FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROAT
CORPOFATION
ANNUAL REPORT

1996 .
DOCUMENT # S41508 (0)

1. Gorporation Nama

THE ISLAND DEVELOPMENT COMPANY

¥ TN FLORIDA DEPARTMENT OF STATE

e Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DR

?Pnncipal Place of BLsinass Mail ng Address
125 28TH STREET N 125 28TH STREET N
ST PETERSBURG FL 33113 ST PETERSBURG FL 33713
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/28/1991 04/12/1985
2. Principal Place o' Business 2a. Mailing Address 4. FEI Number Applied For
;El 65’0253549 Not Applicable

Suite, Apt. #, etc. [ Suite, Apt. 4, elc. 5. Gertiicate of Status Desired O $8.75 Additional
—z?l 27} Fee Reguired
j Oty & State | City & Stale 6. Election Gampaign Financing $5.00 May Bs
23] 26] Trust Fund Gontribution . Added to Fees

Zp Country Zip Counlry 8. This carporation has liability for intangible tax under s 199.032,
[24] 5] 129] 0 Florida Statutes O Yes [®@No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLAND, LANGSTON B2 Stroet Address (P.O. Box Number is Not Acceptable)
125 26TH STREET NORTH
ST. PETERSBURG FL 33713 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections BO7.0502 and §07.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . 3 e . i .
| Sigaalyre, typad or pricted name of registered agent ard BHo i appl talde NOTE: Regstered Agent signatarg requirco when reinstatngl DATE E‘r;-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TILE PSTD [ DELETE 19 TILE CJ Change [ Addiion | v

KAME HOLLAND, LANGSTON 12 NAME 3

sieeer aporess | 125 28TH STREET N 1.3 STREET ADORESS b

G- ST-2P ST PETERSBURG FL 14CITY-51- 2P &

TILE D ] DELEIE 217T0LE [ Crange [ Acdiion | ©

NAME REIMAN, DORIS 22 NAME

sraeer aooeess | 125 28TH STREET N 23 STREET ADDRESS

CHY-ST-2P $T PETERSBURG FL 24 CITY-§1-20P

TTLE [] DELETE 3 ATILE [0 Change  [] Addition

HAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITy - ST-2P 34CITY-81-7P

TITLE [J DELETE 4 1TILE [ Change  [] Addition

NAME 42 NANE

STREET ADRFSS 43 STREET AUDRESS

CTy-51-71P 440TY-51- 2P

TILE [7] DELETE 5 1 TILE [ change  [J Addition

NAME 5.2 NAME

STHEET ADDRESS 5 3 STREE ATIDRESS

Ciry-S1-2IP 5.4 CITY-ST- 2P

THLE [] DELETE 6.1 TILE [ Change  [[] Addilion

HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-§1- 2P B4 CITY-5T- 2P

14. 1do herehy cerlify that the information suppliod with this filing is voluniarily furnished and does not qualify Tor the exemption stated in Section 118.07(3)(k;, Florida Statutes. | further
certify that the: information ingdicated on this annual report or supplementat annual raport is true and acqurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corpergfion or the receivey or trusige armpowered to this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 3 changpd;or

-

SIGNATURE: .

8B13/327-2400

S1GNATURE AND TPED OR FHINTED NAME OF GIGNING OFFICER OR DIRECTOR . Date Daytime Friang ¥




