FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ‘ TN FLORIDA DEPARTMENT OF STATE
CORPORATIOI\ ' Sandra B Moriham

ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT # (8)

1. Corporation Nane

ISLAND PETROLEUM CORPORATION

AN

Principat Place of Business Maikng Address

9551 BAYMEADOWS ROAD 8551 BAYMEADOWS ROAD
SUITE 19 SUITE 19
JACKSONVILLE FL 32266 JACKSONVILLE FL 32256

. Data Incorporated or Qualified | 3a. Date of Last Re§§r15

| 2. Prnopal Place of Busingss 2a. Mailing Address . FEINumber Applied Far

26] 65-0085839 Not Applicable

Suite, Apt. #, elc.

27] Suife Pg”

. Certificate of Status Desired [ sﬂ, 5R§::’iir‘:;“a‘

City & State . Elaction Campaign Financing $5.00 may Be
28] Trust Fund Conribution 0 Added to Fees

| Country | Zip § . This corporation has kability for intangible tax under s 199.032,
25 20| 30] Florida Stalutes Yos [INo

¢. Name and Address of Current Aeglstered Agent 10. Name and Address of/New Reglstered Agent

B1| Name

SMITH 8‘ HULSEY P'A B2| Street Address (P.O. Box Numbar is Not Acceptabile)
1800 FIRST UNION NATIONAL BANK TOWER

225 WATER STREET 83
JACKSONWVILLE FL 32202

84| City 85| Zip Code

FL

91, Pursuant 1o the pravisions. of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose 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 tha appointment as registerad agent. | am
famitiar with, and accept tne obligations of, Section 807.0505, Hlorida Stalutes.

SIGNATURE i e e e e o
Siynature, Typed o printed nare cf ragistared agent and tte o appl cabla [NOTE- Registerec Agant signature required vhes red wtating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
liILE D [J DELETE 111 ﬂcnangz O Addition
HAME STOKES, CHESTER E JR 12 NAME
STHEET ADDAESS 8551 BAYMEADOWS RD #19 13 STREET ADDRESS 45
| cr-s-zp JACKSONVILLE FL 14 CITY-ST-2P
TTIE D [ GELFTE 2 TTIE Presidagt %Changa 3 Addition
NavE SCHWIND, WILLIAM G 27 NAME
STREET ADDRESS 9551 BAYMEADOWS RD #19 2.3 SIREE) ADDRESS #5
CITY-51- 7P JACKSONVILLE FL 24CITY-5T-21P
nnE )] 1] DELETE 3 10LE BE Crange [ Aadition
BAME BERGMANN, THOMAS C 32 NAME
STREET ADORESS 9551 BAYMEADOWS RD #19 3.3, STREET ADDRESS 445
OO -51- 2P JACKSONVILLE FL 34CTY-5T- 2P
Tt VP [CJ DELETE 4 1TILE [J Change  [7] Additian
NaE ST CLAIR, DAVID A. 42 NAME
STHES T ADDRESS 9551 BAYMEADOWS RD #5 43 STREEY ATDRESS
1Y -81- 7 ~ JAX FL 44CITY-51-2P
TIILF [ DELETE 5 1TILE . [ Change {1 Addition
NAME 5.2 NAME &W’ﬂ
STREET ADDRESS § 3 SIREET ADDRESS Ai,,
CITY-§T-21P 54 CITY-S1-2P ? ‘? [/}
e [} DELETE 6 1TITLE - /95(# [J Change  [] Acdilion
NAME 2 NAME
STRTF1 ADDRESS 63 STREET ADDRESS
CTY-51-2f G4CITY-51-2P

14. 1 do nhereby cerlify that thz information supplied with this fling is voluntarily furnished and goas not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. ! further
certify that the information indicated on this annual report ofsupplemental annual rg Ts drue and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer 0~ girector of the corporation or the receiver or trustee gafpowepéd 1o execute this report as reauired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bock 13 if changag! or on an attgbhmentith an addr

SIGNATURE: D 14 0 T i 2V s A A X%

TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #

SIGNATURE

CR2E034 (12/95)




