_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Q Sandra B Mortham FILED
!

ANNUAL REPORT Secretary of Stae .
1996 -‘151’9.»s“.?-‘£'./ DiVISION OF CORPOFATIONS Feb 20 1 996 8 00 am

DOCUMENT # P93000010891 (8) B Secretary of State

1. Corporation Marme

IPAGSA, INC.

AT

Frincipat Place of Business Mailing Address

10614 ALICO PASS 10614 ALICO PASS
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

02/03/1993 02/24/1895

2. Principa Place of Busincss ) 2a. Maiing Address 4. FEI Number Appiied For
|21] S R T 59-3188228 Not Appiicable
| Suite, Apt 4. ete | Suite Apt#, etc. 8. Certificate of Status Desirad | $8.75 Additional
City & Sfate | Oy & State 6. Election Campaign Financing $5.00 May Be
L23| e o 2a| Trust Fund Contribution O Added to Fees
i Country 7ip Country 8. This corporation has hability for infangible 1ax under s 199.032,
‘24| [ y ;gl ;o] Florida Statutes [ Yes [JMo
ent Registered Agent 10. Name and Address of New Registered Agent
S - B1| Name
KUMlS, GEORGE N B2 Street Address (P.O. Box Number is Not Acceptable)
30 N RUIG AVE, STE 400
TARPON SPRINGS FL 34689 83
84| City 85| Zip Code
FL

I 11. Pursuant 1o the provisions of Sections 867 0802 and 607.1508, Florida Statutes, the above -name| carparation submits this slaterment for the purpose of changing its registered ofice
af registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accep! the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e . e e e e
Shgr s e e [ Ol Dttt OF regiestes 8300 B0k Lk 1 8k acms NOTE Rusgisterid Agant s.gnalife reqored whern renstating! OATE

[ 12 T OTHCERS AND DIREG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D [ DELETE 11 TILE [] Change [ Addition
HAME HELBER, RUTH M 1.2 NAME
amerracenese | 10614 ALICO PASS 13 STREFT ADORESS

cvsze | NEWPORTRICHEYFL 1A CHY-ST-2P

AT D [ DELETE 2 1TIE (7 Change [} Addition
N IPAG, S. A. 77 NAME
srrazoness | SANTIORDI 15 2 3 STREET ADORESS
el an BOLOGNAFE- 6~0813I{29@f;34§?ﬂ% pacmy-sT-ae |
T (] DELETE 317TmE e -PRES | DENT [ Change D] Addition
e 32 NAME HelLrel FARKUS
STRED | ADDAE S _ BSRETAOHS | | Ol Al G PASS

Larcstar L saenvsi-ze | AELD POBT RPACHEY TL 2455
it [ DELETE 4 1TIILE It [ Change [ Adaition
Nipt 42 NAME
STREL | ATIORE S5 43 STREET ADDRE3S

cny-sr-ae b 44 CitY-8T1-2IP
THLE { "] DELETE 5 1TMF {] Crange ] Addilion
ane 52 NAME
S LA § 3 STREE| ADDRESS

LI S Il e e e e e et e o e e [ SATITY-ST-2IP
HIF [] DELETE 6 1TITLE [3 Change 7] Addition
hant 62 HAME
SIKEED ADURESS 63 STREET ADDRESS

| oy star 64TITY-ST-2IP

141 der noroby cerify that the informiation supphed with this filing s voluntarily fumished and doas nol quality for he exemption stated 0 Saction 118.07(3)i«), Florida Statutes. | further
certly thal 1he nformation indicated on this annual report or supplemental annual report is true ancl accurate and that my signature shall have the same legal etfect as # made under
path: that | am an afficer or director of the corparation or the receiver or trustee enmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme

appears i Block 12 gr Block 13 if changed. or on an attachment with an address.
SIGNATURE:\Q :/uj () lgere, o }002 1ef96 N, §13-B72p554

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date DGatrre Prone #




