FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

-~ PROFI
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

 [DOCUMENT # P93000034846 (4)
.| - INVESCO NEW PORT RICHEY CORP.

1, Cotporation Name

Principal Place of Business Mailing Address
] 801 ALMERIA AVE 301 ALMERIA AVE
-} SUME 98 SUITE 1B
-] GORAL GABLES FL 33134 CORAL GABLES FL 331345822
' 3. Date Incorporated or Qualified 3a. Date of Last Repart
_ 05/11/1993 04/23/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number - Applied For
26 65-0413747 Not Applicable
: , Apt. #, elc. ite, Apl. #, etc. . it
Sulte, ApL. . elc [ Suite, AP ele 6. Ceriificate of Status Desired O $8'75 Aditional
2;], Foe Retuirad
City & State | City & State 6. Etaction Campaign Financing $5.00 May Bo
28] Trus! Fund Contribution 0 Added 10 Fees
Zip | Couniry A | Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
26| B 2] 20| | Forida Statutes Oves [INo
g, Name and Addross of Current Replstered Agent 10, Name and Address of New Reglstered Agent |
GRAPPELL, ARNOLD 81| Name
30‘ MEHIA AVE 82| Sireol Address (P.O. Box Number is Not Acceplable)
SUITE 1B
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Seclions 607 0002 and 607. 1408, Florida Statules, the above-named corporation submils this statemant for the purpose of changing its regisiered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ¥ hereby accept the appointment as registerad
agent. | am familiar with, and accept lhe obligations of, Scction 607.0505, Flarida Statues.

S

SIGNATURE ___ . e R . - " e .
Sigralyre, lypod o printed nama of registored sgont and titie it applicabie [NOTE: Regisiorod Agent signiature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D T Tonee T R ame [ Change  [J Addition

RAME GRAPPELL, ARNOLD 1.2 NAME

streeraoress | 301 ALMERIA AVE SUIE 1-B 13 STREET ADDRESS

Y- ST- 2 CORAL GABLES FL 33134 1A TAY-ST- 2P

e 1) T oeLete 21 ~ [dChange [T Addition

NAME GRAPPELL, MEL 22 NaME

sraceraporess | 301 ALMERIA AVE SUITE 1-B 23 STAEEY ADDRESS

ov-s1-ze | CORAL GABLES FL 33134 2. 4CIY-ST-7F

TITLE ) DeLETE ATTME [Tchenge [ Addition

NAME 3.2 NAMI

STREET ADDRESS % 3 SIREES ADDRESS

CITY-51-20 A4 CITY-51-2P

THLE Dot Qe [ Crange L) Addition |

HNAME 4.2 NAME

STREET ADDRESS 43 S14EE1 ADDRESS

CiEy-§1-2e 44 DITY-51-2F

TINLE Clotioe 511ALE [CJ change T Addition

NAME 59 NAME

'STREET ADDRESS 5.3 STREET ATDRESS

SITY-ST-21p . - 540NY-51-2P

HILE (I DEceTE BATILE T change  TJ Addition

HAVE . £.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

Cy- 8- 21 640ITY-51-ZIF

14. | do hereby certily thal the infarmation supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
nformation Indicated on this annual report o supplementat annual reporl is tlue and aceurale and that my signature shall have the same legal eflect as it made under oath; that
I am an officer or diractor of the corporation or tha receivor of trusiee empowered 1o execute this raporl as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachmont with an addross.

-ﬁ.lﬂkl P —— /WM’—_‘— et éIA//CL& 1///1!"/6‘3-; oy Ll &

FLORIDA DEPARTMENT OF STATE | Apl‘ 24 1 99 7 8 O Oam

CR2E034 (9/96)



