FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : "'\qﬁ FLORIOA DEFARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 887952 (2)

1. Corporation Name

HUTCHINSON ISLAND CORPORATION

R OO

Princlpal Piace of Business Mailing Address
$100 LINTON BLVD P O BOX 4727
SUME C9 PORTSMOUTH NH 03802
: DELRAY BCH FL 33444 us DO NOT WRITE IN THIS SPACE
# us 3. Date incorporaled or Qualified
10/17/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 '__El | OD 0 ma ( KF % ST 65‘0289284 Not Applicable
Sulte, Apt. &, elc. Suite, . ele. iti
j P ‘ 5. Cortificate of Status Desired | $8'75 Additional
22 ;-;] a Faa Required
City & Stale *7 Cily&-giate ") .l_ 8. Eleclion Campaign Financing $5.00 may Bs
23] 28 nrtsms At h Trust Fund Contribution O Added o Feos
Zip Counlry 71p Couniry 8. This cotporation owes or has paid the current year Intangible
m El ?9] 0 EKO l m Personal Property Tax due June 30. [Qv¥es [wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistersd Agent
CRITCHFIELD, RICHARD H. 81 Name
1100 LINTON BVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE C4
DELRAY BEACH FL 33444 3
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or botl, in the Slale of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligntions of, Scction 607.0505, Florida Statutes

SIGNATURE e
Slnaturo, yped of prnted namme of eagralic e agenl and Wi | appieatie (NOI1L Ragisternd Agent signatara requird whon reinstanng) DATE ~

12, Of T ICEAS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TIE TS [Torcee 11T Ul change L1 Addion |2
1 weme WALSH, MICHAEL 1.2 NAME <
| smeeraooness | 1100 LINTON BLVD STE C8 13 STREET ADDRESS %

CITY-§T-7IP DELRAY BEACH FL 145TY-§1-21p &

LE L'l [ J DELETE 21 THLE T change T Addition { O
1 e WALSH, MARK 22 NaME
. { smeevaponess | 1100 LINTON BLVD STE C9 2.3 STREET ADDRESS

CITY-ST-2iP DELRAY BEACH FL L 2. 4CTY-§T-ZiP

e v N (7 criete —ﬂ 1T v T Crange” [T additon

NAME WALSH, WILLIAM 2.2 NANE Wulsh i wiom

smeeeraooness | ONE CATE ST STE 8 33 STREET ADDRESS | L DOO M“(\‘e"f S\, B‘AS '

CITY - §T-2P PORTSMOUTH NH 34.CITY-ST- 2 por—\smw-}h Ny w2 g

TILE LB T DELETE 4.1 TILE [JChange L] Addition

NAME CRITCHFIELD, RICHARD 4 2 NAME

smeeranoress | 1100 LINTON BLVD C8 4.3 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 44 CTY-ST-2P )

THE [T bevere 51 FITLE v [T change [ Adaition

NAME 52 NAME Ble , Richard C

STREET ADDRESS F s 3staeeT apoRess | (00O Wlewk S, »Bﬁﬂ \

ChY-ST- 20 54CNY-ST-2P Pordomevth NH o300

TITLE [ oriETE 61TILE “[IChange ] Addition

HAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§T-2F B4CITY-5T-7P

14. | hereby cerlify that the informaton suppled with this filing does nol qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or lhe receiver or lrustee empowcered to execue 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chan@pr on g nal}wmcnl.wyyress
N /
PSRl B ey . j///’: // " 1/ HE ?//’7 /Q/P




