# - - BILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90069 009 ***150.00

DOCUMENT # PG8000001389

1. Corporation Name

ISLAND FINANCIAL NETWORK, INC.

Principal Place of Business Mailing Address

(T T

ONE-PYRHIEYPTACE ONE FURLIEU FLAGE
GUFE-230 ~SOITE-2%—
WINIER-RARK-F-—5279F WINTFR PARK F] 32792 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/02/1998 |
2. Principal Place of Business a. Mailing Address )4. FEI Number Applied For .
a - 1450 5. Semorpm Bl 59-3¢8 5y 22 I ousetort | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) 8.75 Additional
'E} e S — oy sl ar | = Y NN SO e _S—Eejt‘f%,t_e pf S__tat_us_?es:red - Fee Required. -
Citu & Jtate City & Sthte 6. Election Campaign Financing 0 $5.00 May Be
23 - m ( ﬁ}) (Y v Trust Fund Contribution Added to Foes
Zp ! Count . Zié " Coun 8. This corporation owes the current year |ntangible
29| | 523 07 E\ l3 S 29 2807 EE] JS Personal Property Tax. O Yes CNe
9. Name and Address of Current Registered Agent Pa) 10. Name and Address of New Registered Agent
81 Na(w}l ‘
PEREZ, JUAN C [erez, Jopn C. |
'ONE_PUWE 82 S'ITBE%A!MI'ESS‘(P.O. B% Number is Nc;vt\:;\cce ) '
195 . e :
SUHE-230 83 = i
WINTER PABK F| 327¢2- |
84 85) Zip Code |
™ las do FL | x

11, Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named c
agent. | am familiar with, and accept the obligations of, Section 607_0505, Florida Statutes.
SIGNATURE

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 app

orporation submits this statement for the purpose of changiflg s fegistered
ointment as registered

14. | hereby certify that the information supplied with this filing does g
indicated on this annual report or supplemental annual report j&
officer or director of the corporation or the (pasi¥er or trustess
Biock 12 or Block 13 if changed, or on g pratlachment wi

SIGNATURE:

Fvfor the exemption stated i

g urate and that my signature shalf have the same legal effect as if made under cath; that | am an
EregAo execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in

Signature. typed or pnntad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE &E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 <
e D [ DELETE 14 TMLE OChange [ Addiion | =
NAME PEREZ, JUAN C 1.2NAME , J 3
svaeeT ADDRESS| 3245-HEHMONT CIRCLE 13STREETADDRESS | 28 9, &I’\'OIJ 650 &
arvstze | OBLANDO-EL 32817 uor-stze | ™C ﬁ;\ poe FL. 32717 &
ME D [J DELETE 21 TNLE T CdChange  [JAddition | ©
NAME PEREZ, LOUISE J 22 NAME

_sTreeTanoress| 3245 HILLMONT.CIRCLE . 23 STREET ADDRESS |, © - -

CITY-ST-2IP ORLANDO FL 32817 2.4 CITY-ST-2F
TIMLE [ DELETE 3ATITLE CJChange [ Addition
NAME . 32 NAME
STREET ADORESS 33 STREET ADDRESS ‘
CITY-ST-2P 34, CITY. §T. 7P |
TME [ oELETE 4.1 TITLE [IChange [ Addition \
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-ZP 4.4 CITY-ST-ZIP '
e ] DELETE 5.1 TME [OcChange [0 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-21P ,
me - e S (1 DELETE 6.1 TITLE [dchange  [JAddiion) -
NAME KON NN 5.2 NAME
STREETADDRESS| ¢ - T 6.3 STREET ADDRESS
avsze L ) 84 CITY.ST-ZP E

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

Y07~ 006560

Daytime Phone #

pya



