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

PROFIT FLORYDA DEPARTMENT OF STATE
e e | Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St a‘te

DOCUMENT # \/20639 3)

1. Corporation Name

JUST ANOTHER ISLAND CORPORATION

R AR A

Principal Place of Business Mailing Address
5400 SOUTHSEAS ROAD 15030 N. PEBBLE LANE
CGAPTIVA FL 33924 FORT MYERS FL 33512
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
. 03/12/1992 o
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] 26 651325997 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
e ARt #, ete Lie. ARl ete = 5. Certificate of Status Desired @/ $8.75 Additional
22 ;| ) Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E EI Trust Fund Centribution || Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cuwfrntangible
24 E‘ a E‘ Personal Property Tax due June 30. es No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

PRIMICH, THEODORE F. 81| Name |
15030 N. PEBBLE LANE 82| Street Address (P.O. Box Number Is Not Acceptable)
FORT MYERS FL 33912 - ‘
84| City FL Ias[ Zip Code

11. Pursuant lo the provislons of Sections 607.0502 and £07.1508, Florida Statutes, thé above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's beoard of directors. | hereby accept the appeintment as registered

agent. | am familiar with, gnd accept the obli a!lorls of, Section 6% 03, Fl’orida'Stalules. - A .
SIGNATURE ﬂiﬁw Lmic residess :17 7

Slgnature. typed or prinied name of registered agent and fite ¥ applicatle. (MOTE: Registered Agent signatwre raquired when relnstating) DATE s
12. OFFICERS AND DIRECTORS i3 AﬁDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TME p T DelETE 11TME [JCoange T3 Addtion
NAME PRIMICH, THEODORE F. 12 NAME
staeeT appress | 15030 N. PEBBLE LANE 13 STAEET ADDAESS
CiTY-ST-ZIF FT. MYERS FL 1.4 CITY-ST-2P ‘ B
TIMLE [ DeLETE 21TIME [d change LT Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2F . 2,4 CITY-$1- 219 L
TILE L1 DELETE 2.1 TITLE [Tcrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFy-ST-21P - 34, CITY-S1-2IP , e
TIE L] oELETE 41TITLE [dchenge ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-ST- 2P o
TILE L T DeLere 51 TITLE [ I chenge LT Addition
NAME 5.2 NAME
STAEEY ADDRESS 5,3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-57-ZP B B
TITLE [T oeLeTe 6.1TIMLE [T Change [ Acdition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CiTy-ST-2IP _ 6.4 CITY-S¥-2IF ) L
14, [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the inforration

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment wik an address. .. ?7(‘
SIGNATURE: T heodme ﬁmﬂ/ﬁliéé 14{,/3{  433-[278

CR2E034 (10/97)



