<.

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RE‘NSTATE $750.)

cohon oz | Aug 08 1997 8:00am
ANNUAL REPORT Secretary of Sigio Secretary of State

CiVISION OF CORPORATIONS

1997

DOCUMENT # P96000094034 (1

. Corporation Name

ISLAND COMMUNICATIONS GROUP, INC.

A O

Principal Place of Business Mailing Address
2145 DENNIS 8T 2145 DENNIS ST
JACKSONVILLE FL 32203 JACKSONVILLE FL, 32203
DO NOT WRITE 1N THIS SPACE
8. Date Incorporated or Qualified Ja. Date of Last Report
11/15/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;1—| 26 Not Applicable
Sulta, Apt. #, ete. Sulle, Apl. #, eto. 6. Certificate of Status Desired O $8.75 Addiional
E’ E] Feo Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country /1p Country 8. This corporation owes or has paid the current year Intangible
;l _2_5] ?9] 30 Personal Property Tax due June 30. OYes [ONo
9, Mame and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
KIRSCHNER, MAIN, GRAHAM, TANNER & DEMONT 1] Namo
ONE INDEPENDENT DRIVE STE 2000 82] Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32202
83

*

84] City FL a5

11. Pyrsuant 1o the provisions of Soctions 6070502 and B07.1508, Florida Statutes. the above-named corporallon submits this statement for the purﬁose 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. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 67,0505, Florida Statutes.

2ip Code

SIGNATURE — .
Signatura, typed or printad namw of ragislornd agenl end titla if applcable. (NOTE: Registered Agont signature required whan reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K~

LE D [T DELETE 11 TTEE [ Change L] Addilion g
| v SANDIFER, MICHAEL A 12 NAME §
| STREEY ADORESS 2145 DENNIS ST 3 STAEET ADDRESS il

CiTY-§1- 2P JACKSONVILLE FL 32203 1.4 CTY-§T-21P o

TITLE T becete 2.1 HMLE L] change [T Addition |

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 2P 2 4 GHY-§T-2iP . . .

TIME 1 perere 31 TILE . [T Change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 3.4, CITY-§T-21P

TITLE LT ocLete 4171ME T change T Addition

RAME 4.2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TITE [ oetere 5170ILE [J change ] Addition

NAME 5.2 NAME ‘0 c

STREET ADDRESS 5.3 STREET ADDRESS

Ty - §1- 2P 5.4 CITY-51-2IP

e Hotee o A40NN0E 2530 Sger

STREET ADDRESS 6.3 STREET ADDRESS -.'UB'J 11/37--01065--014

¥##550, 00
CITY-$T-2P 64 CITY-S1- 2P

ith 1his filing doos nol qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the
'omenlal ahnual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
a1 trustee empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name

14. | do hareby certify {hal tho information suppj
information incligafed dhshis gnnuat report 4
| am an officer
appaars in Blod ent with an address,

P T — ‘- T L A T 7/?)/6’7 @/(79\/?//?/1/




