FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT # P@6000080853 (0)
ISLAND ASSOGIATES, INC.

Principal Plase of Business

6580 PONDAPPLE ROAD
BOCA RATON FL 33433

Mailing Address

8500 PONDAPPLE ROAD
BOCA RATON FL 334331827

FILED
May 06 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified

09/30/1896

3a, Date of Last Report

1

2. Prncipal Place of Business 28. Mailing Addrass

21] 26|

FEI Number

'
V| Applied For

_ﬁot Applicable

~ Suite, Apt K. elc T Suite, Apl. #, BIC. N $8.75 additionat
2] 7] 8. Cenilicate of Staws Desired [ Fos Roquired
| Ciy & Suale City & State 8. Elgction Campaign Financing $5.00 may g0
Eﬂ . 28 Trust Fung Contribution Added to Fees
| 4P, Country Zip Country 8. This corparation has liabllity for infangible tex under s. 189 032,
2l 25 [20] 30 Fiorida Staltes Yes [JNo
[ .9 Nameand Address of Curtent Reglstered Agent 1p, Name and Address of New Regisiersd Agent

AMERILAWYER CHARTERED =T fIBERT WEIN

343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

83 (OGgo

NDRAE KD,

B4} City 1

10N

FL

“1434%2

(749, Pursuant io the provisions of Soctions 607 0507 ano 607. 1508, Fiorida Slatuies, he above-named corparation submits his statement fof the purpose ol changing its registered

olfice or regist agens oplo) hﬂl?a State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am facfilfe wily] pygi m,thc obligations of, REM Flog ﬂStalW q’(m b- 29 9
SIGNATURE Y0 '@ i M I )D&nf ‘ 1 1
G il hped o protad name of regitered agent snd 1 i applicatie {NOTE: Registofod Agant signature required when reinstaling) DATE
12. el OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
I P5Th [J DFLETE TATHLE [ Change L] Addilion
NAwE WEIN, HUBERT 12 NAME
stwret aconess | 8560 PONDAPPLE ROAD 1.3 STREET ADDRESS
GOy -$1 2w BOCA RATON FL 33433 1.4 DITY-$1- 2P
e L oecere ZATLE [T Changa [ Addition
NAME 2.2 NAME
STRET ADDRESS 2.3 STREET ADDRESS
p_CIY-ST-7e e —_ 2 ACATY-ST-2IP
Mt [T oecere 31TILE [ Change [ Addition
NAME 3.2 NAME
SIMEET AGDRESS 3.3 STHEET ADDRESS
CITY-S1- 7P 34.CITY-ST-21P
T T oELETE £1TIE \ T Change™ [T Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CIY-51-2F 44 CITY-51- 2P ,.\\\ B
I [ DELeTE SATTLE w \\\ [T change L) Aadition
NAME 5.2 HAME \ 5; )
STREE! ADDRESS 5.3 STAEET AGDRESS {;)
Lonesy-ae | O : 54 CITV-§1- 2P -
TILE DELETE AT nan Addition
e 300002173505
SURSE) ALONHSS 63 STREET ADDAESS ;EE iigsg:igg --011 UB__QLB
| LY S12F B4 GITY-5T- 2P

appears in BIOck 12 or

SIGNATURE: .

k 132}"‘79 d A1 on an atlach[

en! with an address.

(BEKT WIN

Hodod R

L2981 %852

14. | do hereby cerlify that tho information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
intormation indicaled on this annual report or supplemantal ahnual repor is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
Lam an ofticer or dirgctor of the corporation athe receiver or truslee empowered to execule this repor as required by Chapler 807, Florida Statutes; and that my name

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ala

Daytirra Phone #

na

-6

CR2E034 (9/96)



