PROFIT g
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISLAND EXCHANGE, INC.

(4)

| Frincipal Place of Business
9635 CROSSBRANCH ROAD

DELAND FL 32724
us

Mailing Address

3685 CROSSBRANDH ROAD
ogum FL 32240907
U

FILED
May 02 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

11/19/1990

3a. Date of Last Report

01

2. Priﬁﬁi}iﬁii Place ol Busingss

2a. Mailing Address

4. FEI Number Applied For

al 28] 50-3030251 Not Applicabic
Suite, Apt 4, et Suite, Apt. #, etc. i
_ Suite, Apt #.etc wile, ApL #, elc 5. Certiticate of Stalus Desired a0 $8.75 Additional
??,] . ;] Fee Required
__, ity & State | Ciy&State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Faes
_ e | Counlry Zip Country 8. This corporation has liability fog intangible tax under s, 199.032,
[Z‘,‘J, e 25 5] ;6] Florida Statutes X ves [ o
| ___&._Namae and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

GILDEN, JAY G

3885 CROSSBRANCH ROAD 82[ Strest Address (P-O Box Number is Not Acceptablay

DELAND FL 32724

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of Seclians 607 0502 and 607, 1508, Florida Stajutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice o registered agent, or both, in the State of Forida. Such change was authorized by
agent b am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.

the corporation's board of directors. | hereby accept the appointmen as registered

appears in Block 12 or Bl

SIGNATURE: _*

Sttt Tyned o prened nare ol regstarnd agan and Kile 1 appicable NOTE: Regislered Agent signatire 1aquired whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P ] DELETE 11TITLE [J Change ] Addition &
NAR HILDEN, J. G. 12 NAME 3
sineeranoriss | 3885 CROSSBRANCH ROAD 13 STHEET ADDRESS i}
OIV-51. 70 DELAND FL 1.4 GiTY- SY. 2P &
T [T DELeTe 21 TILE [T onange [ Addition |©O
KAKE 2.2 NaMiE
STHEFT ALDRESS 2.3 STREET ADDRESS
ClY-51-2F 2 A0NY-ST- 2P
e [T DECLETE TTILE o A JCrange [T Adgition
NEML 27 NAME ‘
STREET ALORESS ’ 3.3 STREET ADDRESS
GITY-51-21 34, CITY-57-2P
I LT oeLETE £1TITLE [Tcrange [ Addition
NAME 4 2HAME
SIREET ADCHISS 43 STREET ADDRESS
CIY-§1 20 44 CITY-ST-2P
Dk REE 51TITLE [T Change L] Addition
NEKE 5.3 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTy-ST 2P 5.4 CITY-51- 2P
it ] pecere 6.1 TITLE [Tcnange ] Addition
NAME 6.2 NAME
STHFET ADDRESS 6.3 STAEET ADDRESS

| CTv:s0ap 6.4 CITY-51-2p
14. | do herehy certity that the information suppied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certily that the

information inclcated on this annual report or supplemental annual report 18 trise and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or rustes empowered 1o exacule this report as required by Chapter 607, Florida Statutas; and that my name
i changed, or on an altachment with an address,

|
u.!B |

P G HETD

¢/e5]97 9042300530

FUARE ANG TVFED O FPRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Date Oaytivag Prone o



