FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (99836 (0)

1. Corporatian Name

i. P. CONSULTANTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

L

IR

Principal Place of Business I‘.;I-ai‘ing Adiress
C/O CY PROPERTIES. INC. G/0O CY PROPERTIES. INC.
4651 SHERIDAN ST.STE.305 #6551 SHERIDAN ST_.STE.305
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 |
3. Date Incarporated or Quaiified 3a. Date of Last Report
04/25/1984 06/07/1995
2. Poncipal Place of Business | 2a. Mailing Addrass 4. FEINumber Applied For
;1—| 251 23'2101784 Not Applicable
Suite, Apt. #, ete L. Sute Aplwete §. Certiicate of Status Desired O $8.75 Additional
a 27] Feo Required
City & Sate | Cny 6. Eiection Campaign Financing 0 $5.00 May Be
23 B 2a| ] Trust Fung Contribution Added to Fees
Zp Country | Jp Gounltry 8. This corporation has abitty 1oc intangivle tax under s 199,032,
24 |25 29] 30] Floridia Statules [ ves ﬁuo
9. NMame and Address of Current Registered Agant - 10, Name and Address of New Registered Agent L
Bt Name
cY PROPER“ES. INC. 82| Street Address (P.O. Box Number 15 Not Acceptabie)
SUITE 305
4851 SHERIDAN STREET 83
HOLLYWOOD FI. 33021

84| City 85! 2ip Code

FL

11, Pursuant 1o the pravisions of Sections 6070502 and 607.1508. Florida Statutes, the above-nanied corporation subrrts this statement for the purpose of changing its registered office
o registered agent, or both, in the State o Fladda Such change was authanzed by the con oration's board of drestors. | hereby accepl the appointment as registered agent. [ am
famikar with, andl accept the oblgations of, Seclon B07 0505, Florda Statutes

SIGNATURE _ R e - _ e ——— R ; e R
St watures Bleect Q0 fard i) vt ek 2 gt b f RN ERNIOE PRV D | DIATE &
12. OF FICERS AND DIRECTORS . 13, _ ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | %
TITLE PD ] DELETE 1 41NE [ ctangs [ Additon j—=
HAME CHODOROW JEFFREY R. 17 NAME 3
STREET ADDRESS 18355 TURNBERRY WAY | 5 STREEL ADDRESS a
7Y -ST-21P N MIAMI BEACHFL 14 CTY-ST. 2P &
TE VD [3 DELETE 2 11NE [ Crange [ Addition |
NAME YOGEL, LARRY D 29 NAME
STREET ADDRESS 342 GRAYS LANE 2ASTREE T ADDRESS
CIy-S0-7IP HAVERFORD PA o 2A4CITY-S1-2F .
THTLE ] DELETE 3ITNLE [] Ghange  [] Add:t:on
MAME 32 NANE
STREEY ADORESS 33 STREC) ADTRESS
CiTY-51-2iP B o . 3407 -SI- P
TITLE [T DILETE 41 NTE [ Changs [ Additien
NAME 4 7 HbME
STREET ADDRESS 42 STREET ATDRESS
CTy-§T-2IF 440I7Y-51- 2P
T [C] DELETE 5 1 TILE ] Change  [7] Additon
NAME 52 NANE
STHEET AQORESS 53 STREET ADDRFSS
CaTY-ST-21F o E4CTY-ST-0P
TITLE [] DELETE 6 111LF [ Change T Adeition
NAME £ 2 KAME
STREET ADLRESS 63 STHET T AZDRESS
CITY-S1-2P | . B4 CUY-5T-2F
14. t do hereby certfy that fnation suppled with tis iing is voiuntariy funished and does not guality for the exemption stated Section 119.07(3)ik), Florida Stakutes. 1 further
certify that the nfor i icaler on this arnual report or suppledienta’ anaual report is true and accurate and that my sgnature shall have the same legal effect as if made under
oath: that | an: an for or rusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 with an adidress
SIGNATURE T

Cllonaes et A2LA6 (u9LSED

SkaNATURE AND TYPED DR FAIRTED NAME OF SIGHING OFFICER OR DIRECTOR Oa, e Prore £ ‘




