FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE B
CORPOHAT‘ON Sandra B. Morlharn
ANNUAL REPORT Secretary of State
1996 o, gt DIMISICN OF CORPORATIONS
DOCUMENT # K93000 (3)
1. Corporation Name
INVESTMENT MANAGEMENT REALTY, INC.
rmmmm———— AR
S545-FIDOE-RORT SUITE DRE S645—-HDGE-ROAD-SUITE ONE
PORTRICHEY-Fi-94688™ PORT-RICHEY -FL-34658
A~ -be- -

3. Date Incorporatad or Qualihed 7'1 3a. Date of Last Report

2. Pringipal Place of Busnass 2a, Mealing Adelress ; T4 TR Namber Applied Far

A KM o 59'2%3717 B __—'NBFAnp\ rat ie )
© 6 = 5. Certitcate of Status Desired | $8. 75 Adatonal
\a - Feo Fjequwred
v & Jtate B. Election Campaign Finarka” 1(; 0 $5 00 May Be
E—l &) _‘I h Trust Fund Contribxation Added 1o Fees
| Cou tr Courntry 8. This corporation has liabsity for intangible tas uncler & 199.0732,
24 25] 30—! Flarida Statutes [ vs [CINo
9. Name and Addressvgi Currenl Reglstered Agenl h © " 30. Name and Address of Nevjdﬁ'e"g—i-stered Agent j
81 Name
* 4 82] Stroet Address (P.O. Box Numbar is Not Accepitdble)
8645-AIDGE-ROD SNTE ONE u
RORT-PICHEY-PL-34688 O 83
84| City FL 551 7 Cade

17, Pursuant to e provisons of Sechans GOPEL and 607.1508, Flrice Statules, the albove namesd corporalian subrits this staement for the purpose of chianging s wgistered ofice
or ragistered agent, or both, in the State of Florida Such change was authorizec by the canporahon's board of directors | Rereby accept the appointment as regsterad agent i am
famihar with and accept the oblinations of, Scction GO7.050%, Fioricla Statutes

SIGNATURE . R o L i
Syl 1wt an ertied - e g o he ey A s e rE A GaTt iy

12. QFFiCE RS AND [J\HE L)Ha | 13. ADRDITIONSACHANGE S TO OFFICERS AND DIRECTORS 1N -2 =2}
E T T Codere e T o [ Change [} Adtnon §

NAME CORBELL, EMMA L. 12 e 3

STREET ADDRESS 6330 RIDGETOP DR 1 3SIKELT ADDHESS Lou

CITY-S1-2IP NEW Pom NGHEY Fl— 14CHY-S7-TP &'

TIHE [[] DELETE P 1TmE [ Crange {7 Ado ten &

KAME 27 NAME

STREET ADDRFSS 2 STHE D ADORFSS

CITy-51-2IF i L o 280105 2P i ]

TITLE ] DECETE 3110 [] Crange [} Addition

hAME 37 MAME

SIREET ADDRESS 33 SIREET ANORTSS

CIIY-51-2p L s ELICIA SRy - . ) o

TTLE [ BELETE 4 1 TILE [] Crang=  [] Acditon

NAME 42 NAME

STREET ADDRESS 4AGEHEEY ADDARESS

CITy-S1-2IF o o Rreacnysr e o o B

TTLE [ DELEEE 5 ITLF {7 Change ] Aduhion

NAME 52 NAMI

STRELT ASDRESS 53 5TKEET ANDASS

CITY-51- 21 » ) } 54 CITY-ST-2IF

TILE R CUTns [7] Crange  [] Additan

NAME £ NAME

STREET ADDRFSS BASIHEET ADDHRESS

CiTY-ST- 2P BACIH v -51-7IF

14. | do heretyy certify that the: nlornation wp;xhe:l With 1 mg 5 ve iinnlurw furnshed and doos not gulfy ior the exemphon stated in Seclon 119.07(3)k. Fionda Stattes | lurther
certify that the: information ndicated o this annual feporl O supplernnent (1\ arcaal repiorl 15 true and ace nm[o and that miy sgnatore shall have e same |DQ A effect as if made undar
path; thal | a1 an officer or dreclor of the Corporalon o tha receiser or lusteg ermpawired to exacale this report as reduired by Chagter 607, Florda Statutes and thal my namie

appears in Black 12 or Block I changed, or on & attachment with an address
e VR W )4 '!:)"/“-‘I’QBB"'S']J.SHO
TURE AND TYPED OR PRINTE NAME GF SIGRING OTFICER Edron/ ’ '

SIGNATURE: . i s P s

NA




