MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

> FLORICA DEPARTMENT O

Secretary of State

bR 4)/

Sandra B. Martham

DIVISION OF CORPORATIONS

F STATE

DOCUMENT # S78387  (5)

ISLAND WATER TOURS, INC.

Principal Place of Business

145 PALERMO CR.
FT. MYERS BEACH FL 33931

Malling Address

145 PALERMO CR.
F1. MYERS BEACH FL 3383

.

3. D&ﬁimt?d or Quatifed | 3a. Dﬁa&hﬁﬁgoﬁ

2. Principal Place of Business 2a. Malling Address

Applied For

2]

26)

4, FBY Num%r8113‘I

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

25] 20]

=

2—2] E’] 5. Certificate of Status Desired (] Fee Required
City & State City & Stale 8. Etection Campaign Friancing $5.00 May Be

23] 28] Trust Fung Gontribution 0 Added to Fees
Zip Country Zip Country 8.

This corporation has liability for intangiple tax under 5 199.032,
Florida Statutes [ Yes o

[30]

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LUMP, ANN M.
82 1 Add P.0. Box Number is Not Acceptable)
145 PMRMO CR- Stree ress | D! )
FT. MYERS FL 33931 &3
84| Cily FL lasJ Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St
familiar with, and accept the obligations of, Sectian B07.0505,
SIGNATURE

alutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as 1 istered agent. 1 am
%0 ida Statutes o
rida utes.

Signature, typed o printed nar e of registered agant and ti 4 apphcable

WOT‘E"-Flcgns!ered Agfn"l's'wg'mure requr:*rj when m:nf.lal‘ngfr' T DATE - -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE oP (] DELETE 1.1THE [ Change  {3J Addition
. LUMP, THOMAS F. 1 2NAME
SIREET ADDRESS 145 PALERMO CR. 1.3 STREET ADORESS
CIFY-S1-2IP fT MYERS BCH FL 14 CITY-ST-2IP
T VPT T GELETE IXEIT: C) Crarge [ Addition
NAME LUMP, ANN M. 72 NAaME
STRZET ADDRESS 145 PALERMO CIRCLE 23 STREET ADORESS
Cily-§1-2F FT. MYERS BEACH FL 24 CITY-ST-2IP
TITLE [ DELETE 31 TILE {J crange [ Addition
HAME 3.7 NAME
STREFI AZDRESS 33 STREET ADDRESS
| CHy-51-2P 34CTY-$1-2
Lk [ OELETE 4 1TLE ) Charge [ Addition
HAME 42 NAME
SIHERT ADDRESS 43 STRECT ADDRESS
Cily-§7-21 44CTY-50-2P
it 7] DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STREET ADIRESS 53 STREF! ADDRESS
CIry-ST-21P 54 CITY-51-2P
TILE [] DELETE 6.1 MTLE [ Change {1 Addiion
HAME T 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
City-§7-21P 64 CITY-S1-2F

carlify that the infermation indicated on this annual report or supplernental
oath: that | am an officer or director of the carparation ar the receiver or tr
appears in Block 12 or Block 13 if changed, or on an attach ent with an

i4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does ot qualify for the exemption statad in Section 119.07(3)tk), Florida Sratutes. 1 further

annual report is true and accurale and that my signature shall have the same legal effect as if made under
ustec empowered o executs this report as required by Chapter 607, Florida Statutes: and that my name

address. (?l/

SIGNATURE: ﬂy_, 2

SIGNATURE AND TYPED OR PP

¢ nig) PN, Lw,@_\/,ﬁm%

ED NAME ORAIGNING OFFICER OR DIRECTOR

Dayterd Frone: #

CR2E034 (12/95)




