FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REFPORT

1997

'DOCUMENT # K18573 (1)

. Corporation Name

INTEGRATED PROPERTY MANAGEMENT, INC.

Sandra B. Mortham

Secr_elary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A

Fﬁ;}]ﬁ}}} al P

f"ii-las:im;»ss ) m_MaiIing Address
3435 10TH STREET NORTH. STE 201 3435 10TH STREET NORTH, STE 201
NAPLES FLASMO™ NAPLES FL 34103-3815
3. Date Incorporated or Qualified 3a. Date of Last Report
_______ o 03/16/1988 05/01/1996
2. Principal Pace of Business T 2a. Mailing Address 4. FEI Number Applied For
1 ) 850039218 Not Appicable
Suile, At 8 ele Suite. Apt. &, elc. iti
L Sue A ¢ fte. Ap ele 6. Cerlificate of Stalus Desired | $8'75 Additional
22] - l27] Fen Required
Ciyé State | City & State 8. Election Campaign Financing $5.00 May Bo
le ) 2a—| Trust Fund Conlribution [ Added lo Fees
$ip * __ Country ) Zip Country B. This corparation has liability for intangible tax under s. 199,032,
24] 31‘”03 25| 2a] 30} Florida Statutos vos [ No

10. Name and Address of New Registered Agent

FOSTER AMYL #] Name

82| Street Addrass (P.O. Box Number is Nol Acceptable)

~NAPLES Fi- 30042~ ® 32! LAmBTON LANE

84| City NAP!,ES FL 85 3{90[’0

TH1. Pursaand 10 the provisions of Seclions 6070502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purﬂose of chang ng its registered
wpstered agent, or both, in 1ho State of Florida. Such ehange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agnm Far damihar with, and accept Lhe obligations of, Section BO7.0505, Floriga Statutes.

SIGNATURE

St by Vst prend e of vr’g-’e’(;-u-fj BenT i title f apphcable {NOTE" Regyistorad Agaenr signature raquirad whan rginstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

[ I\inf o {Dﬁ D R D DELETE 1.1 TILE D Eha1ge D Additign
gt FOSTER, AMY L 1.2 NAME
s aooness | 3435 10TH STREET, N. #201 1.3 STRFET ADDRESS
crestor | NAPLES FL 14 0ITY-51- 2P

—Yﬁ[/riv o mgi ----- a D DELETE SITITLE I___] Gha“gﬂ DMditmn
Bt FOSTER, AMY L 22 NAME
siket oo ss | 3435 10TH STREET N #201 213 STREET ADDRESS
arv-si e | NAPLES FL 24 GTY-ST-7P

e (8D [T beceie L1 TITLE [ charge L] Addition
N FOSTER, AMY L 3.2 NAME
sttt aooess: | 3435 J0TH STREET N #201 4.3 STREET ADDRESS

onoge |NAPESFL 34 o512
TilF [ ToeLere SITNLE [Jchange L] Addition
HaME & 2NAME
SIAEF T ANDAFSS # 4.3 STREET ADDRESS

RSLARETES (S S 44 CITY-ST-21P
i I oeLeae 51TILE ‘ [JChange L] Addilion
Nebse §.2 NAME
STRLE T ADLR S, 5 3 STREET ADDRESS
Y -S1- 20 S4CIY-51-2P

T CTTRERE B 1TLE (] Change LT Addition
At 62 NAME :
STREET ADIESS £.3 STREET ADDRESS
o2 64 CIY-57- 2P

14, 193 h:'rch, corm;r hat the informatien supplied with this filing does not quahfy for the exemption staled In Section 119,07(3)(i), Florida Statutes. | further certify that the
information indizaled oo this annual report or suppiemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an afhicer or dreclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 f changed, or or an attachment with an address.

SIGNATURE: LAY L HTEDSTER, %MM {LS/M (P41)434-744 7

-y i

d ')
" SIGNATURERAND VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Pronn #
O4108TE

mF;FiDFJIT' Fi FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 997 8 Ooam

CR2E034 (9/96)



