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

PROFIT
CORPORATION
ANNUAL REPCRT Secretary of State

1998 \ OISO OF CORPORATIONS Secretary of State
DOCUMENT #  P96000069426 (0)

1, Corporation Name

ISLAND ACCOUNTING AND CONSULTING SERVICES, INC.

R RTR RO

DO NOT WRITE IN THIS SPACE

Principal Place of Busiress Mailing Address
P O BOX #1i2 P O BOXAT12
KEY WEST FL 33045 KEY WEET FL 33045

3. Date Incorporated or Qualified

FL

08/20/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
A 1te T K Puash ) 1107 ey Vihzp- 65-0690719 ot Applicable
Dg L ¥, elc. Ul Apt #.etc. B} . $8.75 additional
ﬁ | ;] — ‘ 5. Certilicate of Status Desired [ Fes Requirad
C"ﬁ Siate F‘ o City & Stale F 6. Election Campaign Financing $5.00 May Ba
E' UJE ; ’) [ - L ;6] b)ﬁ‘T, — Trust Fund Contribution D Added to Fees
Zip Country 7ip X Countr é 8. This corporation owes or has paid the cul?r{ear Intangible
24 3304‘6 E] \9\%’&_. m ?7 g ':AC 0 a u % Personal Property Tax due June 30. Yes D Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DANFORD, DON M il 81/ Name
6531 MALONEY AVE #10 82| Sireel Addess (P.O. Box Number 1s Not Acoeptabie)
KEY WEST FL 33040
83
B4| Cily 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0582 and 6071508, Florida Statutes, the above-named corperalion submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Slgnature typed of printed nacie of 169 stered agent and trie if appoeable. (NOTE: Aegislerod Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE 1] T OtLeTE 1TITLE [®Thange [ Addition
NAME DANFORD, DON M Il 1.2 NAME -
sweeraporess [ P O BOX 2712 N/A 1.3'5’TﬁEna@ 1o V\B-( oo Zh. BocwE 20)
CITY-ST-2P KEY WEST FL 33045 4CIY-ST- 2 e wesT | Cu 3 304D
e T DLLETE 2TE i L) change™ T T Addition
KAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T- 2P 2 4CITY-ST- 2P
TE (] DELETE 3UTMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-21P 34 CITY-§7-2IF
TITLE L orcere S TILE [J Change  [] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREEY AUDRESS
CIrY-§T- 2P 44 CNY-51-2P
TITLE T DELETE 5110LE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY- ST-ZIP
TILE T newere 611111 [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-5T-2IP
14, 1 hereby certify that tho information supphed with this filing docs not qualify for the exemplion stated in Section 119.07{3)i), Forida Stalules. | further certify thal the inlormation

indicaled on this annual report o suppicnienlal annual reportis rue and aceurate and thal my signature shall hava the same logal eflect as if made under oath; that | arm an
officer or directgrt orpacalion or the receiver or ruglpe gripowergdde exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blodi AT, ST
aad 71008 Caped 14d~8220

CInANMATIIDE,

" i b hortham Feb 02 1998 8:00am

CR2E034 (10/97)



