FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEP
CORPORATION » j% ot . Mortham | A‘pl‘ 28 1997 8:00am

ANNUAL REPORT
1997 DIVISI?N OF CORPORATIONS Secretal'y Of State

Sacrelary ol S:ate

DOCUMENT # H3188 (0)

1. Corporation Name

INCOME INVESTMENT PROPERTIES, INC.

RN RRRAR SRR

ET TR R

Principal Place of Business Mailing Address
189 ALBERT LANE P.Q. BOX 803
PT CHARLOTTE FL 30854 MURDOCK FL 33938
3. Dale Incorporaled or Qualified 3a. Dalo of Lasl Report
_ - 11/20/1984 03/05/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Numbor Applied For
o EI e i 59'2491 149 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ole. iti
P - P 5. Certificate of Status Desired il $8'75 Additional
27] Fee Aequired
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
25] e Trust Fund Contribution Added to Fees
Zip | Country | Zip | Country 8. Thus corporation has liabilily for ingangible tax under s. 199,032,
2] 9] 30 Florica Statutes ves [ No 3
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglsiered Agent
STRUTHERS, RONALD A. 31| Name
189 N'BERT LANE 2] Sireet Address (P.C0. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33954 ]
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions BO7 0602 and 607.1508, Florida Statutes, the above-named corperalion submils this statement for the purpese of changing ils regislorac
office or registered agent, or both, in the Stale of Flotida. Such change was authorized by tne comporation's board of dircctors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept tho obhgations of, Soeation 607.0505, Florida Saivtes.

SIGNATURE

Signature typed of prinicd name o fog sicrod mgent sud the Lappcalic  (NGILT 0 AQENT SIgNatra GGG when enstaing) DAl

OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
vorD T T DOoeee e 7T o [ Shange [T Addion | &5
STRUTHERS, RONALD A. 1Nt 3
STREET ADDRESS 139 ALBERT LANE 1.3 STREEY ADDHESS 8
arv-st.ze | PORT CHARLOTTE FL Fracny-amp &
OLE OJ niLEie 21T [J Change T additon |
NAME 2.2 NAME
STREET ADDRESS 2.3 STHELY ADDRESS
_CITY-ST-2IP 2 4CNY-57-2IP
THLE [T DrLete 31ALE ] Change 3 Additicn
HNAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
City-ST-21P 34 CITY-81-2F
TTLE T Doure PRRL: [JChange L Addition
NAME - 4.7 HAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTy. 5T-21P 44 LITY-8T- 2P
TMLE O priete 51TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 21P L 54C0Y-51-7IP
Tt T orefie 617TI1LE [T Change LT Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREFT ATDRESS
CiTY-§1-1P G4 G- ST-2F
14. [ do hereby certify that (he inforrmati plicd vy this filing doos got gualify for the exomption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
information indicated an this BWOI supplefyental annug g Irue andl accurate and thal my signature shalt have Lhe same legal effect as if madc under oalh; that
I am an officer or director of théeprporation or the rgf. ;BPNomd o oxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ¢han ddress.

T T sy

CIQNATIIRE: Wl



