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

- 7 PROFIT . FLORIDA DEPARTMENT OF STATE .
' CORPORATION Katherine Harris Jan 2 89 1999 8:00am

ANNUAL REPORT - Secratary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # V04153

1, Corporation Name'

INVESTMENT MANAGEMENT ASSOCIATES, INC.

01-28-1999 90021 044 **£150.00

RN RN RR AR BOATA

Principal Place of Brusine_ssr o Mailing Address
1575 SAN IGNACIO- -~ _' 1575 SAN IGNACIO
SUITE 1C0 : SUITE 100 ) . '
CORAL GABLES FL 33146 ) CORAL GABLES FL 33146 "DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed:
: 01/06/1992 . .
2. Principal Place of Busmess . 2a. Mailing Address . 4. FEI Number Applied For
21 . (26] ) 650304382 Not Applicable
Suite, Apt. #,-et Suite, Apt. #, etc. )
ulte, Apt. #:ele. Sulie. ApL 1, ete : 5. Certifcate of Stalus Desired’ ] $8.75 Additional
_] o ) ;‘ - . Fee Reqwred
City & State o _ City & State 6. Election Campaign Financing: |:| L $5.00_ MayBe
’_l L i ?8-| Trust Fund Contribution . - Added to Fees, ~
- Country Zip Country 8. This corporation owes the current year Intangible
-I ] E‘ : E‘ m Personal Property Tax., [ Yes ONo
9. Name and Address of. Currem Registered Agent 10. Name and Address of New Registered Agent
FO N SO 81 Name )
GOLDMAN, MATTDESG. .~ S e P 0o e s e A
1450 MADRUGA AVE STE 203 Sl - T - reet ress (P.O. Box umber is ot Acceptable}
CORAL GABLES FL 33146 o 83
84| City - S e FL 85] Zip Codé

11." Pursuant lo the provisions of Sections 607 0502 and’ 607 1508 Flonda Statutes, the above-named corporation 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 directors. | hereby accept the appointment as registered
{t:+agent.’| am familiar with, and accept the obligations of; Section 607.0505, Flarida Statutes.

SIGNATURE .

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Reg Agent sig required when reinstating) . - L . DATE .
12. . . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12
TmE ‘ DP . (] DELETE 11TITLE RN [ Change [ Additon
NAME SHEPPARD, RALPH _ 12NAME R
sreeTaporess| - 1575 SAN IGNACIO - ‘ 13 STREET ADORESS
crv-stze | CORAL GABLES FL ) 14 CTY-5T-2IP L . s
TITLE | Dv8 - ] DELETE 21 TME . A . [JChange [ Addifion
NAME . BAUMGARD, DAN!EL. ) 22NAME : ' ‘ )
seeraooress| 1575 SAN IGNACIO - ; . 23 STREET ADDRESS .
CITY- ST 7P CORAL GABLESFL . .- 2 4 CITY-ST-ZIP )
TME o Lt ters [J DELETE 31TME . - [lChange  [JAddition
NAME: 32NAME ) _ .
ST‘REETADDRESS . 3.3 STREET ADDRESS ST
cy-57-2P - 34.CITY-5T-2P e M T s :
TME L R [ DELETE 41TME STy teaes s e T L [JChange ¢ . [C] Addition
smeeTADRESS| - . ' S 43 STREET ADDRESS
e RS GE e 44 0ITY-ST-2P . ; .
TMLE oo [ DELETE 5.4 TITLE S ' [JChange  []Addition
NAME : Do 5.2 NAME o, - -
STREET ADDRESS | ’ 53 STREET ADDRESS
CIFY-ST-2P - ) 54 CITY-ST-ZP L -
me [J DELETE 61 TILE T CChange [ Addition
NAME 6.2 NAME : ) -
STREETADDRESS| “/ 7" . 6.3 STREET ADDRESS
CITY-ST-2IP IR 6.4 CITY-5T-ZIP
14. | hereby certify thal the |nfo nati [ wi t alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further oenlfy that the information

pate and that my signature shall hava the sama legal effect as if made under oath; that | am an

indicated on this ann
e&xecute this report as requured by Chapter 607, Florida Statutes; and that-my name appears in

officer or dnrector g

CR2E034-(11/98)

\\DS |21 (?oc) bbi~olio

PED OR PRImED NAHE OF SIGNING OF Dbytima Phons #
-

" SIGNATURE AND
P & B rF_am




