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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

§. Corparalion Name

IP! ASSOCIATES, INC.

Mailing Addiess

245 SHEFFIELD CIRCLE
PALM HARBOR FL 34583

Principal Place of Business

245 SHEFFIELD (IRGLE
PALM HARBOR FL 34683

FILED
May 04 1998 8:00am
Secretary of State

DA EOT

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualitied

22] 27]

09/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-;I 26 59‘3404288 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. ) 0 $8.75 Additional

B. Cerlificate of Status Desired Fee Required

City & State

n 28]

City & Slale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Adgded to Fees

2ip Caunlry Zip Country

24] 2] 29] s0]

8. This corporation owes or has paid the cyrrgnt year Intangible
Persanal Property Tax due June 30. En‘w’es ] Ne

_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterdd Agant
PATEL, SANDIP 1 ESQ. B1| Name
18167 U-s H'GHWAY 19 NORTH SU’TE 150 82| Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34624
83
84| Ciy FLJas Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0506, Forida Statutes.
SIGNATURE

11, Pursuant 1o the provisions ol Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this sialement for the purpose of changing its fegistered
office or registared agent, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regigtered

Block 12 or Block 13 if changed. or on an atlachmenl with an address.

. I | o

m—éﬂ-}.mﬁm{wé _ﬂl_r}--",; storod -E;urTl-lL ancl ke EIi;;ncahiu (NCE: Reglstered Agent signaturo required whan reinslatng) DATE c
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME 1] [ DELETE TITILE [dcrange  TT Adetion |
HANE YOUNG, JOHN M 1.2 NAME §
smeeraporess | 245 SHEFFIELD CIRCLE 13 STREET ADRESS g
CITY-ST-20P PALM HARBOR FL 24683 14 GiTY-$T-2IP &
TITLE D LT GELETE 24 TITLE T Jnange 1] Addilion | O
NAME YOUNG, PATRICIA A 22 NAME
steer aporess | 245 SHEFFIELD CIRCLE 2.3 STREET ADDRESS
CITY-$T-2P PALM HARBOR FL 34883 2.4 CITY-ST- 2P
TITLE [T orere A1TILE Ll change  [TJ Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T-2I° 34 CY-ST-21P
TTE [T DELETE 41 TIILE LI change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-3T-2¢ L l 44 CITY-ST-2IP
TAILE LY oeeete 5.1 TITLE [ change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE [T DELETE 61 TILE “[Jchange  T_J Addition
NAME 6.2 NAME
STREET ADORESS | - 6.3 STREET ADDRESS
CITY-512IP ) i 64 SITY-S5T-2IP
14, | hereby cerlify thal the information supplied with 1his Tiling does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or the receiver or trusiee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f'\j P I S T o R T



