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

PROFIT
CORPORATION e | Feb 18 1997 8:00am
ANNUAL REPORT Secratary of State

1 997 DIVISION OF CORPORATIONS _ S e Cretary Of State

DOCUMENT # P94000016793 (9)

1. Corporation Namme

IMPERIAL BUSINESS PARK, INC. Do

A

Pringipa! Place o Business Mailing Address
% PETER T. CARLOS % PETER T. CARLOS
839 PONCE DE LEON BLVD.. SUITE 1150 899 PONCE DE LEON BLVD.. SUITE 1150
CORAL GABLES FL 33134 CGORAL GABLES FL 33134-5056
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 26 650475604 [ Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. ;
e ApL AL el L, e AP et 5. Contficate of Status Desiied [ 9013 Addional
22 27] Fes Required
City & State City & Stats 8. Elestion Campaign Financing 35_00 May Be
23 28] Trust Fung Contribution Added o Fees
Zp | Counlry Zip Counlry 8. This corporation has liabiity for intangie tax under s. 189,032,
24 25] E] m Florida Statutes [ ves No
9. Name and Address of Current Reglslered Agent : 10. Name and Address of New Reglstered Agent
CARLOS, PETER B[ Name
999 PONCE DE LEON BLVD : 82| Sireat Address (P.O. Box Number is Not Acceplable)
STE 1150
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Codle

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes. :

CR2E034 {9/96)

SIGNATURE
Signalire, typnd o1 Feringd tame of regrtured agent and tilie J appicabi (NOTE: Fiagisterad Agent SIGRature required when renatating] DATE
12, QFFICERS AND BIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [V [T oetere 11T (] Crange ™ 1T Adatition
NANE CARLOS, PETER T _ 12 NAME
sneet aconess | 999 PONCE DE LEON BLVD., SUITE 1150 13 STREET ADDAESS
CITY-ST. 2 CORAL GABLES FL 33134 14 GTY- §1-20p
TILE vP / [J DECETE 21 TITLE LI Change [T Addition
MAME Thoma S? ries )% ~p | 22nme , ,«
STREET ADDRESS g?m o ear W @ 23 STREET ADDRESS I
CITY-ST- 74P i qM Moy 33/2¢4 2 4CY-ST-2P '
TWILE ¥ i T DELETE S1TIHE Ul Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-ST-210 34.CY-5T-ZP
TITLE ] DELETE L1TE [T Change  [J Aadition
NAME 42 NAME
SIRELT ADDRESS 43 STREET ADDAESS
CITY-ST- 21 44 CIY-51-2p
INLE ] DELETE 51TMLE L) Crange™ ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-ST- 20 54 GITY-51-2IP
TITLE [.] nFLETE 61 TILE [Jchangs  TJ Addition
HAME 62 NAME
STREET ADDRESS : 63 STREEY ADDAESS
CIFY-ST-71p 64 CITY-51-2IP

14, | do hereby certity that the information supplied with thig filing does not qualify for the exernption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the

information indicalect on 1his annual re| Emental Bmnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or director of the cprforalieni or the raceiver p#trusiee empowered 10 exacute this report as required by Chapter 807, Flgrida Statutes; and that my name
appears in Biock 12 or Block 1 )

BN AN ;Lac merd wilh an address.

SIGNATURE: . -

SIGNATURE AND TYPEA QR PRINTED NIME

ey 2 /5/97 3633;;;5:”‘/'(/'"/6'&2\

SIRING OFMIGER DR OIRECTOR Dale 1

—~—



