0

FILE NOW: FILING FE

PROFIT 53
CORPORATION 't
ANNUAL REPORT

1996 b
DOCUMENT # H70752

1. Corporation Name

IVO, INC.

E AFTER MAY 1 1S $225.0

fLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secraetary of State
DIVISION OF CORFORATIONS

(1)

v

L T

Princrpal Place o* Business

% HARRY W. HASKINS
1800 SECOND STREET STE 819
SARASOTA FL 342396

Mailing Address

% HARRY W. HASKINS
1800 SECOND STREET STE 819
SARASOTA FL 34235

3. Date Inc;orpbrated or Qualifiedt 3a. Date of Last Report
2. Principal Place of Businoss 2a. Ma.img Adldlrese ) 4. FEINGmber Appled For
[21] ) Bt _ o 59-2561992 Not Appilicabic
ite:, Apt. Le:. Suite, Apt. #, eto. . .
Suite. Apt. #, & o Sure, Ap e 5. Certificate of Status Desired 1 $B'75 Adqmona!
@ 27] Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May B2
[2_3-‘ za—{ - Trust Fund Contribution Added to Fees
2p Country L __ Country 8. This corparation has liability tor intangible tax under s 199.032,
E 25 29] 30] Floricla Statutes [dves ONa
9. Name and Address of Current Registered Agent ’ o 10. Name and Address of New Registered Agent
&1
HASKlNS: HARRY W. 82| Stroat Address (P.0. Box Nambor is Not Acceptable)
1800 SECOND STREET .
SUITE 819 83
SARASOTA FL 34236 il i P RIYeT

FL

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, flonda Stantes. the above-named corparation submits $hs staterment for the purpose of changing its registerad affice
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | herely accent the appointment as registered agent, | am
famil.ar with, and accept the obligations of, Secton 607 0505, T lorida Statutes.

SIGNATURE __ __ L e . R . . L e R -
Slgratare tyed o prnted e of reg o iyt aret atie i B Al ANDTE Boagiersriat Ageat kgt 0] vl oes ety g [RENY G

12. OFFICERS ANET DIRECTORS 13. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %’

Tne PT 1 ouere T O charge  [J Addtian |~

KAYE SCAFA, VO 12 NAME 3

staeanchess | 2443 CLUBHOUSE CIR. #201 ¢ STREET ALDRESS 1D

oIty -ST- 2P SARASOTA FL a5 e &

DiE [ DELETE 2 11NE [ Change  [] Addtion | O

NAME 22 NAYE

SIREET ADDATSS 23 STREE| ADDRESS

CTh-§1-2p ) B 2400y 5T-2F _ _ )

TITLE [C1 DELETE 3HTIE [J Change [} Addition

hANE 37 NAMF

STREFT ADDRESS 33 SIREET ADDRISS

| OHy-ST 2 . . o QEapmYSTAR G

TITLE [ DELETE 4 1T [ Change ] Addition

HamE 42 KA

STREET ADDRESS 43 STRIET ALKIRESS

V-5 2P o Raaoysrae B

TiLe [T DELETE 5 4 TITLE [ Charge ] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§T- 212 o sacmv-sT P |

L [C] DECEIE € 1TLF {1 Cnange ] Additien

NAME £ 2 NaNF

STRELI ADTRESS £ 3 STREET ADDRESS

LAY §T- 2iF B4CHTY-51- 2P

not Qu‘a“'y for the exempl-oﬁ staled in Section 119.07(3(k), Florida Stalutes, | further
1at my signature shal have the same legal effect as it made under
as required by Chapter 607, Florida Statutes: and that my name

14. 1 do hereby certify that the infarmatian supplicd with this fring is voluntarily furnished and does
certify that the informalion indicatert on this annua’ report or supplemental annua’ report is trug and aceurate and tf
oalhy; that t am an officer o direglf> of the: corperytion or the receiver or trustee empovered (o execute this report
appears in Bock 12 or Blocd 1 an attaghiment with an address.

SIGNATURE: _

Ivo Scafa

INTED NAME OF SIGNING OFFICER OR DIREETOR

02/22/96

2/96  (941)383-8898

[ats: 51,1.u||e [




