FILED

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ISLAND PLACE RENTALS, INC.

Principat Piace of Busingss Mailing Address

T

FIRST AND G STREET P O BOX 46
CEDAR KEY FL 32625 CEDAR KEY FL 32625 '
0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/10/1997
2. Principat Place of Businass 2&. Mailing Address 4. FEI Number Applied For
21 26 59-344H59 54, Not Applicabls
Suite, Apt. #, et Suite, Apt. #, el
e, fet 7. 6 e Apt . ele 6. Certficate of Status Desred ] $8.75 Addiional
;ﬂ 2_11 Foe Required
Cily & Stale Cily & Slale 6. Etoction Campaign Financing $5.00 May Be
3;[ gif@ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
) ;l El —'i;' 30 Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CAUSEY, KATHRYN F 83| Name
JACKSONS ISLAND AND HWY 24 & FRANKO DR 82| Strest Address [P.O. Box Number is Nol Acceptable)
CEDAR KEY FL 32625
83
B4 City 65| Zip Code

FL

agenl. { arm famitiar wilh, and accepl the pbligalions of, Section 607,0505, Florida Statutes.

11, Pursuant to the provisicns of Sections 807.0502 and 807.1508, Florida S1alules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in Ihe State ol Florida. Such change was aulthorized by tho corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 il changed., or on an attachment with an address.

A 7 Ap. L

CISAAMATIIDE. L I.-.......

SIGNATURE et e
SIgnature, ty)d of pnnled narw: of (egetored agent 8% Wls d applabie (NOTE: Ragislaros Agen! signature required when reinstating) DATE
12. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE PresiveNT [ eiere 1UTALE [ Change L] Addition
NAME Michae| A. Leiver 12 NAME
sweeraporess | P, o, Bop L4 w(A 13 STREET ADDRESS
av-size | Leadar Key Fio 32625 14 EITY-5T-2P
TIILE Vice President [T oeLeTe 21TILE [T change 1 Addition
NASE C'H'\Aj A, Lemmer 22 NAME
STREETADDRESS | 2, ot Boy (14 niA 2.3 STREET ADDRESS
dr-sre | Gedar Key, ©t Z32b25 2 4CTY-ST-2IP
| I_;nm 1 DeLeTe 31TLE [Tcnange 1] Addition
| NAME 3.2 NAME
STREET ADDAESS 3.2 STAEET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TLE [T oeLeTE AL [Jchange [T Adgtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 £ITY-ST-2IP
TLE O becete 4‘ 51THLE [J Change LI Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-51-7P
e [T DELETE 61 TILE [ Tchange [ Addition
, N 6.2 NAME
e STREET ADDRESS 6.3 STREET ADDRESS
cImy-S1-2ip 6.4 CITY-5T-2IF
14. | hereby cerlﬂg‘lhat the infermation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal_the information
indicated on this annual repart or suppiemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporation or 1ha receiver or ruslec empowered 10 execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in

Al  a WAJO)

CR2EO34 (10/97)



