FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

FILED
May 19 1997 8:00am
Secretary of State

24] 2| 20] 30]

INTEGROUP REALTY CORP. .
Principal Place of Business Mailing Address |||INI|| Nl ||l|‘ III" “I" "HI “mlllll ||||| um I”I‘ ||||| "l’ m,
7077 BONNVEALROAD 077 BONNVEALROAD
SUITE 450 SUITE 450
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32218
8. Date Incorporated or Qualified 3a, Date of Last Report
07/07/1895 08/14/1996
2. Poncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
2| 26] £9-3335177 [Not Applicable
Suite, Apt #, etc Suite, ApL. #, elo. - ] $B.75 Additional
2—2] éoﬂ -2—TK W §. Conificate of Status Desired | Fos Required
| City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2.“:[ m Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199,032,

Florida Statules Cves [Ne

10.

Name and Address of New Registered Agoent

Street Address (P.O. Box Numbar is Not Acceptable)

0. Name and Address of Current Reglstered Agent
F&L CORP. 81| Name
200 LAURA STREET 83
THIRD FLOOR
JACKSONVILLE FL 32202 83
. 84| Ciy

5] Zip Code

FL

* agent | am fam liar with, and accept the obligations of, Section 607.0505, Florida Statistes.

11. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: or regstered agent or bath, in the State of Floida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

SIGNATURE

Signatire, tymed o prrinted name of eg-stercd agant and bt it epghcable INOTE: Ragislerud Agenl signalure requirad when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 S
T CcsD [T orETEe 11T B Changs ] Addition | &5
Nat VAN MOOX, AL "TON' 12 NAME §
sircer aporiss | 7077 BONNEVAL RD., SUITE 450 13 STREET ADDRESS SuiTe &0 o
arvsi e | JACKSONVILLE FL LA CITY-ST-2 &
[ PY ] oeLere 21TME Iﬂ Change L] Addition |
NAME BUCKLEY, RONALD F. 22 NAME
sireer aiss | 7077 BONNNEVAL RD., SUITE 450 23 STREEF ADDRESS SUVITE éoo
Clry-51- 2 JACKSONVILLE FL 2 4BY-ST-2P
1LE AS LT DeLere 31TTLE (K Crange LT Addtion
Nans GARRIPEE, LESTER N. 32 MAME
steeer anoness | J0T7 BONNEVAL RD., SUITE 450 33 STREET ADDAESS sSu\TE 600
Y517 JACKSONVILLE FL 34.607-51-2P
L LT peLEte 41TMLE T Tchange  [J Addition
NAME 4.2 NAME
SIREET ADTESS 43 STREET ADDRESS
LIy 51- 2 44 CITY-51-21P /. R
i ] DELETE 51TNLE L] chang Addition
HAME 52 NAME
SIREE 1 ADCIRESS 5.3 STREET ADEHESS 5 / ? 9 _2
LS 5.4 CITY-ST-2F
[ {1 DELETE B.1 TITLE " T [ change L Addition
s SOD00Z2 197755
SISEET ADDHESS 53 STREET ADDRESS -068/02/97--01079-~-008
CIy-S1- 20 64 CITY-ST-2IP

appeas in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ezimans.

SIINA TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Oft DYRECTOR

(VIR 4.

14. | do hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119,07(3)(1),
information indicated on 1his annual repon or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver of trustee empowered 10 execute this report 85 required by Chapter 607, Florida Stalutes; and that my name

orida Statutes. | further certify that the

par 3% - 3670

Date Daytima Phone #
e



