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

PROFIT Fl ORIDA DEPARTMEN1 OF STATE
CORPORATION Sandrh B: Morfham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

P97000023031 (2)

DOCUMENT #

1. Corporation Namo

ISLAND VACATIONS, INC.

T T Malling Address
218 WHITEHEAD STREET
KEY WEST FL 33040

Principal Place of Business

218 WHITEHEAD STREET
KEY WEST FL 33040

FILED
Jun 02 1998 8:00am
Secretary of State

A

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualiied

03/13/1007

2. Principal Place of Busingss 7| 2a. Maiing Address

. FE) Nug?:r 0 i QB’

Applied For
Not Applicable

Suite, Apt #, glc. T Suite, Apt #. et

0l $8.75 Additional

. i .
72 o 27] 5. Certificate of Status Desired Fee Required
City & Slato | .. Cily&Stale 6. Flection Campaign Financing $5.00 May Be
23] D Trust Fund Contribution Added 1o Foos
Zip _ Gountry | Country B. This corporation owes or has paid the current year Intangible
24 . 25J . 29] L E Personal Properly Tax due June 30. Cdves [Ne
9. Name and hdq[g_ng_of Current | F_!_agl_s:_lg_rgr‘! Agent 10. Name and Address of New Registered Agemt
GOLAN. DONNA 81| Name
M 1500 ‘mnc BLVD #4090 82| Streol Address (P.O. Box Number is Nol Acceptabile)
KEY WEST FL 33040
83
84| City FL ’a?l Zip Code

11. Pursuanl to the provisions of Seclons 607 0502 and 607 1508, Florida Stafutes, tho abave-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bathy, in the State of Flondis. Such chango was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with and accept the obhigitions of, Scalion 607.00605, florida Statutes

SIGNATURE —_— R

Slgnatare, tyjwd o |-lmtm! m‘rlﬂl_n-u sl degent and Wi il apptc l:w_ln (NOTE Rogislered Agenl s gnalure requited whan reinstaling} DATE g..
12. UG ICERS AND DI GIONS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE D 1 DELETE LTI T hange [T Addition |2
NAME GOLAN, DONNA 12 NAME §
steeeTaponess | 1500 ATLANTIC BLVD #409 1.3 SIRELT AUDRESS S
Ty -ST- 2P KEY WESTFL 33040 14CNY-§1-2P &
LE D [ DELETE 21TIMLE [ change [ Addition |
HAME QGOLAN, KETH 2.2 HAME
sreeTappnzss | 1500 ATLANTIC BLVD #409 23 STHEEY ADDRESS
GIY-ST-2IP KEY WEST FL 33040 2. 4 CITY- §1-21p
MLE D . O T3 T 31 TNLE [T change L] Addition
HAME HERZOG, THEQODORE W 3.2 NAME
smeet aooress | 208 DUVAL STREET 9.3 STREET ADURESS
CITY 8T 2P KEY WEST FL 33040 o 34 CIY-51-2IF
TITLE [T OELETE 41HILE [J change [T Addition
HAME 4,7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2F e Iu CiTY-§T-21P
TMLE ] bELeTE S1TILE [Jcrange [ Addition
HAME £ 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2 S 54.0Y-ST-2P
TILE S [Jpeese 61T0LF [JCharge L1 Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CATY-ST-2P 64 CITY- ST 2P

Block 12 or Btock 3 if changed, of onan altashment with an address.

o M e @

14, | horeby corllfy thal the informialion supphied wilh His filvig docs nat gualiy for the exemption slated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated an this annual ropor of supplemental annual repart is 1rue and accurate and thal my signalure shall have the same legal effoct as if made under oath; that | am an
officer or diraclar of the corparation of lhe recower or lrustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my nams appears in

AR

YA AL = -~



