 85| Zip G
Y A IBEL FL *| 25957

11. Pursuant to the provisions
office or registered agent,
agent. | am familiar wjth

accept the obligatiops of, 57 607.0505, Florida Statutes.
SIGNATURE /é

of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
footh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatufeydyped or prnted hame of registered agent and lite if applicable.

(NOTE: Registared Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME :;JEL {3 DELETE 11TME 12 20 ELWQ Q PEr XChange 1 Addition
NAME S, ROELAND P 12 NAME ~

sTREET ApoRess| “2A40-PALM-RIDBE-RD—- Jasweeraoriss| @43 e IINE AvE

CITY-ST-21P SANIBEL FL 33957 worv.stze | SAPMY/ BEL FL I3 7 J 7

TILE D ﬂDELETE 2.1 THTLE T]Change [ Addition
NAME —OWENG-DAVE A 22 NAME :

STREET ADDRESS M-2440-PALM-RIDEE— 23 STREET ADDRESS

emv-stze | SAMIBEL-FE-8855F— 2.4 CITY-ST-2P

TMLE 9—-—- . AEDELETE 3ATILE @ 7 ] [J Change KAddition
NAWE PR EERNANDEYS 3.2 NAME Haeip FERWaNDES T

STREET ADDRESS <G8~ 33sTReET Ao0REss | £ 4§ RO VINE Ave_

CITY-ST-2IP ucmstze ( SANIBEL . 732 ?s 7 :
TITLE (J DELETE 41TITLE Q CIChange  YulAddition
v P FREDR{CH M TAECER

STREET ADDRESS 4.3 STREET ADDRESS 5?30 ?/}VE MNE

CiTY-ST-ZP 44 CITY-ST-2IP \g‘W/" BE¢ - 3 $7P87 .

TME (] DELETE 54 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-5T-ZIP 5.4 CITY-5T-2P

TILE [] DELETE 61TITLE [JChange ] Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-2IP )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my na
ith an address, with all other like empowered.

FRIEDELy N THECEL (PRes) 21

Block 12 or Block 13 if ch d, or on an attachment i

SIGNATURE:

rr@ppeas in

v 44
9 y72-020%

|

CR2E(034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED OR

rd

Date

:/3

Daylime Phora #



