YLE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT H L FLORIDA DEPARTMENT OF STATE
_ JRPORATION : Y
ANNUAL REFPORT

‘ 1996 A
| POCUMENT # K83561 (6)

. 1. Corporation Name

I.P.P.S. INC.

Sandra B. Mortham
) Secrelary of State
DIVISION OF CORPORATIONS

NI

Principal Place of Business Mailing Address
1393 NE 164 STREET 1899 NE 164 STREET
—SHFERE SUERM—
E'S“IAW BEACH FL 33162 :SMIAMI BEACH FL 33162 3. Date Incorporated or Qualified | 3a. Date of Last Report
)4/26/1989 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!Numbor Applisd For
[21] 26] 650342625 Not Applicatie
Suite, Apt. #, etc Suite, Apt. #, etc. : $8.75 Additional
- ' 5. Certificate of Status Desired N .
2] MO Surite # | P Surre .
City & State City & State 8. Election Campaign F!nancing 0 $5.00 May Be
m ;5] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangible under s 199.032,
?4] ?E:] 29 a Florida Statutes OYes B
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Rejfstered Agent
81| Name
PENZELL. BEVERLY J 82| Street Address (P.O. Box Nurmber is Not Acceptable)
1899 NE 164 STREET
~HUBIRE 8
N. MIAMI BEACH FL 33162 31| City FL 85| Zip Code

11, Pursuant to The provisons of Sechians 607 0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section B07.0505, Horida Statutes.

SIGNATURE i i . o . .
Sig-ature, typed or printed name of registered age~t and trls il applcable NOTE: Rigisterad Agen! sigrature recuired whon ranstating! DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE D [C] DELETE 1 TILE [ change [ Addition |
NAME SALTZMAN, RIS 12 NAME 3
STAETT ADDAESS 1899 NE 164 STREET 1.3 SIREET ADDRESS i
CHY-S1- 2P N. MIAMI BEACH FL 1.4 Ty -51-2IF e
THLF D [] DELEIE 21 MLE [ Change  [] Addition (&
e PENZELL, BEVERLY 22N
STHEET ADDRESS 1899 NE 184 STREET 2.3 STREET ASDRESS
CilY-ST- 2P N. MIAMI BEACH FL 24CITY-ST- 2P
TIILE {3 DELETE 3 1TIMLE [] Change [} Addition
NAME 37 NANE
STREET ADDRESS 33 SIREET ADDRESS
CiTY-ST-2P 34 CTY-$1-2P
TILE ) (7] DELETE 4 1TIE ) Change  [] Addition
NAME 42 HANE
STHEET ADDRESS 4.3 STREET ADDRESS
CIy-§1-2 44 GTY-ST-2P
TILE [ DELETE 5 1THLE i Change  [[] Addition
NAME 57 NAME
SIREET ADDHESS 53 STREET ADDRESS
CHY-§T-7iP 5ACITY-ST-2IP
TILE [J OELETE [RRAN [C] Change [ Addition
AME B2 NAME
STRECT ADDRESS £ 3 STREET ADDRESS
CiTy-31-2I¢ B4 CITY- 81-2IF

14. 1 Go hereby certify that the Information supplied with this filing ie voluntarily furnishad and does not qualify for the exemption stated in Section 112.07(3)(x}, Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that rmy signature shall have the same lega! effect as it made under
oath; that | am an officer or gk the corporatign or the roceiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Stalules; and that my name

appears in Block 12 or Blod nged, or ondn pttachment wilh an address. éIQ (/_} =
SIGNATURE: ey o /4;?4// 7 /Wéf”“);ﬁ 287

SIGNATVHE #FiD TYPED, NAME OF BIGNING OFFiCER 0R DIREpFOR ~ 7




