”F“.E NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
SRS FLORIDA DEPARTMENT OF STATE
i Sandra B. Mol’thnmsT May 2 8 1 99 7 8 . O O am

PROFIT <
CORPORATION W

ANNUAL REPORT @ > : Secrotary of ot

1997 'u,.,fr“j DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # V59673 (6)

GRAND ISLE REALTY SERVICES, INC.

b e . i
Frincipnl Pace of Business Maifing Addrass “Im IIlII“I”I ""I mu ||l||m| Iml ”IIIlIII, I"" Ilm Iml |I||

8095 NAVARRE PKWY 8095 NAVARRE PKWY
NAVARRE FL 32566 NgVARRE FL 32566-755
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principai Piaca of Busness | 28 Mailing Address 4. FEI Number Applied For
21| P 12- D KAVALRE [fKiwY |w|TA12-0 NAVARRE FAWY 503158427 Nol Applicable
 Site At # els | Suite. Apt. #, elc, Cert 5t 'l Desirad 0 $8.75 Additional
AERE FALLIDA | NAVRRRE FAORID A 5. Cerificate of Status Desira Fee Required

' ..., Gy & State 8. Elsction Campaign Financing $5.00 may B
E o ey e 28] Trust Fund Contribution Added to Feos
g __ Gountry L am Country B. This corporation has liability for iptangible 1ax under 5. 199,032,
._2_-_1]_ 3 3 Ay é¢ }25] S, A 29] JRSLE E;I USA. Florida Statutes Yes [ Mo
B ) 9. Name and Address of Curreni Repisiered Agent 10. Name and Address of New Reglstersd Agenl
BARIL, SHARON | B Name BARIL S HakoN I,
7057 SUMMIT DRIVE B2) Street Address {P.0. Box Number 15 Not Acceptable)
NAVARRE FL 32568 1z ALBERTY ST
' 3
- NAVARRE  FholiDA
iy . 85| Zp Code
FL AT A

Y Pu 0 e Trovisiens of Goctions 607 0605 and 607.1508, Florida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registered
olhee or reg stered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant |an famnar with, and accepl the obhigations of, Section 6070605, Florida Statutes.

SGHNATURE

EP e L 2 Pt Rane o i d Bane e Ein 1 ek NOTE Rogistered Agent Bignarure reguied when rainslating) DATE

12, o T OFRAICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 3
i PST [CToiiET TATITE ST [J Change [T Adation | &
A BARIL, SHARON | 1.2 NAMe BPRIL SHHRDO =X, g
s s | 7057 SUMMIT DRIVE 13SIREET ADDKESS | & P AIBERTY §7- i
crv-sr e | NAVARRE FL wucr-s-ze | DAVARRE Fh . F25LE &
SE T_TDELETE 21TINE L) Crange L Addition |3
LS 2.2 HAME
SIRLE) DI 2.4 STREET ADDRESS

Lo SUT0 L e 2 407y -5T-2IP
T (7 DELETE 3.1 HlLE [_] Change ™ T Addition
biawe 32 NAME
STREFT ADCEI:S 3.3 STREET ADDRESS
Gl - it - 71 S 34.GITY-51-21P

e [ DECETE 417T0TLE [JChange ] Addition
i 4,2 NAME
SIHEED ATDRESS 4.3 STREET ADDRESS

OVl b 7 43 007-S1-21P
Tl N R 1 one 51TILE ] Change  T_Y Addition
HANE 5.2 NAME
STREET ADDRFLSY 5.3 STREET ADDRESS

st L E4CITY-ST- 20
I [T oeLete B1TIMLE [ Change [J Addiran
NARTE 6.2 NAME
SIhts [ ATINARESY 6.3 STREET ADDHESS

64 CITY-81-2IP

14, | do hereby corty that te information supplad wilh this filing does not gualify for the exerption stated i Section 119.07(3Xi), Florida Statules. | further certity thaf the
mtormaric indheatad on wes annual repcrt or supplamenta annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
Fam an officor ot direclor of the corporahion or tho recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o0 Block 13 1f changed, or on an atlachment with &an address.

SIGNATURE: _ - V. g %ﬂgﬁﬁﬂ Foy/-937-0 30

SIONATURE AND TYPED OH PRINTED NAME OFBIGNING OFFIGER OR DIREGTOR Dayime Prere #




