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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State . S e Cretary Of State

CiVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

INVESTMENT ACREAGE CORPORATION

©)
AT

85] Zip Code

FL

Principal Place of Business Mailing Address
8550 LA GORCE DR 5550 LA GORGCE DR
MIAM BEACH FL 83140 MIAMI BEACH FL 33140-2138
3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business ’ 2a. Mailing Address |74, FEI Number Applied For
[21] el L | 591223665 Not Applicable
Sutte, Apt. ¥, stc. Suite, Apt. #, otc. i
; - P 5. Certificate of Status Desired O $B'75 Adcfmonal
22 2?] Fee Raquired
City & State .. City & State ' 6. Election Campaign Financing $5.00 May Be
?3] 28] Trust Fund Contribution Cl Added to Fasgs
Zip Counlry | Zip Coundry 8. This corporation has liability for intangible 1ax under s. 199.032,
;ﬂ E 29] o ZEI _Florida Slatutes [ ves [OnNo .
§. Name and Address of Cutrent Reglstered Agent 3 40. Name end Address o_flslew Reglstered Agent
MORGAN. RAYMOND 81| Namg
m ESCAYNE BLVD' E‘ Street Address (P.O Box Number is Not Acceptablg)
MIAM! FL 33137 e
83
84 City

11. Pursuanl 10 1he provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
pffice or registered agenl, or both, in the Stale of Flarida_ Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0%05, Florida Statutes

SIGNATURE . - » . o
Signature, typad o pteved name of tegisteied gyt and 1l d appicabie (NCH - Hegiskeed Agent signatuse requirod when reinslahng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P3 [Joriete 11TITLE [T change T Addilion

NAME MORGAN, GIOCONDA 1.2 HAME

srreet aopazss | 5580 LA GORGE DRIVE 1.8 STRELT ADDRTSS

CiTy-5T-2P MIAMI BCH. FL 14 C1Y-§T- 2P

TILE | M 2010Lf [T change [ Addition

NAME 27 NAME

STREET ADDRESS 2 X SIKEET ADORESS

CITY-§1- 2P 2 A CITY-5T- 2P

TME [T oeLETE THTHLE [T change ] Aduition

NAME 37 NAMI

STHEET ADDRESS 33 $1REET ADDRESS

CITY-§7-2P 34 CITY-§1-7IF

TITLE [T peLETE 41nTE [T change [ Aadition

NAME 4.2 NAMIL

SYREET ADURESS 4.3 STREET ADDRESS

GITY-ST- 1P 44 GTY-§T-7P )

TLE [ piLete 5 TITLE ] Change T Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADORFSS

CITY-51-21P 54 0ITY-5]- 2P

TLe [Torene 61 TITLF [T Change [T addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-ST- 2P 64 CY-5]-7IP

14. | do heraby certify thal the information supphed wilh This Hing does not qualify for the exemption stated in Section 119 97(3)() Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporalion gf the: receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my namg
appears in Biock 12 or Bipfic 13 if changeg!er an an atachment wilh an address

e CYO00Nda Moraan a/or/a7 AOE_RET_TIITE

ryy sy Bl _1_0

May 13 1997 8:00am

CR2E034 (9/96)



