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

covmo, &, momime | May 121997 8:00am
ANNUAL REPORT & Secretary of State

1997 a5 y DIVISION OF CORPORATIONS

DOCUMENT # P95000021159 (5)
IVANHOE GROVES, INC.

srsze—————| WAL

B, AT

%.

¢..| 506 WEKIVA SPRINGS RD.. SUITE 800 505 WEKIVA SPRINGS RD., SUITE 80D
1+ 1 LONGWOOD FL 3219 LONGWOOD FL 327793699

3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1995 03/26/1

: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ olal 26] ) 593301990 , Nol Applicabl
; Sulte, Apl. #, elc. Suite, Apt. #, clc i

° Ap - P 5. Certificale of Status Desired ] $8.75 aoditonal
D le 271 _ Feo Required

¢ City & State | Gily 8 State 6. Election Campaign Financing $5.00 May Bo

" aa] 23] Trust Fund Contribution I Added to Foos
Zip Country __Zp Counlry 8. This corporation has fiability for intangiblo tax under s, 199.037,
: m 2_5] 2;| 33] 3 o Florida Statules [ vos No

; 8. Name and Address of Gurrent Reglslered Agenl B 10. Name and Address of New Registered Agsnt

i KEIDAISH, PHILIP F JR 81| Name

2 SUiTE 000 82| Streel Address (P.O. Bax Number is Not Acceplable)

505 WEKIVA SPRINGS RD.

‘ LONGWOOD FL 32779 83

i y -

v 84| City g5 | Zip Code

: )  FL|

! 11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Slalutes, he above-named corparation submils this statement for the purpose of changing ils registered

: office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registeroed
; agent. | am familiar wilh, and accepl the cbligations of, Scclion 607.0505, Florida Statutes.

17| SMGNATURE

Sigratre, e o priniad rania ol togiatores sgrn ang sic 1 Bnic TG e Santins requied whan versimngt T A

2. . OFf ICERS AND DIR(G10RS 3. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12 g
TILE D T oeweri 1110l [T Crange [ Addiion | 55
NAME MARSHBURN, KEVIN A 1.2 NAME §
etreer aopress | 508 WEKIVA SPRINGS RD., SUITE 800 1.3 STRECT ADDRESS 3
omv-st-z0 | LONGWOOD FL 32779 14CiT¥-51-2P &
TimLE D [Jotete 21101LE [Jchange [ Addition [O
NAME DELLORUSSO, ROBERT G 22 NAME
streeT aporess | 505 WEKIVA BPRINGS RD., SUITE 800 2.3 SIREET ADDRESS
crv-sr-ze | LONGWOOD FL 32719 ‘ 24CITY-§1. 20
TITLE D CICELeTe 31T [Tthange [T Addition
NAME KEIDAISH, PHILIP F JR. SINAML
swaeer apoaess | 505 WEKIVA SPRINGS RD., SUITE 800 33STRTCT ADDRESS
crv-st-z0 | LONGWOOD FL 32779 34 ONY-51- 2P

2| e D [J okt a1 [T Change ] Addition

¢ | Name QGORE, PETER H 4.7 NAME

| smeeraporess | 505 WEKIVA SPRINGS RD., SUITE 800 A3STREE T ADCRESS

£ omesze | LONGWOOD FL 32779 4Ly 517

e [T oeLen SN [T Change T Additon

] name 52 HAME

¢ | staeev apoeess : 53 BIRECT ADDRESS

i L omv-sr-ge 54BITY-51-2F

o | e Teweit et | ) [ crangs [ Addition |

‘ NAME 6.2 NAVE

* | BTREET ADDRESS 6.3 SIREET ADDRF5S

£ omy-gr-ap 54 GIY-51-2IP

i | 4. T'do hereby cerlity that the informalion supplied with this filing docs not qualify for the exemption stated in Seclion $19.07(3)i), Florida Statutes. | further cerlily thal the

; information indigated on this annual reporl of supplemental annual report is Jrue and accurate and that my signature shall have the samge legal effect as if made under oalh; that
ored to execulo his report as required by Chapter 607, Florida Statutes; and that my name

ddress

st L2 A L ST lver /) (52 77/

I am an officer or director of the corporalon o tho recaiver

| RIGNATIIRE- 14



