FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT o -“ %“%‘k FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # P92000002284 (7)
1. Corporation Name
I.P. SCAPE CORP.
P el Place of Business Maling Address ”II““' "I \l”l IIIH |I||l Ilm |I"|||“| II"I M'I ““mm m“"l
20832 SAN SIMEON WAY 20832 SAN SIMEON WAY
APT 598 APT 598
SSMMIII BEACH FL 33179 ESMIAMI BEACH FL 33179 3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26]1390 NE 162 Street 650367550 Not Appiicable
Suile, Apt. #, etc. Suile, Aat. #, etc. 5. Cerliicats of Status Desired [ $8.75 Additionat
a ?r] Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23] 26| N. Miaml Beach, FL Trust Fung Contribution (W Added 10 Feas
rdle} Country Zp Country B. This corporation has liability for intangible tax under s 189.032,
24] 2] [20] 33162 30] USA Florida Statutes [ ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HNES. IRWIN 82| Strect Address (P.O. Box Number is Not Acceptabls)
20832 SAN SIMEON WAY
APT 598 83
N MIAMI BEACH FL. 33178 84| City FL la_r' Zip Code

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
famitiar with, and accept the cbligations of, Section 6070505, Forida Statutes.

SIGNATURE _

CR2E034 (12/95)

Signature, Iyped or printen rane of ragstered Baent and e 1 Bpoticeble T TINONE Frogiterch Agent signalure e ired when ranstat iyl T beiE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [(] DELETE 1 1TIME fcl Change ] Adddtion
NAME PINES, IRWIN 1.2 NAME
sincersooress | 20832 SAN SIMEON WAY, APT 4598 rasmeeTaooriss | 1390 NE 162 Street
CHY-ST- 2P N MIAMI BEACH FL 14 CITY-5T- 7P N. Miami Beach, FL 33162
T F [[] DELETE 2 1HILE [] Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-51-2I9 24 CITY-5T-2IP
TiLE [ DELETE 3 1TIMLE [ Change  [] Agdition
NAME : 32 NANE
STRELT ANDRESS 33 STHEET ADDRESS
CITY-51-21F 34CTY-ST-2P
TITLE ] DELEE 4.1TILE [J Change [} Addition
NAME 42 NAME
STREET ADDRZSS 43 STREET ABDRESS
LITY-$T-2P 44CNY-S1-2F
TITLE ) DELETE 5 §TITLE [C] Change ] Addition
NAKE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 540iTY-ST- 2P
TILE [ DELETE 6 1 TITLE 7] Change ) Additien
KAME B2 NAME
STREF! ADDRESS %3 STREET ADDRESS
CITY-§'-2P 6.4 CINY-ST-2F

14. | do hereby certify ihat the information supplied with this filing is voluntarily furmished and does not qualify for 1ho exemption stated in Section 119.073)k;, Florida Statutes. | further
certify that the information indicated on this anqual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as # made under
oath; that | am an officer or gigector of the gerboralyan or 1he receiver or trustee empowered 10 exscute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogh W3 if changegl, or onyfin atlachment with an address.

SR o2 W W . AR & Rt i B

JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagune Phone ¥




