006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am
DOCUMENT # L67332 Secretary of State

- By Name 02-06-2006 90087 014 ***150.00
INVESTMENT PROPERTY ASSOCIATES, INC.

Principal Place of Businass Maifing jddress
,gﬁl'ﬁE 62ND STREET E 62ND STREET Jiiv
ORT LAUDERDALE FL 33334 ORT LAUDERDALE FL 33334
qyp T4
2. *prlncipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE) Number Applied For
65-0204307 Not Applicable
Zip Country “ip Country 5. Cartificate of Status Desired O $8'75 P:ddit.ional
Fee Aequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qul NLQQ!ZIYIVDILEJI'AI‘?%EMF Sireet Address {P,0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

7"‘2)‘ City FILE Zip Code

8. The abi_lye named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signuwe, yped of pratea name of registered agont and ttle I apphcable {NOTE" Regisicred Agent Signalure reauired wher renstalng) DATE

*1 FILE NOW!! FEETS $150.00. .
Lt Afer May 1, 2006 Fee Will.Be’ “$550. 00
- Make Check’ Payabte to Florida Depadment of State -

9. Election Campaign Financing 55-00 May Be
Trust Fund Conuribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

IME D 3 pakete TME ] Change [ Acdition
HAME QUINLAN, WILLIAM M NAME

STREET ADDRESS {904 NE 62ND STREET STREET ADDRESS

oS-k |[FORT LAUDERDALE FL CITY-ST-21P

TITLE O pelete TiTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

e (3 petete TMLE [ Change [ Addition
MAME NAME —_— - R—

STREEL ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z7iP

TME O Detete TiTLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-ZIP CITY-38T-ZIP

TILE [ Delete TiLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the informabion supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or krustee empowered to execute this report as raguired by Chgpter 607, Flonda Statuty hnd that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered. ( \ 6’ 'ﬁ ’

William M. Quinlan 1/24/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v m V SI = Dane Daytme Phone &

SIGNATURE:




