us

Bl

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporahisn Name

3 N a0
Loty A0

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

PROFIT

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

"K96631

(2)

INVESTMENT BANKING CORPORATION OF AMERICA

Bude Apl # o

Principal Plaze of Buosones

200 §. BISCAYNE BLVD
SUITE 3800
WIAMI FL 33131-2310

|72 Princpal Place of Business

City & State

B

p

2]

Country
25|

| FILED
Jan 17 1997 8:00am
Secretary of State

IR KGO

" Nl ng Address
200 §. BISCAYNE BLVD
SUITE 3800
MIAMI FL 331312331
us 3. Date Incerporated or Qualified 3a. Data of Last Repart
2a. Mailing Address 4. FEl Number ~ Applied For
Jesl 650196280 Not Applicaole
Suite, Apt. #, elc ) it
— 5. ' Centificate of Status Desirad ] $B.75 Adc!mona!
_71 Fes Required

|28l

2]

Cty & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

-?'.\.p

2]

Country

8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes

[ Yes

[ ne

9, Name and Address of Curreni Regisiered Agent

HACKER, MICHAEL §.
200 §. BISCAYNE BLVD
SUITE 3800

MIAMI FL 331312331

oft:

SIGNATUHE

98,71 do Tercty cer

s or regqistored
apent bam far haswith, and asoepl the ot

Wbz d e prevel i g

“OFTICERS ARD DIRLCTORS

10. Name and Address of New Reglstered Agent

81| Namae

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84 City

FL |”

Zip Ceode

"1 PUsGan 10 e Browsions of Seclions 607 0503 and 6071508, Fiorida Stailites, the above-named corporation submits this sialement for the purpose of changng its registered
1o both, i the Stade of Flonda Such change was authorized by the corpotation’s board of direclors. 1 hereby accept the appaintment as registered
gabons of, Seoton 607 0505, Fiorida Statutes,

v dagent A U bl

HAME HACKER, MICHAEL S.
s anoness | 200 8. BISCAYNE BLVD
CITY-ST. 2 MIAM! FL
NAME HACKER, MICHAEL S.
srerananess | 200 8. BISCAYNE BLVD
Cy-51 7 MIAMI FL
T
NAME
SIHEE T ADDRESS
L onv-stok
TLE
HAME
STREFT AHISS
Loresroe
MILE
NAME
SIREE] ADORESS
s |
TiTLy
HaME
SIHEET ADURESS
cry-si-ip

(NOIE Registerad Agent sigaature required when raingtating’ DATE
3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
CT oL 11TITLE L3 change [T Aadition
1.2 NAME
1.3 STREL] ADDRESS
14CIY-§1-2IP
MEAES 21TILE [ Change ] Addilicr
22 HAME
23 STREET AGDRESS
B 2 4CITY-S5-21p
Oodre TATILE [T Change L] Addition
32 NAME
33 STREET ADDRESS
34, CITY - §1- 2
e ATTE [ crange 1] Addilion
4.2 NAME
4.3 STREET ADDRESS
) £ CITY-ST- 2P
[T otLete S1TILE [T change [ Aduition
52 NAME
5.3 STREET ADURESS
54 CITY-S1-7IP
T[T oetere 61 TITLE [Fchange [ Acdition
52 NAME
£.3 STREET ADDRESS

5.4 CITY-ST-2IF

i By that T aloniston soppicd with 5 filng ooes nol galify for the exemption staled in Section 119.07{310). Flonda Statutes | further certly thal the
information i cated ot th s anndat report e supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that

Famvan oficer or chreckor of the corparation or e recaiver or tistee empowered (o execute this report as raquired by Chapler 607, Florida Statutes; and that my name
13

appears i B.ock 12 o Bloo

SIGNATURE:

INATURE AND TYPED OR PRINTED N = OF S

changed, or on an attachrmes

G OFFICERA OR DIRECTOR

ith an address

Nye6

agiimé Priane ¥

F. Yo P 1.9

CR2E034 (9/96)



