- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ANNUAL REPORT

PROFIT

CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

IMPERIAL BUSINESS PARK, INC.

P94000016793 (9)

Principal Place of Business

% PETER T. CARLOS
999 PONCE DE LEON BLVD.. SUITE 1150
CORAL GABLES FL 33134

Maiting Address

% PETER T, CARLOS
999 PONCE DE LEON BLVD.. SUITE 1150
CORAL GABLES FL 33134

G AT

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

03/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
’2_1] El 65-0475604 __|Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. N $8.75 Additional
2 Suite 1000 . -2—7] Suite 1000 5. Cartificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Fingncing $5.00 May Bs
El m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I El ;I 30 Parsonal Property Tax due June 30, ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARLOS, PETER 81| Name
999 PONCE DE LEON BLVD B2| Street Address (P.0. Box Number Is Not Acceptable}
STE 1150 '
83 .
CORAL GABLES FL 33134 Suite 1000 .
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement 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 appointment as registered
agent. | am familiar with, and accep the obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed nanw of registared agent and title it apiphcable

{NOTE: Registered Agent signaturs required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me (13 T DeLeTE 11TICE xXET cange [ Audition
NAME CARLOS, PETER T 12 NAME

streeraooress | 999 PONCE DE LEON BLVD., SUITE 1150 13 STREET ADDRESS Suite 1000

CITY-SI-2IP CORAL GABLES FL 14 CITY-ST- 2P

TITLE "3 1] Beiete 21 1ME Secretary RRChange L] Addiion |
NAME THOMAS P CARLOS 22 NAME

staeerapoaess | 999 PONCE DE LEON BLVD STE 1150 23seer aomess [Suite . 1000

CAY-ST-1P CORAL GABLES FL 2 4CITY-5T-2IP

TILE [T oELeTe 21TIME O change ] Addition
NAME 42 NAME

STREET ADDAESS 3.3 STREET ADORESS

CITY-81-21P 34, CNY-ST-2IP

TILE T oELETE L1TME [Jcnange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 4400Y-§1- 20

TITLE [T DELETE 517TILE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2IP

LE CT ocLere 81 TITLE [C'change  [] Addition
AME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -51-2P 54 CITY-ST- 2P

14. | hereby cerli

that the informalion supplied with this tiling does not qualify for the exemplion stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporation or the ra

Block 12 or Block 13 if charn - n

ver or tr
ac ih al

r

ﬂ//ﬂé?ﬁ/

{205}

A A

dgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
r8ss.

Mar 02 1998 8:00am
Secretary of State

CR2E034 (10/97)



