FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socrotary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

' DOCUMENT + 120042 (3)
JWIRIRRT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 14 1997 800&1’11

+ Carporation Nus e

INVESCO, N.F., INC.

- - L

Pn-r|<;i[:;|\mf-"-i;’;(;e';"()f E‘,‘;Hill;'éit_é tenling Address
10754-2 SCOTT MILL ROAD 10754-2 SCOTT MILL RGAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 322236518
us
3. Date Incorporaled or Quatfied 3a. Date of Last Report
I R 11/06/1969 01/30/1996
2. Foacpal Piace of Business 2a. mailing Adchess 4. FE) Number Appliad For
] Y £ S, 59-2076692 Not Appicable
Suite, Apt A, ete Suile Apt. # eto. 8 iti
e A - - ' 5. Cerlificate of Status Desired ] $B'75 Addltional
?2_[ 27] Fee Required
Ciy & St Oty & Stato 6. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution O Added to Fees
Aip Tl _ Country e | Country B. This carporaticn has liabifity for intangible tax under . 199.032,
El | 29} 30] Fiorida Statutes Oves Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBISOH, MARY A 81| Nama
2600 Imm SQUARE 82| Stree: Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE 33302
83
B4 Ciy Zip Code

FL |

sions ol Sections GO7 1502 Gnd 6071508, Flonda Statutes, he abave-named corporation submils this siatement for the purpose of changing its regstered
office o mgistecd agent, o bolh, it e Suee of floida Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered
agert |ar faobar vethand accept e abligabonrs of, Sechon 607.0805, Florida Statutes

AT Purstant 1o the prows

SIGNATURE e . . e,
B l.‘;-i-il U LEARTR RS [ g 1t 7.'.'.' §hahla CHOTE: Argstacad Agent signature required when renstating) DaTE
i2. OFHICERS ANG DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIcE D T o [:r[_lf LETE P1TITLE D Change D Addition
NAME ROTH. NEAL M 1.2 NAME
SYREET ADDRESS 1075"'2 SCO'IT “LL RD 1.3 STREET ADDRESS
CI"y-S1- ¢ JAGKSOMLE FL o . 1.4 CITY - 81-2IP
Tu" 0 R D DELETE 21TILE D Change [:| Addion
HAMF 22 NAME
STREET ADIHIE W8 2.3 STREET ADDHESS
Coy-stiv | e 2 40ITY-57-21P
T RN BTIIGE [T change [T Addition
HAME 32 NAME
SIHEET ADCRESS 33 STREFT ADORESS
Cly-S1- 2 - 34.CTY-81-21P
TR - T [ OiLETE 44 DL TIChange [ Addition
NAME 4 2 HAME
STRECT ADIRESS 4.3 STREET ADDRESS
IRIARIE L I e e e A4 Cuy-S1- 20
TILE [T peuete 5.1 TTLE [ change  T_J Addition
NAME 6.2 NAME
STRZET ADHESS 5.3 STREET ADDRESS
Giry- St-a¢ _ 54 CITY- 51- 2P
e o T . [T oeLere 61 TILF [_] change ] Addition
NAME 6.2 NAME
STREE™ ADDAE S 6.3 STREET ADDRESS
CITY.- 51219 ) 6.4 Gy 5T-2IF

14, | do hereby cerly

aat the wforn al on supphed w b this fhng does not gualify for the exemption stated in Section 119.07(3){)), Florida Statules.  further certify that the
informaton mnciicitcs on thes annua’ reond or suyemenlal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that
Lam an c!hoer o aclon ¢ the corpOrstinn O the receiven of trustce empowered 10 execute this report as reguired by Chapler 6807, Florida Statutes; and that my name
appears 1 Block 12 or Bock 1300 changed, or ot an attachment with an address,

siGNATURE: _ ~ [)20.8 . Gile 1-3-57 oy Lt Igcy
SHEMATURE AN TYPEQ OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dut ® T (lix,"_wxl: Phone #

CR2E034 (9/96)



