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

office or registered agomt, or bath, in the Stato of Florida Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accopt the ohhigations of, Sochon 607.0505, Florida Statutes,

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am
CORPORATION Sandra 8. Mortham )
N an S o e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 876763 (9)
ISLANDIA DESIGN GROUP, INC.
Prnoipal Place of Businass Mating Addross ”II"I’I m I"'I I"" ml""" "" 'ml Iml lll"lll" I’I“ 'm”m
500 E. LAKE DASHA DR. P O BOX 15540
PLANTATION FL 3334 PLANATION FL 33318
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/26/1991
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 8] 650202945 Not Applicable
Suite, Apt, ¥, ot Suite, Apl. #, elc i
ulte. Ap ¢ uie. ApL 4. @ §. Certificate of Stalus Dasired 0 $8.75 adattional
a 27] Foo Required
Chy & State | _ Ciy & State 8. Elaction Campaign Financing $5.00 May Ba
23' 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This gorporation owes or has paid the cyrrgpt year Intangible
E ?51 2_91 —Q_OJ Porsonal Proparty Tax due June 30. s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BLACKLEDGE, GARY 1] Name
§90 E. LAKE DASHA DA. 82| Sireat Address (P.O. Box Number is Mol Accaplabie}
PLANTATION FL 33317 :
83
84] City FL |85| Zip Code
11. Fursuant to the provisions of Soctions 607.0502 and 6G7.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered

SIGNATURE - 3 et e = e e
Signature Typed of prnlied nanue of rogendesoed agais arad Wlo i apgicutke (NOTE Rogisiered Agenl s.gnature required when reinstabng) DATE
12. OFFICERS AND DIRE CTOHS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD " ] DELETE 11TITLE [J change [T Addition
HAME BLACKLEGE, GARY 12 NAME
swreeraponess | 590 E. LAKE DASHA DR 1.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 14CITY -ST-2IP
WILE [Joecere 21TILE T Thange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP 2. 4 CITY-5T-2IP
TILE TJ bELETE 31TME [ JChange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21P 34 CIT¥-51-2P
e 7 Detere 41 TME " Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE LV oeiere SATILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P ) 54CITY-51-21°
HITLE L DECETE 6. TALE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2I o B4LITY-ST-21P
14, | hersby certily that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the informalion

indicated on this annual ropor of supsploemental annual report is true and accurats and that my signature shall have the same legal effect as it made undar oath; that | am an
ofhcer or direclar of tha carporation of tha rocoiver or rusien empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Biock Y3 if ch taghmant with an address )

(os4

SIGNATURE:

PED DR PAINTED NAME OF |

CR2EG34 (10/97)



