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* FILE NOW: FILING FE

. . - PROMT
CORPORATHON
ANNUAL REPORT

1996

y

Lon

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVSION OF CORPORATIONS

DOCUMENT # 465772

1. Corporation Narme

INVESTMENT PROPERTIES, INC.

(2)

Principst Place of Business

1429 5 £ 14 AVENUE
OCALA FL 326714532

Mailing Address

1429 5 € 14 AVENUE
OCALA FL 326714532

TSR

3. Date Incorporated or Qualifipd | 3a. Date of Last Reporl

L 11/27/1974 06/14/1995
2, Poncipat Place of Dusiness 2a. Mailng Addiess 4, FEI Number Applied For
2,1i P _ - 25' 59'16223% Not Applicable
Sukte, LW, et ite, . etc. . iti
o, Apt. . et | Sulte Aot et 5. Certificate of Status Dosired 0 $8.75 Additional
22[ - ) B 27] o Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
_2_31 e B 25] o Trust Fund Contribution Added o Feas
| 7 __ Country - i | Country 8. This corporation has hability for intangitile tax under s 199.032,
2a] s 28] 30} Florida Stalutes O ves CONa
) 9. Name and _e_dgress of C_ur_renl Reglstered ngnl 1¢. Name and Address of New Registered Agent
81| Namme
MA' " "Ess ERIC F. 82| Strect Address (P.O. Box Number is Not Acceptabile)
1429 SE 14 AVE. il
P. 0. BOX 1544 83
OCALA FL 32670 &l G L 7o

or regpslerad agar
favimar with, and accep! the obigatons of, Secton 07.0506, Florida Statutes

SIGNATURE

L, or both, in tne State of Florida. Such change was authorized b

1. Pursuant 0 e provsions of Sections 6070502 and 607 1508, Flonda Statutes, the above named corparation submits This staterment for The purpose of changing Its regisiered office
y the corporation’s bioard of directlors. | hereby accept the appaintmert as registered agent. | am

St e ] O il rr i OF regm e e g 1 and b 1 dg v At INOTE Registerod Agent Synatvre redq-ed when renstatng! DAE
2. T GRRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1Lk PS [[] DELETE 111LE [ change [ Additien
Nake MATTHIES, ERIC 12 NEME
st aness | 1429 SE 14 AVE. 19 SIHEET ADDRESS
v st an OCALA FL 1£00TY-5T-2P
Tt (7] DELETE FRRAI [T Change ) Addition
LA 22 N
STAFF| ANIDRE 5 7 3STREFT ADDRESS
Ghe st B o L ZALITY-ST-2IP
G ] DELETE KRR ] Changs  [] Addilion
HAME 32 HAME
SR ADTRT 5 33 STREET ADDRESS
Oy S0 . o L 34C0y-51-29
Tl £ [] DELETE 4.1TmLE [ Cnange [] Addition
Nakdl 42 NAME
SIFERT ADDRT 55 43 SIREET ADDRESS
Ol 50 an ) _ _ 44CIY-51- 2
¥ [} DELETE 5 1TINE [0 Change  [] Addition
NARE 52 NAME
SIRLE ATDRESS 53 STREFT AUDRLSS
Ly e o 54CITY-S1-2P
7L [] DELETE B 1THLE [] Change [T Addition
NARYE 62 NAME
SINEE ADDRESS B3 STREET ADDRESS
Ciry- &0 7 54 CITY-ST-7P

14 1'cls herehy certify tlmrtrthierlin’f' ynation :

AOr of 1k corp
ichanped .

e

Tiod with this filng is Jolumari\y farnishad and does not qualify for the exeniption stated in Section 119.07(3)(k. Frorida Statgtes. | further
zatedlon this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under
ration or the receiver or trustoe empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name

d_af on an attachment with an address.
! f
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Poy~732

el T

CR2E034 (12/95)

e ]



