FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIA DEPARTMENT OF STATE
Cancen 3. worthaem Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DWISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P94000011808 (0)

1. Corporation Namie

IGB ASSOCIATES, INC.

Princtpal Place of Business Mailing Address ”II”I" ||”||"|l||‘ II“l ||||“|m |I|||"|'“|II‘ ||||| IIm "" ||H

618 TROPICAL BREEZE WAY 618 TROPICAL BREEZE WAY
TAMPA FL 33602 TAMPA FL 33802-5905
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
) 02/10/1994 01/30/1996
2. Principal Pace of Busingss 2a. Maling Address 4. FEI Number Applied For
2 o] 59-3229684 Not Applicable
Suites, APt #. eto Suite, Apl. #, etc i
. 4 o I ute. An e 5. Certificate of Status Desired [ $8'75 Additional
22 2ﬂ Fee Required
City & State: | City 8 Stare 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | A Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] 20 30] Florida Stalutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BUCHMAN, IRIS G 81 Name
618 m BREEZE WAY B2| Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
83
B4 Oy FL 85| Zip Code

11, Pursuant 10 11e provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot reg stered agent, or both, 1+ the Skate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmaar with, and accepl the ebligabons of, Section 607.0505, Florida Statules.

CR2EQ34 (9/96)

SIGNATURE  _ e L
Slgrataee, typedd e pantesd Do ¢ teggicorsa agens an e d g 2w (NCTE Aegetered Aganl signature req.red when reinstating) DATE
12. ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I ociete 13 TILE O Change L] Additian
NAME GRANT, SHIRLEY 17 NAME
seetancness | 7035 NW. 49TH PLACE 1.3 STREET ADDRESS
LY 5T-20F LAUDERHILL FL 33319 14Tv-57- 2P
TILE Y [T CelETe 2110MLE [JChange ] Additian
HAME 1S G BUC#MN) 22 NAME
STREETADORESS | fp W’C"" Breese ufk.f 23 STREET ADDRESS
oNY-ST1-21P —7;4”70 33D 2 4CITY-51- 1P
TITiE A’EL'L' 2 [] oecete ATTIE [T change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51- 2P 34.CITY- ST -2
e [ DELETE 4.1 TITLE [T change ] Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIY-57-2I7 4.4 CITY-§T-2IP
TILE (] DELETE 51TITLE [1change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7 54CITY-S]-2IP
TITLE T oecETE 6.1 TITLE EJ crange [ Addition
NAME £.2 NAME
STREET AJDRESS 5.3 STREET ADDRESS
GITY - ST- 7P £.4 CITY-ST-ZIP

14, 1 do hereby certly that the: formation supplied with this Thing does not qualify for the exemption stated in Section 119 07(3)(i), Flarida $1atutes. | further certity that the
information inchcaled on this annual reporl o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstor of the corporalion or the roceiver or trustee empowered 1o execule this repoert as required by Chapter 607, Florida Stalutes; and that my name
appears i B'ock 12 o Block 13 ghapigea, or on ar attachgrent with an address.
b Y

SIGNATURE: ; -
SHIWATURE AND TYPED PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylima Prone &




