_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
IVES COMPANY, INC.
7F7'xi7r|(,rir|7m! F;Q;;;;of E;usmoe:s o T Maling Address
ISLAND BREAKERS CONDOMINIUM, #4E ISLAND BREAKERS CONDOMINIUM. #4E
150 OCEAN DRIVE LANE 150 OCEAN DRIVE LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
3. Da1eolz¢}c6;ﬁr'ated or Qualified | 3a. Dale of Last Reﬁg
2. Pancyad Place of Busingss B 4. FE) Number Applied For
21 _ N 65-0047557 Not Applcabia
S’. 3l k] C L. 3 - . . iti
iter, Apt 4, ol [ Sulle. Apl 4, elc 5. Ceriicale of Stalus Desved [ $8.75 aaditional
22[ 2?[ Fee Required
_ Cny & Slate City & State 6. Election Campaign Financing $5.00 May Be
?3‘ i 7 R Tal Trust Fund Contribution (o Added to Faes
21 Country - 2 Country B, This corporation has liablity for intangible tax under s 199.032,
24| 25| 29 [30] Florida Statutes O Yes ONo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
&1 Name
LOUMIET, JUAN P. 82| Street Address (P.C. Box Number is Not Acceptabile)
1401 BRICKELL AVENUE
MIAM! FL 33131 83
84| City FL 85| Zip Code
|11, Purscant to the provisions of Sections £07.0507 and 607, 1508, Fiorida Stalules, e above-named corporation Submits this staterment for the purpose of changing s registarad offce
or regislerad agont, o both, in the State of Fionda. Such chan?:e was authorized by the carparation’s board of directors. | hereby accept the appointrment as registered agent. | am
faminar with, ancl accepl the obhgations of, Section 6087.0505, Florida Statutes.
SGNATUR e e O
) o ‘;‘J titures, tepd 2 grintend n ‘ﬁ Sernpch aov T @ e | pppl el {HOTE: Registered Agen! sigrature required whan reinstating DATE G
. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
1IN} b I 0RLETE 11 TILF : [] Change ] Addition r
HiM LOUMIET, JUAN R. 12 NAME 3
SIKEL) ADORESS 150 OCEAN DRIVE LN. 13 SIALL ADDRESS &
ae s aw KEY BISCAYNEFL TALTY-ST-2¢ &
T ] DELETE 2ATLE O Change ] Addition  [O
hAME 2.2 NAME
SIKEE | AORESS 23 STREET ADDRESS
ony-st-ar | s o 24 CiTY-ST-7IF
1k [ DELETE 3 UL [ Change [ Addition
NAME 32 NAME
SIREHT ALDHESS 33 STREET ADDRESS
,,C”‘r’SI 2", . - My O 340TY-St-2P
TILE [] DELETE 4TILE [ Change  [] Additien
NaMT 42 NAME
STREL T ALIDFESS 43 STREET ADDRESS
R 44CiTY-SI-2p
L [ DELETE 5 1TILF [ Change [ Addition
NEME §2 NAME
SR ADTREDS 53 STREET ADDRESS
| cuyestozp o S L 54 CITY-ST-21P
TIHE [J DELETE 6 1 TIILE [ Change [ Addition
MAME 62 NAME
SIREED ADLIRZSS 63 STREET ADDAESS
Lovwstae L E40Y-5T-2P
14. | do hereby certify that the inforrnation supp i Ll mrily furnished and does not qualify for the exempbion stated in Section 119.07(3){k), Florida Statutes. | further
cerlty that the nformatign indicate ntal annual rgport is true and accurate and that my signature shall have the same legat effect as if made under
oah: arrarTOMce or tru empoyored to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 n Address.
- £ —_
SIGNATUR - Tresgenl /24 /¢ g
LF SIGNING OFFICER OR DIRECTOR W Daytiene Phone #




