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

CORPORATION
ANNUAL REPORT

PROFIT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am

DOCUMENT # S865

1. Coiporation Name

ISLAND SEVEN, INC.

18 ()

RN ERHNN

Principal Place of Businoss

Mailing Address

4445 HIGHWAY A1A 4445 HIGHWAY A1A
1504 1504
VERO BEACH FL 32963 VERO BEACH FL 32063 DO NOT WRITE N THIS SPACE
us Us 3. Date Incorparated or Qualified |
10/10/1991
2. Principal Flace of Business —~ [ 28. Mailing Address 4, FEI Number Applied For
21 _ﬁjﬁﬂ@‘ 5T ‘B_{p 251/;3‘35‘,_4_ _jr[t(c/f 4/(:53 4 3& 2 650289278 Not Applicable
Sulte, Apt. #, etc  Sulte, Apt #. etc " ) $8.75 additional
" /‘?5- o 27-| /@7;5— 5. Certificale of Status Desired ] Fee Required
City & State City & Slalq 6. Elaction Campaign Financing $5.00 may Be
23] /%' 7 Lecis . Eljf_ 7 jl > Letcre FL Trust Fund Contribution O Added to Faes
Zip | Country Zip Country 8. This corporation owes or has paid the currenl year Intanpible
;4—| 39/9?4 2;| //m?/‘/f, Bt _;’_9/? 5% —aﬂ “§ 5S4 Personal Property Tax due June 30.  [A'ves [ to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EVANS, RALPH L 81 Name
2620 CARDNM' DRNE B2| Siect Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32063 3355 e AN j/?
B3 "
84| City s - 85| Zip Code
VERD BeXck FL [®| 8557 2

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registered agenl, or hath, i the State of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations al, Scetion 607.0505, Florida Statutes

it ATIIDE.

SIGNATURE e e e e

Sighalure, lypod o pratid e of regrtesd ageat o Wle @ apphcablc (NOTE Rogislered Agent sigraturs reduited when reinalating) DATE p
12, OFFICE RS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
me S " T DeLETE 13 TILE [T Change [ Addition | 2

=

HAME BRAUN, JOANN 12 NAME §
STREET ADDRESS 1162 BENT PINE COVE 1.3 STREET ADDRESS i
CATY-S51- 2P PT ST LUCIE FL 14 CITY-ST- 2P 349IEL o
TIRLE ~ [J DELETE 21 TITLE [ change [ Addition [©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§7.21P _ 2.4CITY-§1-2IP ,
TITLE T vecene 31T/TLE K ] change [T Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-21P 34.C¥-51-21P
THLE [ 7 oeLeTe 41TILE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2iP _ 44 CITY-81-2IP
TME ] oeceTe 51TTE {JChange L] Addition
NAME “ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-2(P
TILE ] DELETE 6110LE [ Change L[] Addition
HNAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1- 2iP ~ B4 CITY-51- 7P
14, | hereby cerity that the information supplied with this filng toes not aualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

Inchicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lega! effect as if matde under oath. that | am an
officer or director of the corporation of the receiver of trustee empowered 10 exacute this ropor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

/g/a/,.,,,éo s S -IZ;A/A/ /?ﬂﬂ///\/ i il e L, PGP




