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

PROFT FLomsD:ncﬁ:A:"r:A.iNr;rhc:; STATE J an 2 7 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of Stat@

1998 f |
DOCUMENT # V04153 (5)

1. Corparatgn Name

INVESTMENT MANAGEMENT ASSOCIATES, INC.

LT

Principal Place of Business Mailing Address
1575 SAN IGNACIO 1575 SAN IGNAGIO
SUITE 100 SUITE 100
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad Far
121 1 65-0304382 Not Applicable
Suite, Ap!. #, et Suite, Apt, #, etc. )
—-l e - ve e e 5. Certificate of Status Desired E/ $8.75 acdttional
22 r?;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-| E;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
——l ;S—I 29 ;Iﬂ Personal Property Tax due June 30. [ 1Yes LMo
g. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
GOLOMAN, MATT D ESQ. 81| Name
1450 MADRUGA AVE,, STE. 203 82| Street Address {P.0. Box Number is Not Acceptable) . L
CORAL GABLES FL 33146
83
84| City FL |85l Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appomtment as registered
agent. ) am tamiliar with, and accen! the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE . -
Skgnature. typed or peinlad namo of régisterad egent and titls if appficabie. (NOQTE" Repisterad Agent signalure required when rainstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TTLE [ ]3] F-1 DELETE 1.1 TILE ~ [ change [L] Addition

NAME SHEPPARD, RALPH 1.2 NAME

seeraooress | 1575 SAN IGNACIO 1.4 STREET ADORESS

oY= 572 CORAL GABLES FL 14CITY-5T-2F

TTLE DVS [T CELETE 21TITLE U Change LI Adddtien

NAME BAUMGARD, DANIEL 22 NAME

srreeraooness | 1575 SAN IGNACIO 23 STREET ADDRESS

CITY-57- 217 CORAL GABLES FL 2.4 CTY-5T-2P

TLE [ DECETE 3.1 TMLE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-87-2P 34, CiTY - 6T-ZIP

THLE ) ] DESETE 41TLE o [T Change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

LITY-5T-2F 44 CITY=5T-2IP

TITLE ~ ] DELETE 5,1 TITLE I Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S$7-2)7 54 CTY-ST-2IP

TITLE [ DELETE 81 TITLE i [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-87-2IP

14, | hereby certify that the informatlon supplisd-wud thls liling does not qualify for the exemption stated in Section 119.07(3XJ), Florida Statutes. | further certify that the information

spual report is tyg and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or_supPlemental 2
quired by Chapter 807, Florlda Statutes; and that my narne agipears in

officer ar director of the corpgzation or the receiveryr trustee empowerad 1o exaCmathis-teport as rg
Block 12 or Block 13 if chapded, or on an attachmgnt with an address.

SIGNATURE:

CR2E034 (10/97)



