FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # K02914 (5)

1. Guarporation Narme

INTERBAY PROPERTY INVESTMENTS, INC.

w IREN

g FLORIDA DEPARTMENT OF STATE "
gy Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
201 EAST KENNEDY BLVD ™ -201 EAST KENNEDY 8LVD
STE 925 — _STE ..925-.
;inPA FL 33602 __:;gM_P.A FL 30602 3. Dale Incorporaled or Qualified 3a. Date of Last Report
11/19/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEFNumber Appled For
21| 2907 Gay 0 Bpy Levd, bs] 2907 Sy 70 By bers, 59-2895603 [ INot Appicabi
Suite, Apt. 4, elc. " Suite, Apt. #. efc. 5 . ‘ $8.75 additional
:‘22 5 YIrE 209 ;;l 501/2 209 B . Certificate of Status Desired ) Feo Roquired
City & State City & Stale 6. Elaction Campaign Fmancing $5_00 May Be
E mﬂ/? P ;:l- . m m/f . ﬁ- . Trust Fund Contribution ] Added 1o Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ 3 3 (’9 7 25 0 5 —2’_9] 53"8’? 30 yﬁ Florida Statutes [JYes CINo
8. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
GRANDOFF, JOHN B. () 82] Stresl Address (P.0. Box Number s Nol AGcaptania)
101 E. KENNEDY BLVD.
SUITE 3700 83
TAMPA Fl. 33602 84| City FL ’35’ Zip Coda

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above named corporation submits this staternent for the purpose of changing its registered office
or rogisterad agent, ar both, in the Stats of Figrida, Such change was authorized by the corporalion’s board of drectors | hereby accept the appointment as registoredt agent. | am
familiar with, and accept the obiigations of, Seclion B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ T T e T o
Sig-wiure, typed or printed nams of regislersd agent ana brie if apphcatie. INOTE: Registerad Agent siatre requred when roingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 72

TILE PD [J DELETE 11 TIILE [ Changs [ Acdition

NAME BOHANNAN, ROBERT 1.2 NAME

streer acoress | 4501 BROOKWOOD DRIVE 13 STREET ADDRESS

oIrY-S1-2IP TAMPA FL 1400Y-57- 2P

TILE DST [ DELETE 2ATLE [ Change [ Addition

e BOHANNAN, ROBERT 22N

street anoress | 4501 BROOKWOOD DRIVE 23 STREET ADDRESS

GITY-ST. 2P TAMPA FL, 2401¥-51-2ip

TILE Dv ] DELETE 3 1TILE [ Change  [T) Addition

r BOHANNAN, ROBERT szhane

staee aooeess | 4501 BROOKWOOD DRIVE 33. STREEY ADDAESS

GITY-§1- 2P TAMPA FL 340HTY-51- 2P

TITLE [C] DELETE 41T [ Cnange [ Addition

NAME 42 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CIFY-51-7/ 44 CITY-ST-2IP

NTLE [ DELETE 5 1TILE [ Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-21P 54 CIY-51-2Ip

TILE 7] DELETE B 1TINLE ] Change [ Addition

NAME . 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 21 64 CiTY-5)-2IP

14. 1 do hereby certify that the information supplied with this Hling is voluntarily furnished and does nat gualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; thal | arm an officer ar director of the corporation or the raceiver or trustee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghment with an addrass. (‘

&r3)

SIGNATURE: Loszer £. @ﬁﬂfzﬁxmw,,ﬂé{[‘?,éz‘___% - %o

SIGNATYRE AND TYPED OF FICER C T

Dt P &

E OF BIGNING OFFICEF OR DIREGTOR



