SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CC

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of Stale

Aug 12 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

INCOME PROPERTY MANAGEMENT & SALES, INC.

Principal Place of Businass
2121 W. DAKLAND PARK BLVD.

Mailing Address

2121 W, OAKLAND PARK BLVD.

NS

PR . Y B

SUITE & SUIE 6
SQKLAND PARK F{ 33311 OAKLAND PARK FL 33311 DO NOT WRITE N THIS SPACE
us 3. Data Incorporated or Qualified 3a. Date of Last Report
2, Princlpal Piace of Business 2a, Mailing Address 4. FE mber 03!12‘” Applied For
21
—l ;6_] 35"0449902 Not Applicable
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. 0 $B.75 Additional
B. Certificale of Status Desired y !
m T ;] Fee Requirad
ate i . I -
tty City & State 8. Election Campaign Financing $5.00 May Be
0d &1 L) al) A B DAL _
m i operty Tax dué Juna 30. [ ves
9. Name and Address of Current Replsiered Agent 10. Name and Address of New Reglstered Agent
GALLIEN, DAN 81| Name
8444 w OAKU\ND PARK BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code
1. Fursuant (o the provisions of Seclions 607.0602 and 607.1508, Florida Elatutes, Ihe above-named Gorporation submils this statement for the purpose of changing its regisiered
office or reglstered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept (he obligations of, Section 607.0505, Florida Stalules.
SIGNATURE i -
Signature, typed of prinled name of registered agort and tike il applicable (NOTE: Registered Agent signature requirad whon roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
e D CToeE TELT: [T Grange L Addilon |
NAME GALUEN, DOUG 12 NAME §
sweeranoness | 8444 W OAKLAND PARK BLVD 1.3 STREET ADDRESS &
CITY-5T- 2P SUNRISE Fi. 33351 14 CITY - $1-2P &
mMLE D T OELETE 21TTLE [T change L] Addilion |©
NAME GALLIEN, DAN 22 NAME
sweeraoohess | S444 W DAKLAND PARK BLVD 23 STREET AGDRESS
CITY-5T-2F SUNRISE FL 33351 % 4CITY-51-21P
TITLE [J DECETE A1TITLE [J Change  [_J Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STAEET ADDRESS
CiTy-S1-21° 34, CITY-S1-2P
TLE L] DELETE 41 TIE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0i1Y-51-2IP
TIRLE T oeLete 51 TMLE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-81- 2t 6.4 CITY-ST-2IP
TITLE [T peLeTe 61TIILE T change L) Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-ST-2IP i ! : 64 CITY-ST-2IP
14, | do hereby cartify thet tho informatian supplied with this filing does not quaiily for the exemplion stated in Section 1%9.07(3)(i}, Florida Statutes. 1 further certify that the
information Indicated on this annuat reporl or supplernental annual reporl is frue and accurate and that my signature shali have the same legat effect as it made under oath, thal
1 am an officer or direclor of the corparation endhe receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a tachment with an address
01‘

[ A R Y "1/.‘ F7 U - 8T 7 TN



