[Fori AT

FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of Site ecretary of State ;

1999 DIVISION OF CORPORATIONS 04-26-1999 90233 045 ***150.00

DOCUMENT # p3482

1. Corporation Name

INVESTMENT RESOURCES, INC. :

RGERTA R,

Principal Place of Business Mailing Address
1650 LAKE SHORE DRIVE 1650 LAKE SHORE DRIVE y
SUITE 220 SUITE 220 : :
COLUMBUS OH 43204 COLUMBUS OH 43204 DG NOT WRITE 1N THIS SPACE |
us us 3. Date Ir corporated or Qualifed :
07/26/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number E Appfied For
m E\ 31' 1061769 i Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
e, A o 5. Certifc:ite of Status Desired O $8.75 Adiditional
El m Fee Reguired
City & State City & State 6. Electio y Campaign Financing . $5.00 niay Be
23] |28) Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This ccrporation owes the current year |alangible
m E.;)] 2_9| |—3F| Persanal Property Tax. [ Yes [No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENNEY, SCOTT
1650 GULF SHORE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 1106 5
NAPLES FL 34103
84 City F L 85| Zip Code

71, Pursua 11 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit s this statement for the purpose of changing its r. wgistered N
office or registered agent, or both, in the State o° Florida. Such change was &uthorized by the corporation’s hoard of directors. | hereby accept the appintment as registered :
agent. | am familiar with, and aczept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURZE .
Signature, Typed of prnted nar e of registerad agent ind fids if applicable. NOTI Fegistered Agent signaturs requ red whan reinstaling) DATE e~ P
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 & -
TIME P [ DELETE 11TME CJChange  (JAddion | = ;
NAME BAKER, VICTOR A 1.2 NAME g 3
sreeeraooress| 2985 GILLIGANS CT. 13 STREET ADDRESS L
CITY-5T-2P COLUMBUS OH 43221 14 CITY-ST- 2P & ="
TME D [ DELETE 21 TITLE Clchange  [addiion | © |
NAME HENNEY, SCOTT K 22 NAME 1 :
sweetaopress| 4255 GULF SHORE 8LVD., UNIT 1105 23 STREET ADDRESS T
cIy-sT- 2P NAPLES FL 34103 2 4CITy-ST-2IF I*
TMLE D ADELETE 31TNE [JChange  {]Addition E .
NAME BREHEMR, HOWARD R 32 NAME |
street apore: 5| 4884 DIERKER 33 STREET ADDRESS I t
arv-stze | COLUMBUS OH 43220 34 CITY-5T-2IP | B
TIME [1 DELETE 41TME (JChange [ Addition i
NAME 4.2 NAME 1
STREET ADDREE S 23 STREET ADDRESS |
CITY-ST-2IP 44 CITY-ST-ZIP -
TTLE [J DELETE 51 TILE [JCrange L] Addition .‘I '
NAME 5.2 NAME i
STREET ADDREES 53 STREET ADDRESS =
CITY-ST-2IP 54 CITY-5T-2P
TILE [J DELETE B1TTLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRE:S 83 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ce rufy that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same iegal effect as if made uniler oath; that | am an
officer or director of the corporation or thgrTeceive: or trustee empowered 1o e %cule this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

dd t

Block 1.2 ar Black 13 if changed, attacl _é_aﬂ wi ther like empowered. y [ \
/;/é;/ Py (o1 4EC-1/1ZZ
// Date Cdl

s )

SIGNATURE:

Jaybme Phone #

A S D



