FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

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

Apr 25 1997 8:00am
Secretary of State

OCUMENT #

1. Carporation Name

INVESTMENT ASSOCIATES, INC.

Principal Piace of Busingse

1085 TAMARIND WAY, SW.
BOCA RATON FL 33406

Maifing Address

1085 TAMARIND WAY, SW.
BOCA RATON FL 33486-5552

R

3a. Date ¢f Last Report

8. Date Incorparated or Qualified

I 04/10/1996 ol A
2. Princypal Place of Business _2a. Mailing Addrass 4, FEl Nymber N Applied For
21J . 2a é - 0‘ ‘i 7_70 ’ Not Applicable
Suite, Apl #, elc Suite, Apt #, etc. $8.75 Additional
2 %1 ;ﬂ 8. Certificate of Status Desired m Foa Required
| Ciyd State Cily & State 6. Election Campaign Financing $5.00 May Bo
231 '2—8—1 Trust Fund Coniribution Added to Fess
_Zp Country __m Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20| 30] Florida Statutes ) ves Ho
..... 9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglstered Agent
DEWEES, LEDYARD H 81) Name
1085 TAMARIND WAY, S.W. 82| Ghrost Address (PO Box Nambor 15 Not AGGeptabie)
BOCA RATON FL 33468
83
84| City FL 84| Zip Code

agent | am familiar wilb, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Parauant 1o the pravisions of Seelans 607 0502 and 6071608, Fiorida Staluies, Ihe above-named corporalion submits this statement for the pur,
office or registered| agent, or both, in the State of Forida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointrnent 85 registered

6 of changing ds repistered

changed, or pn an attachmant with an address.

WL JLE D

appears i Biock 12 or Block 1

SIGNATURE: ek

Sig e, typd £ prchiad nan of tegastect agent and Wle { app icable. {NOTE- Registated Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
WILF [T vecee £1TILE rlP [JCrange [ Addilion
NARE 1.2 NAME L2 PYyAnRD H, DEWEES
SIREET ARESS BSRETORESS | (0B S TTAMmARIMD WAY, Sw
CITY-51-21F . 1.4 CITY-ST-21P Boca RaTan, &L 3 %?
LE 3 DELETE 21 TITLE Change Addition
NAME 2.2 NAME
STREET ADDHL S5 2.3 STREET ADDRESS
CTY- -2 2 4CITY-ST- 7P
LE T DELETE 34 TILE T Ghange L] Addilion
NALE 3.2 NAME
SIRFET ADDRESS § 33 STREET ADDRESS
| Cv-ST-72e 3 34.CITY-5T-21P
VL [ oFtete L1 THLE [T change [ 7 Addition
NANE 4.2 NAME
STRLET ADDRESS 43 STREET ADORESS
CITY-§1- 2P 44 CITY-51-2P
THLE [.] DELETE 51TITLE [J6hangs ] Addition
HaML 52 NAME
SIHEET ADDRESS 53 STREEY ADDRESS
CITY- 812 5.4 CITY-ST-2P
TILE [ DELETE £.1 TITLE [I Change  [J Aadition
NAkE £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Y- S1-20 B £.4 CITY- 5T-21P
14. | do hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

informator indicaled on this annual report or supplemental annual report is true and accurate and that my eignature shall have the same legal effect as if made under oath; that
t arm an officer o grector ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name

4-22-47

AR Dl el ]
‘2’5”%”“‘2‘}3&:‘{“&;‘1‘}25&@?25?“

SIGNAIURE {gpg

Data

CR2E034 (9/96)

,.___._.-



