FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT <3
CORPORATION

ANNUAL REPORT

1996

£o w1

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

IVOR HOLDINGS,

DOCUMENT # po9s000022226

INC.

Prpcipal Place ol Business
g/0

201 8. Biscayne Blvd.
#1600

878 G
201 8. Biscayne Blvd.
#1600

24 25|

29] [20]

N . r » X t . H
Miami , FL 3313 l Miami ; FL 33 131 3. Da'e Incorporated or Quatihed | 3a. Date ol Lasl Report
03/20/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 65-0578827 Not Applicable
Jite, Ant #, el ite Apt. 4, elc. i

Sute. Ap ele Suite Apt. 4. elo 5. Certlicate of Slatus Desired ] $8'75 Adqmonaﬁ

22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

FEJ ;a—l Trust Fund Contribution Added to Fees
Zip Counlry Zp Country B. This corporation has liability for intangible tax under s. 199.032,

[Jves [Ano

Flonda Slatules

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

201 s. Biscayne Blvd.,
M\:‘i.ami . FLL 33131

forporation Company O Mlaml P

Namg

#1600

82| Street Address (PO Box Nurmher is Nol Acceplable)

83

B4| City

Zip Code

FL |®

11. Pursuant to the prowisions of Seclons 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Fionda Stalutes

SIGNATURE IO I . s R
Gnatse yned o praed name of rog sered agenl ard Lke f applcanie (NOTL Fegslored Ayent s gratore recured whena re nstatng) DATE f'n"‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D [ ToeLeTe 1 1TIME P/ T/D % Ithenge [ JAddzior |

NAME HUGHES, ELIZABETH 1.7 NAME HUGHES, ELIZABETH %

SRIETA0ORCSS (9385 Balada St. 13SIREETADBRESS 7 GROVE ISLE DR, APT. 1510 i

crvsi2p |Coral Gables, FL. 33134 reenvsize  COCONUT GROVE, FL 33133 &

TLE D [ _Joetete 2 1TE V/S/D X ] Change QAddmon O

N TAMAYO, LUIS F, 22N TAMAYO, LUIS F.

simerenoress 90 19th Avenue North aasmerTanoRess 24 N, LAKESIDE DR.

CTy-ST- 2P Lake Worth, FIL. 33460 240i7Y-8T-2F WORTH, _FI. 33460

TITLE {_TDELETE 3 1TITLE [Jchange K7 Additon

NAME 37 NAME H_UGHES . ALUN A.

STREET ADDRESS 33 staeer aooress 2F GROVE ISLE DR. APT. 1510

CITY-ST-7P seonv-sr-ze POCONUT GROVE, FL 33133

it [TotLere 4 1L WY [ Jchange K] Adeion

NAME 42 NAE HUGHES, GARETH H.

SIREFT ADORESS 43 STREET ADDRESS £ GROVE ISLE DR. APT. 1510

. L econrsim COCONUT GROVE, FL 33133 o

TILE Lot | 5 1T0LE [T Change Additipn

400001 22092 N

STREE] ADDRESS 53 STAEET ANDRESS -05/14296--01113--014 At ay

Ty -ST-21P 54CITY-SI-7IF *¥x200L 00 ,\\\

HILE L.TDELCTE 6 1TILE [TChange  [] Addinc\

NAME 62 NAME A

STHELT ADDRESS 6.3 STREE] ARDRISS

CiTy - ST- 2P A CITY-8T-2IP

rmade under oath, that | am an o
that my name appears in Bios

SIGNATURE: __

further certify that the nformatio 'Q”ﬁy »

 OR PRINTED NAME

T changed, or on an attachment with an address.

=~ Luis F. Tamayo

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Floida Statutes |

» supplamental annual report is frue and accurate and that my signalure shall bave [he same logal effect as if

N Gireclar ol the corporation or the receiver or trustee empowered lo execute this report as required by Chaprer 607, Fionda Statutes; and
ol tifs)e]

OF SIGNING OFFICER OR DIRECTOR

*//?6 e .
/

Tl Divghero: Phone #

(509 59y- 7292




