FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE ' May 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

3’ 1997 owlsé;c;-[acr;g::c[::n IONS Secretary Of Sta’te
| DOCUMENT # P96000034385 (0)

1. Corporation Mame

IVY PROPERTIES, INC.

:, Principal Place of Business Mailing Address
¢ | 1237 OBIBPO AVENUE 1237 OBISPO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3508
3. Date Incorparaled or Qualified 3a. Dale of Las! Reporl
04/18/1996
" | 2. Principal Place of Business T | 28, Mailing Address ' 4. FEI Number Applied For
 [m1YorSW 274k Ave.. =] Yol Sw 274 Ave. 650720567 Nol Applicablo
‘ Suite, Apt ¥, elc. Suite, A]’Jl #, etc. 5. Cerlificate of Status Desired D $8.75 Additional
: . ift .
R @ 1°2 o EI z o Z Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
- B MiIAM|, F ] MIAML | FL,_ Trust Fund Contribution O Added to Fees
T Zip Country | 2w Gountry B. This corporation has liability for inlangible lax under s. 199.032,
;l “\35 E] U bﬁ 29] 33[36 ,3a ] U"DA Floricda Statules [:] Yes mNo
§. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglslerel Agent
BOUWT'MURMS. 0110 J B1] MNamo
1237 OBISPO AVENUE 82| Streel Address i
{P.O, Box Number is Nol Acceptahle)
CORAL GABLES FL 33134
83

; B4 Cry FL [ Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obhgations of, Section 607.0505, Florida Stalutes,

SIGNATURE - S . S [
Signaturo, typed o printed nane of reg-<lergd agent and 1le if app! cuble. {HOTL Registered Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE PRESIDENT T teie 1EINLE [ Trange [J Adoton | g5
NAME OTOMIGL J. BOUDGET - HUL|AD 1P NAME 3
STREET ADDRESS | {291 O BAS S0 AVE 1B STRLET ADDRESS o
omv-St-2p |[CORML (o A 2% P BBID 1R CY-S1-7P &
TITLE VILE PRASIDENT [ peLete 29 TMLE [ change [ Addition |©
NAME R \STOPHERE T. REGAN 20 NAME
STREET ADDRESS (1§00 i BRRTY AVE * 208 200 STREET ADDRCSS
onv-st-2r (M (A ML BREALH L S3I3Y 2 4CITY-§T-2P
THE T DELETE 3N TE [T Change [T Addition
NAME 3P NAME
STREEY ADDRESS 38 STREET ADDRESS
CITY-ST-2ip 34.CY-81-2F
TME [T oueie ALk [Tchange [ J Addifion
HAME 4.2 NAME

i | STREET ADDRESS 43 STREE) ADDRESS

& ] GMY-ST.2P 44 CITY-5T- 7P

ol e T_J DELETE 51 TITLE [T change  [J Addition

Bl wenee 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S 54 CITY-57- 2P
TTLE [ oruete 61 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P B CITY-ST-2P

14, | do hereby certily thal the inforination supphed with this ﬂliug does not qualify for the exemnption slaled in Section 119.07(3)({), Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of tho corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if ?ggcd or on an allachment with an addross,
R o II/O:IIb")




