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

CORPORATION O et o Mortnars Feb 06 1998 8:00am
ANNUAL REPORT Secretary of Siale

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # '§73792 (1)

. Corporation Nam

ISLES MANAGEMENT CORPORATION

SRR RRTRREAN A

Principai Place of Business Maiiing Address
2910 S.E. DUNE DR 2910 S.E. DUNE DR,
STUART FL 349% STUART FL 34596
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
08/16/1991
2, Princlpal Placa of Business 2a. Mailing Address 4. FEI Number Applied For ‘
[21] 2% 65-0279439 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] iti
u P uite, Ap e 5. Certificate of Status Desired D 58'75 Adc!monal
22 27] - Fee Required
City & State City & State _ 6. Election Campaign Financing $5.00 May Be )
[2a] 28 Trust Fund Contribution Ol Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 EI a ?lﬂ Personal Property Tax due June 30, Clves [dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, PETER J. 81| Name
2910 S.E. DUNE DR. 82] Street Address (P.O, Box Number is Not Acceptable)
STUART FL 34956
82 o
s cy T FL |as’ Zip Code

. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg[slered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE Signature, typed of printed hame of ragisiered agent and e if appficable, {NOTE. Raglstered Agent signatura raquired when rainstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE P ] DELETE 1.1 TILE [ Change  [_] Addition

NAME BROWN, PETER J. 12 NAME

smeesooness | 2910 S.E. DUNE DR 1 25TREET ADDRESS

CITY-ST-20 STUART FL 1.4 CITY-ST-ZIP

TITLE VP [ DELETE 21 TILE T 1changa I Adaition

NAME BROWN, JANE A 2.2 NAME

sreeraporess | 2910 SE DUNE DR 23 STREET ADDRESS

GITY-5T- 1P STUART FL 2.4 CITY-S1-2IP R

TITLE L[ DELETE 31TNLE . 1 Change [ Addition

NAME 3.2 NAME

STREET AGDAESS 3.3 STREET ADDRESS

CITY- §7-21P 3.4, CITY - 5T-ZiP

TITLE [T DereTE 41TME S "[change T Addition

NAME 4.2 NAME

STREET ACORESS 4.3 STREET ADDRESS

CITY-S1- 7P 44 CITY-57- 7P

WILE L1 DELETE 51 TITLE j [ Change L] Addition

NAME 5.2 NAME

STREET ALDDRESS 5.3 STREET ADDRESS

CITY -§T-2IP 5.4 CITY-51-21P

TITLE LY DELETE 6.1 TILE [T change [T Addition

NAME 6.2 NAME

STREET ADRESS 6.3 STREET ADDRESS

CITY-5T-2IP §.4 CITY-ST-ZIP

14. | hereby certify thal the Information supplied with ikis-fling doas nat qualify for the exemption stated in Section 179.07(3)I), Florida Statutes. 1 further certify that the information
indicatéd an this annual report or supplemp#tE| annualyreport s4rts and accurate and that my signature shall have the same legal effect as if made under oath; that [ am &n

officer or director of the corporation or 1€ receiver or fustee ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or ar/an attachy an agdress.

SIGNATURE: (Z HE REQUIRED oA =P gg/@f;;zm

—— i —— . — e e e e e e e e - faTey

CR2E034 (10/97)



