_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORFORATION
ANMUAL REPORT

1987 W

«‘q,*,‘r

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Marme:

IBIZA PHASE I, INC.

PHI'\CI[)(ﬂ 6 Bt

245 SE 10TH AVE.
POMPANOD BEAGH FL 33080

|2, Frircipal Face of Bosiness
21

Bole, Apl F, ofe

' DOCUMENT # K02144

(9)

[ 2a.
|26]

Q Address

LR

245 SE 10TH AVE.
POMPANO BEACH FL 33000-1367
8. Date Incorporated or Qualified | 3a, Date of Last Report
11/16/1987
Mailing Address 4, FE! Number Applied For

Not Applicable

Suite, Apt. #, etc,

$8.75 Additional

T i i )
221 2?1 §. Certificale of Status Desirad ] Fee Required
| iy Sl City & State 6. Elaction Campaign Financing $5.00 May Be
3@1 e B 28 Trust Fund Contribution Added to Feos
|4 ~_ Country __ap Couniry 8. This corporation hag liability for intangible tax under s. 199 032,
311 R 25) 20) 30] Florida Statutes Yes [ No
o - 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STARY, ROGER 81] Name
245 SE 10TH AVE. B2| Sireet Address (P.O, Box Number is Not Acceptabla)
POMPANO BEACH FL 33060
83
B4} Cily FL 85| Zip Code
11, Purstant 1o the provisions o Sechons GO7.0502 and G07.1508, Florida Statutes. the abave-named corporation submits 1his statemant for the purpose of changing its registered

SIGNATLIRE

off o of registercd agent. or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal Tam fankar wilh and accopl the obhgations of. Saction 607.0505, Florida Statutes.

St by o pre fodk e, of et el ifu atad e ]i:i};l};w-l;l:—”w B (NOTE - Registered Agent signature requited when reinstaling] DATE
[ 12, - OFF IGETS AND DIRECTERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
“‘IIII—E T DWT i [ oecete 11TITLE L] Change L] Addtion
ihbt STARY, ROGER R. 12 NAME
st s oo | 245 SE. 10TH AVE. 1.3 STREET ADDRESS
D57 o POMPANO B_CH FL 14CITY-S1- 2P
K S LT DELETE 21 TILE [JChange L Additan
NAY: 2.2 NAME
STRFED ADIRES 2.3 STREET ADDRESS
Ciy-s1-ae oy o 2.4 CITY-57- 2P
BT Lo L] oecere 31 TITLE [T Change  1_] Addition
NANE 3.2 NAME
STREC BDURLSS 2.3 STREET ADDRESS
CITY &1 5 34 CITY-S1- 2P
TE CToaeTE 41 TME I Change [ Addition
HAME 4 2 NAME
SIHEET AL S 43 SIREET ADDRESS
CCITY-S0pe 44 CITY-5T- 2P
It [ DELETE 5 1TILE [Jchange ] Addition
N 52 NAME
SIREADTIRESS 5.3 STREET ADDRESS
RSLLSETEP U _ 54LITY-ST-2P
L [ otLere €1 TITLE [ Change  [J Acdition
KAt £.2 NAME
STRIET ADURESS 6.3 STREET ADDRESS
Chiy 1 e 6.4 CITY - S1- 21P
14, 1d5 Horeby cothly that The miformation supphed with tis fimg does not quality for the exermption stated in Section 118.07(3Xi), Florida Statutes. | furlher certify that the

appears 0 Block 12 or Block 1

SIGNATURE:

Larm an othcer o drector of the Lc)r;-orduon or the receiver or lrustec egpowered o

URE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR

dress.

exgeuta this rg
Ber

Sy

informat o inchic ated on nis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

as required by Chapter 607, Fiorida Statutes; ard that my name

" «%&/77

Uy-943- 7446

Al Lreddent

Daytima Phone o

e

Mar 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



