PROFIT A y FLORIDA DEPARTMENT OF STATE
CORPORATION E 8 AT Sandra B. Mortham

ANNUAL REPORT LT AR Secrotary of State

1996 G " DIVISION OF CORPORATIONS

DOCUMENT # 328263 (9)

1. Corporation Name

INVESTMENT ACREAGE CORPORATION

. A

Principal Place of Business Mailing Address
5550 LA GORCE DR 5550 LA GORCE DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/02/1968 04/27/1895
2. Principal Place of Businoss | 2a. Maiing Address 4. FEI Number Applied For
[21] 26| 59-1223665 Rt Applicabie
ite, Apl. i i . . 7 iti
- Suite, Apl. #. etc Suite, Apt. #, etc 5, Cenlificate of Status Desired O $8‘15 Adc!ltlona!
22-I ;ﬂ Faa Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
231 ;ﬂ Trust Fund Gontribution Added to Fees
. Zp | Country Zip | Country 8. This corporation hag liability for intangible tax under s 199.032,
24:] 25} Eﬂ 30] Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
MORGAN, RAYMOND 82| Strent Adoress [P.0. Box Nurber i3 Not Acceplabie)
2008 BISCAYNE BLVD.
MIAMI FL 33137 83
84| City FL ‘as 2ip Code

11. Pursuant to the provisions of Sections 507.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered agent. | am
fariiliar with, and accept the otdigations of, Section 807.0505, Horida Statutes.

SIGNATURE _ .. e - — R N .
Swynatare typed or fratad nare of registered ajgent and s it applicablu (NOTE : Registered Agent signatre requined when renstating] DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T pPsS ] DELETE 1.1 TiLE [ Chance  [[] Addilion
HAVIE MORGAN, GIOCONDA 1.2 NAME
seeraooness | 5550 LA GORGE DRIVE 14 STREET ADDRESS
Ci1v-ST-7P MIAMI BCH. FL 140TY-57- 2P
TLE [] DELETE 2. 1T15LE 7] Cnange ] Addition
NAME 22 NAME
SIREE [ AUDRESS 2.3 STREET ADDRESS
| Cy-Si-ae 2ALITY-ST-2F
TITiE ] DELETE 31 THILE {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIY-S1-2F 34CITY-§1-2P
TILE (] DELETE 4.1 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-51-21F 440MY-§1-7P
FIILE [ DELETE 5 1TITLE [ Change  [] Addition
hAME 5.2 NAME
SIHEF] ADDAESS 53 STREET ADDRESS
CIFy-51-7P 5.4 CTY-ST-21P
I3 [ ] DELEYE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-ST-2IP

14. 1 do hereby cerliy that the information supplied with this fiing is voluntarily furnished and does not quaily for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmaticn indicated on this annual report or supplementa annual report Is frue and accurate and that my signature shali have the same legal effect as if made under
oath: that 1 am an officer or director of the corporation or the reéceiver or trustee empowered to 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 atlaghment with an address.

SIGNATURE: ”._i(é(/w’ y /“’7 ! 4726/ 9Da|6__ _(305) _867-7776-_.

ATURE #ND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayt e Bione

CR2E034 (12/95)




