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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000069426 (0)
ISLAND ACCOUNTING AND CONSULTING SERVICES, INC.

Prnaipal Place of Busmess Mailing Address |||I||I|“|| |||'I ||u| |||||I|||| IIl“ II’II ||||I |'||’ I]|||||III Il“ ||||

P O BOX 2712 P O BOX 212
KEY WEST FL 33045 KEY WEST FL 30045-2112

FLORIDA DEPARTMENT OF STATE

Sartra B. ortham Jan 22 1997 8:00am

4, Date Incarporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business T

2a. Mail ng Address 4. FEI Number Appled For
21 25| o > - OQ:SD—' 1 ‘b Not Applicable
Sute, Apt #, ete Suite, Apt. #. elc, d \ ;
-——-I ' - 5. Certificate of Status Desired O $8.75 Addisonal
22 27[ Fes Required
City & Statc | Ciy&state 6. Election Campaign Financing $5.00 may Be
23 o 28] Trust Fund Centribution ] Added to Fees
Zip .. Gountry AL | Country 8. This corporation has liability for intapgible tax under s. 199.032,
24 5] 29| 30] Florida Statutes [3%: O ne
9. Name snd Addr of Current Registered Agent 10, Name and Address of New Reglistered Agont
DANFORD, DON M Il 81| Name
6531 MALONEY AVE #10 82| Stweet Address (P.O. Box Numnber is Not Accaptable)
KEY WEST FL 33040
83
B} City FL 85| Zip Code

11, Pursuant 10 190 proviscns of Sections 607.0402 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the pu ‘gose of changing its ragisterec
oftce or regrstered agent or both, 11 the State of | lorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as tegistered
agent 1 am Farnsarwith, and azcepl the ob gabons of, Seotion 607.0605, Flarida Slatutes.

SIGHNATURE

Gogiatnes Iypedd th etk o A a1 s Latde INOTE Rogasterod Agenl signaturs roqured when rainstaing) DATE
12, " OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DeceTe 11 TILE [T cnange [T Addition &
HAME DANFORD, DON M Il 1.2 NAME §
s avoness | PO BOX 2712 NAA 1.3 STREET ADDRESS g
crv-sioe | KEY WEST FL 33045 1A CITY -§T- 1P &
IIE ] oeLere 217ME [Jchange T[T aadition |©
NAME 72 NAME
STHEH ADDRESS 73 STREFT ADDRESS
Cily-SI o0 2 ACTY-ST- 2P
HILE ) DELETE 35T ' [Jchange [ Adaition
HAME 37 NAME
STREFT ADDRESS 32 STREEY ADDRESS
Ly skze B o 34 CITY-ST-2P
JLE L1 oecete A1 TITE [ change 3 Addition
NAME 4. 2 NAME
STREET AUDRESS 4 3 STREET ADDRESS
oIy -S1- 7P 4.4 CITY-5T-21P
e [T oecere S1TITE [ 1 Crange ] Addilion
NBWE 1 5.2 NAME
STREET ADDMESS 5.3 STREET ADDRESS
CITY ST 7 5.4 C/TY-S1-2IP
| e : U7 bectre §13ME L change [ Asdition
boName 6.2 NAME
I:‘ STHEFT ADDAE S 6.3 STREET ADDRESS
L Lire-5 o 64 Cily-51-2IP
! 14, | do ereby certity Ihat the information supphiee with this filing does nat gualify for the exernplion stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the
; iclommation i :1ll ¢ on this annual e Lo

suppiemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direc u}n of the corporation or the: recriver or trusteg owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 10 Block 17 or Rl

"‘“ﬁlll!l oo, o o4 an attaeh ity anl address.
SIGNATUHE: 7 ‘h 4 QC OF SIGNING OFFCEA OR RIAECTOR ] 9, \% -|

e
Pt Mo el Tt e et T | Difer ol e

SIGNATURE AND TYPED OR PRINTED N
O15977T1




