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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . OO am
CORPORATION Sandea B. Morthom P :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPGRATIONS CCI‘G aI S/ 0 a e
1. Corporation Name P95000021 1 59 (5)
IVANHOE GROVES, INC.
Principal Piace of Busness Maiing Addross "II"III "' ||||""" lI"I 'Imlllulllll "Iml"”l"‘ I“'I ’II“I”
505 WEKIVA SPRINGS RD. SUITE 600 505 WEKIVA SPRINGS RD.. SUITE 800
LONGWOOD FL 22170 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Glualitied
03/15/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Normber Applied For
1] 2 59-3301900 Not Appiicabis
Suile, Apt. #, olc Suite, Apt. #, efc. i
v P ulto. Apt. 4. & 5. Certificate of Status Desired 0 $8.75 ccitional
22] 27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Addod to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 20] 30) Personal Property Tax due Juns 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
KEIDAISH, PHILP F JR B[ Neme
SUITE 800 82| Streel Address (P.O. Box Number is Not Acceptatie)
505 WEKIVA SPRINGS RD.
LONGWOOD FL 32770 &3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 .0502 and 807.1508, Florida Stalules, the abova-named corporation submits this staternent for the purpose of changing its registered

office or regislered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ ___
Sigrature, typad of printed name of raqisiersd agant and tike Il apphcabin (NOTE Registored Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [T oeceie 11 TITLE T change ] Adgition
NAME MARSHBURN, KEVIN A 1.2 HAME
sinceraonmess | DOD WEKIVA SPRINGS RD., SUITE 800 1.3 STAEET ADDRESS
giry-St- 2 LONGWOOD FL 32779 14 CITY-57-2P
TITE 1] T orLeTe 21LE [J Change T[] Addition
NAME DELLORUSSO, ROBERT G 2.2 NAME
singetaponess | 505 WEKIVA SPRINGS RD., SUITE 800 2.3 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 32719 2 ACITY-ST-2P
THLE D [T DeLETE 31TMLE [ change T Addition
NAME KEIDAISH, PHILIP F JR. 327 NAME
seer aconiss | 505 WEKIVA SPRINGS RD., SUITE 800 33 STREET ADDRESS.
ciry s1-7p LONGWOOD FL 32T 34.0y-51-7P
TTLE D 7 DEdETE 41 T0LE TJchange [T Adition
NAME GORE, PETER H 4. 2NAME
streer aporess | 505 WEKIVA SPRINGS RD., SUITE 800 4.3 STREET ADORESS
CITY-SI- 2P LONGWOOD FL 32779 44 CITY-5T-2P
TITLE L} DELETE 51TITLE [Jchange  [_J Additian
NAME 5.7 KAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST. 2P 54 CITY-ST-2IF
TiILE [J pecere 811ME Tl Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P BACITY-ST-IP

PR |
4. | hereby Cﬂ!llig thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annua! reporl or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath. that | am an
officer or director of the corporalion or the receiver o trusteg emppwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, %Wﬂh adgress.
SIGNATURE: B S

o e P /7 sp Y6 (72 7ol

CR2E034 (10/97)



