FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 57524 (3)

IMPERIAL OAKS DEVELOPMENT CORPORATION

Principal Place of Business

11440 CAUSEWAY BLVD
NEW PORT RIGHEY FL 34654

Mailing Address

11440 GAUSEWAY BLVD
NEW PORT RICHEY FL 34654-2821

OO

3a. Date of Last Aeport

3. Date Incorporated or Quatdied

06/08/1978 04/25/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
A 251 59-1823613 Not Applicable
Suite, Apt. #, otc Suite, Apt 4, eic. N $8.75 Additional
E 27] 5. Certificate of Status Desired (| Fes Required
Giy & Stae ] City & State 6. Elaction Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution Added to Fees
Zip _ Counlry | &p Country 8. This corporation has liability for intangible tax under $. 199.032,
24 25] 20] 30] Fiorida Statules Cves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ZEDAN, THOMAS A 1] ame
11440 CAUSEWAY BLVD 82| Street Address (P.Q. Box Numnber is Not Acceplable)
NEW PORT RICHEY FL 34654
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sochons 6070502 and 607.1508, Florida Statutes, the above
ofice or regrstered agort, or both, n the State of Florida, Such change was authorized by

agent 1 am farn:ar with, and accepl the obligations ol, Section 607.0505, Florida Statules.

-named corporation submits this statement for the purpose"bf changing its registared

the corporation’s board of directors. I hereby accept the appointiment as registerad

SIGNATURE _ : .

Sigratre, tysed o prinled namo & ragistered a9 ard e it applicabe {NOTE Rogislerad Agant sgnature required when reinstating) BATE
12, QOFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [J DECETE 11 TILE O thengs LT Addiion | &
NAME ZEDAN, THOMAS A. 12 NAME 3
sweer anvesss | 11440 CAUSEWAY BLVD 1.3 STREET ADORESS il
crv-sioze | NEW PORT RICHEY FL 1ACITY-ST- 2P &
me S1D [T DELETE 21 TE T Cheange ] Addition | O
NAME STAPLES, JACK 22 NAME
sweer aoceess | 11440 CAUSEWAY BLVD 2.3 STREET ADDRESS
CITY-57- 2P NEW PORT R'CHEY FL 2 4 CITY-§1-2IP
Tme VD [ J DELETE 31TITLE [Jchange [T Addition
NAME STAPLES, JUDITH 32NAME
streeracoress | 11440 CGAUSEWAY BLVD 33 STREET ADDRESS
orv.stze+ NEW PORT RICHEY FL 34.L0Y-ST-2P
T D [J CeCETE LITE [ change L Adaition
HAME JOHNSTON, RALIEGH 42 NAME
stareraconess | 11440 CAUSEWAY BLYD. 43 STREET ADDRESS
CIEY-S1-2P NEw POHT R'CHEY FL 14 CTY-ST-7P
TILE [ pecere §1THLE [T Change [_J Addition
HAME 5.2 NANEE
STRIET ADIRESS 6.3 STREET ADDRESS
CIy-51-2p BATITY-§1-2IP
me [T CELETE B1TITLE [Jthenge [ Addition
NAME £.2 NAME
STREET ALDRY S5 £.3 STREET ADDRESS
CITY-S1-7 6.4 CITY-ST-ZIP

14, | do hareby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{(3){i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or suppleméantal annual raport is true and accurate and that my signature shall have the same legaf eflect as if made under oath; that

Vam an officet or dirgctar of the corporation ar the receiver or trustes empowerad to s
appears n Blogk 12 or Block 13 if changed, or on an attachment with g addrass

SIGNATURE: Thosds A Zeva/ 2

He this report as required by Chapter 607, Florida Statutes; and that my name

J-2%57  8)3-856-s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcw DRECTOR

Dare Daytime Frong ¥




