FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secrel iry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 012 ***150.00

DOCUMENT # Pg5000022226

1. Corporztion Name

IVOR HOLDINGS, INC.

i

Principal P ace of Business Mailing Address

8123 NW 29TH ST 8123 N W 29TH ST
201 8. BISCAYNE BLVD.. #1600 200 S. BISCAYNE BLVD.. #1600
MIAMI FL 32122 MIAMI FL 33122 DO NOT WRITE IN TFIS SPACE
us us 3. Date Incorporated or Qualifed
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjlied For
[21] [26] 650578827 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uie. ap e wie. e e 5. Certifcate of Status Desired O $8.75 A:lc!ltlonal
_El ;I Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 {Aay Be
E‘ 2—3‘ Trust Fund Contibution Added to- Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;"—l E‘ g‘ [El Persotial Property Tax. [ es TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registeri-d Agent
81| Name
CORPORATION COMPANY OF MIAMI 2 S e Tiber ot Acceotan
21 S. BISCAYNE BLVD. reel Address (P.O. Boy Number is Not Acceptable}
#1600 83
MIAMI FL 33131
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.050%
agenl. | am familiar with, and accept the obligat ons of, Section 607.0505. Flonda Statutes.

SIGNATUFRE

and 607.1508, Fiorida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpor.tion’s board of directors. | hereby accept the appointment as recisterad

Signatura, typad or pnnted n: me of registered agen' and title if applicabls. [NOTE: Registerad Agent signature req lired wher reinstabing) DATE
12, CFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME vsD O DELETE 11TME th:nange [ Additien
NAME HUGHES, ELIZABETH 1.2 NAME
streeTapoRi ss| 2 GROVEHSHE-DR-APT-1510- 13sReeTaoRess |l EREE LS¢E NR APT 267
CITY-ST-2 COCONUT GROVE FL 14 CITY-5T-2P
TIFLE PD [J DELETE 21TIME {(MChange [ Addition
NAME HUGHES, ALVN A 22 NAME
sTReeT ADoRs 55! S44-HAMPTON-LANE: 2iSTREETADDRESS | R4 7 CRANHoR NEVY LI
CITY-5T-2ZP KEY BISCAYNE FL 2.4CTY.ST. 2P
TME viD [ OELETE 31TIME [XChange  [] Addition
NAME HUGHES, GARETH H 32 NAME
sTREET AnDRt 55| 2-GROVE-ISHE-BR-—APT-1510 s3smeeraooress |28, S APE USA< PR O APT L3
CITY-ST.ZIP COCONUT GROVE FL 34, CITY-ST-2IP
TITLE ] DELETE 41TME [JGhange [ Addition
NAME 4, 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY. ST-ZP 44 CITY-5T-2PP
TIMLE [ DELETE 51TME [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-7IP 54 CITY-T-2ZP
TITLE (] DELETE 6.1TILE [TJchange [ Addition
NAME 6.2 NAME
STREET ADDRE S §3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further enify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have 1t & samne legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changet, or on an aﬂachme/ntu'm’an address, wiitill other
rd

SIGNATURE: ) =z

e empowered.

E WE CTOR o~

sy
SIGNAT JRE AND TYPED QR PRINTED NAME OF SIGNING OF]

0178681

CR2E034 {11/98)



