1996

FILE NOW: .FILING.FEE AFTER MAY 1 1S $225.00

PROFT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B, Mortham
ANNUAL BEPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

GRAND ISLE REALTY SERVICES, INC.

(6)

Principal Place of Busnogss Mailing Acldress

O O

22] 2]

8095 NAVARRE PKWY 8095 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566
us us 3. Date Incorperated or Qualfied | 3a. Date of Last Report
08/21/1992 05/18/1995
2. Frincipal Place of Business _gg. Maling Addrass 4. FEI Number Applied For
21 26 53-3158427 Not Appiicable
Suite, Apt, #, ole. Suite, Apl. #, etc. $8.75 Additional

§. Cerlificate of Status Desired | Fos Required

24 75 25} 50

City & State | Gity & State "8, Elsstion Campaign Financing $5.00 May Be
(23] 28) Trust Fund Contribution 0 Added to Fees
Zp __ Gountry 21 Country 8. This corporation has liabilty Jor intangible tax uncler s 199,032,

Fiorida Statutes Yos [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

1
BARIL, SHARON |
7057 SUMMIT DRIVE
9TH FLOOR
NAVARRE FL 32568

B1| Namo

OHRIL, SHAROND I,

82| Streat Address [P.O. Box Numbier is Not Acceptabla)

83

Jos 7 Seumnir bRIVE

84| City

MAVARRE

FL "1 F'2€¢ ¢

familiar with, and accept tho obligations of, Soction 607.065085, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0507 and 607, 1508, Fiorida Statutes, 1ne above-ramead corporation submits this statement for the purpose of changing its regisiered office
ar registered agont, or both, in the Stato of Forida. Such change was authorized by the corporalion's hoard of ditectors. | hereby accept the appointiment as registerad agent.  am

Signators, 1yed o pantad name ol ry aneat &wh Wla o Byl {NOTE:: Bogisterad Agont s gnaturs rog koo when meinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST I DELETE 1A TILE [ Change [ Acdition
NAME BARIL, SHARON } 1.2 NAME
STREET ADDRESS 7057 SUMMIT DRIVE 15 SIREFT ADDRESS
oIy s1-2¢ NAVARRE FL V4CIT¥-ST-71p
ILE [7) DECEIE 2 1TME [] Change ] Addition
HAME 22 NAME
STREF [ ADIRESS 23 SIREET ADDRSSS
Cilr-ST-21P } 24 LITY-81- Zip .
TITLE [ DELETE BATME [ Change  [7] Addition
REME 3.2 NAME
STREE ADDRESS 33 STREET ADDRESS
CHY-§7- 7P 34 CHTY-§1- 719
LTS [T DELETE 4TI [C] Change [ Addition
MAME 47 HAME
SIREET ADDRESS 4.3 STRIET ADORESS
GITY-ST-2P 44 CIT¥-§1-2P i Q.[_;_].,QJQ.‘]- E’if;:";; __‘-‘:::_4
MLE [ DECEIE 5 NLE l{:j;;‘:_:,g-’ SO E=U0Y Crange [ Agdition
NAME 52 NAME #2500
SIREET ADDRESS 53 SIREFT ADDRESS
GIlY-51-21p 5ALIY-5T-21p
TILE [CJDELETL 6.1 TITLE (7] Ghange /E Agdition
NEME 6.2 NAME >
STREET ADDRESS 5.3 STRELT ADDRESS 4 8
CHTy - ST- 2P 64 CHTY-ST- 2P '1'

appears in Block 12 or Block 13 if changad, or on an atlachment with an agdress.

SIGNATURE:

14. 1 do hereby certify that the informaton supplied with this filing 1s voluntarily furnished and does not gualify for the e&emptian stated In Section 118.07(3)(k), Florida Statutes 1 furtbr
certify thal the information ingicated on this annual report or supplemental annual roper s trus and acolrate ang that my signature shall have the same legal effact &s if made under
oaih; that | am an officer ar direclor of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

E1GNATURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

¢ £E,/95  T0F- 237030

Dayt ma Phone #




