FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i ‘, Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 oy DIVISION OF CORPORATIONS

DOCUMENT # P94600011054 (1)

1. Corporalion Name

IMPERIAL PLAZA BUSINESS CENTER, INC.

1000

F’rinci;;ar Place of Business Mailing Address
6767 N. WICKHAM RD. 6767 N. WICKHAM RD.
STE 400 STE 400
MELBOURNE FL 32340 MELBOURNE FI. 32040 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1994 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59‘3222783 Not Applicable
Suite, Apt. 4. etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Adc!ilional
El ;I Feo Required
| Cry & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23—1 EI Trust Fund Contribution Adoed to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24 2_51 m El Florida Statutes O ves [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JONES, BRIAN M 82| Swest Adoess (P.0. Box Number s Not Acoaplatia)
6767 N. WICKHAM RD.
STE 400 8
MELBOURNE FL 32940 o - lss] G

1. Pursuart ta the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-namaed corporation submils 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. | am

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ . e s
Slgnature tyoed or prinled namie of registerod agent and title if applisable INOTE" Ragisteradt Agen signature requred when rainstating) DATE r“)‘-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TWILE D I DELETE 1VTITE [7]4 "7 Crange (X Addition g
HAME JONES, BRIAN M 12 NAME JosEP J. HARESD 3
STRFET ADDRESS 6767 N WICKHAM RD STE 400 13 STREET A0DRESS | el m\\)\&“ﬂm ep #4t0 &g
CINY-51-2P MELBOURNE FL 1cr-size | MIGUSOLRIME .4 32440 &
TITeE VPST [] DELETE 21TILE Y [ Change [ Addition | ©
MAME LEWIS, CHARINE 22 NAME
SIREET ADDRESS 6767 N WICKHAM RD STE 400 2 3 STREET ADDRESS
giry-s1-z1e MELBOURNE FL 24 CITY-51- 2P
TIILE [ DELETE 3 1TMMLE O Change  [J Addition
N 32 NAME
STREET ADDRESS 33 STREET ACDRESS
| cirv-st-2ip 34CI1Y-51-2PP
TiTLE [ DELETE 4 1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -§1- 21 44 CITY-ST- 2P
TITLF [J DELETE 51 TILE [ Change [ Adddion
NAME 5.2 NAME
STREE] ACDRESS 5.3 STREET ADGHESS
CITY-ST-71P 54 CITY-5T-2IP
TIMLE [J DELETE 6 1TITLE [ Change  [J Addition
RAME 62 NAME
STREE! ADLRESS 6.3 STAEET ADDRESS
CITY-5T-2IF 64 CNY-ST-2P

14. | do hereby certify that the information supplied with this ﬁlmgris voluntarily furnished and does not qualify far the exemption stated in Section 118,07(3)(k), Florida Statutes. | furthar
cerify that the information indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal efiect as if made undear
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Black 12 or Block 14 if changed, or on an atlachment with an address.
SIGNATURE: ___ 4-2-90  ¥07)2999655
te ytrre

BIG

¥ WEC N ] DR DIRECTOR
O uAD v C 7 PR =




