FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J9030 (8)

1. Corporaliar Name

FLORIDA INVESTMENT PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

10433 BUTTON WILLOW DR. 10433 BUTTON WILLOW DR
1AS VEGAS NV 89134 LAS VEGAS NV 89134

us us

FILED

Jan 15 1998 &:00am
Secretary of State

TTATRTEASTRRARR

DC NOT WRITE N THIS SPACE

3. Date Incorporat%d or Qualified
(9/01/1987
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
121] =s 53-2844527 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. -88. iti
-j e Ap 5. Certificate of Status Dasired d $8.75 Ado_‘monal
22 ;—;] b Fea Required
City & Stale City & Siate 6. Election Campaign Financing $5.00 May Be
E\ El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ ;9] L E Personal Property Tax due June 30. [Tlves. [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BJONERUD, STANLEY 81| Name
C/0 DAVID ABELES 82| Street Address {P.O. Box Number is Not Acceptable)
5 WEST HIGH BANKS ROAD
DEBERY FL 32713 a3
84| City FL ss| Zip Code

agent. [ am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was autharized by the carporation's board of directors. | hereby acecept the appointment as registered

14, | hereby certify that the information supplied wit
indicated on"this anmual report or supplegrenss
officer or direcior of the corporation or the
Block 12 or Block 13 if changed, or on an

Signatura, typed of prinied name of registered agent and tibe if appficable, (NOTE, Registerad Agent sighature requirad when reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE VPUS I DELETE 1.1 TITLE [T Change L] Addition
NAME BJONERUD, DORCTHY T 1.2 NAME
steevaooness | 10433 BUTTON WILLOW DR. 1.3 STREET ADDRESS
CITY-ST-2IF LAS VEGAS NV 89134 1.4 CITY-$7-2iF
TILE FD L7 DELETE 21 TIMLE [CTcnange LT Addition
NAME BJONERUD, STANLEY 22 NAME
steeeraposess | 10433 BUTTON WILLOW DR. 2.3 STREET ADDRESS
orv.srze | LAS VEGAS NV 89134 S -
TILE {1 DELETE 31 TLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-21F 34, CITY-ST-21P
THLE [T peLeTE 44 TLE [Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CiTY-S7-ZiP 44 CITY - ST-7iP
THLE [] DELETE 5.1 TITLE I | Change L} Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-8%-ZiIP 54 CITY-ST-ZP
TITLE [ DeLETE 6.1 THLE [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY+57- 2P — 6.4 CITY -ST-2P
fiiing cogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

snortAs true and acgurate and that my signature shall have the same legal efiect as If made under oath; that | am an
®Recute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fRyTEih sadiess 7
SICGNATURE- CIGNATAT IINRET e / 7 ém_)z'sg~ézgfe

CR2E034 (10/97)



