e — |

_ *FILE'NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # V17884

1. Corporation Name

IVER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

©0)

A AR OO A

Principal Piace of Business

P.O. DRAWER 14126
FT LAUDERDALE FL 33302

Mailing Addrass
5900 COCONUT TERRACGE

PLANTATION FL 33317
us

. Date Incorparatad or Qualified

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0349631 Nol Appicabie
| sulte, gt H, el Suite, Apl. #, elc. 6. Gertficate of Status Dosied [ $8.75 Additonal
22} E\ Fee Required
[ Gity & Sate Cily & State 6. Flection Campaign Financing 0 $5.00 May Be
23[ ;ﬂ Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 B 2] 29] 30 Florida Statules Yos [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
BERNAHD- LEONARD M JR 82| Strest Address (P.O. Box Number is Not Acceptable)
707 SE THIRD AVE #500
FT LAUDERDALE Fi 33316 83
84| Ciry FL Iss Zip Gode

famniliar with, and accepl the obiigations of, Section B07.0505, Fiarida Statutes.

[ 11. Pursuant 1 tha provisions of Sections 607.0502 and 6071508, Florida Stalules, 1he above-nam
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointrent as registerad agent. | am

od corporation submils this statement for the purpose of changing its registered ofice

SIGNATURE o e R .
| Slgeratre, typed o printed name of registered aganl and tilie 7 apphcabin (NOTE Rogistered Ago signature requrad when reinstatngl - DATE —u‘_’-x
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE D [] DELETE 1 1TITLE D Change [ Adcllon | =
NAME BERNARD, LEONARD M JR 12 NAME 3
sieeet anoress | 707 S E THIRD AVE #500 13 STREET ADDAESS &
CITY-8T-2IP FT LAU(ERDALE FI. 14 CITY-81-2p E
THLE P ] DELETE 2 1TILLE O change  [J Addton |
HamE OLMRAS, TED 22 NAME
swerr aooress | 9900 COCONUT TERRACE 2 3 STREET ADDRESS
Gyt zp PLANTATION FL 24 CITY-51-2pP
TiLE V {J DELETE 31TTE [ Change [ Addition
RAME OLIVERAS, ROBERT T 32 NAME
stieel andrzss | 5900 COCONUT TERRACE 33 STREET ADDRESS
CITY-ST-2IP PLANTA“ON FL 34ChY-51-29
TILE 5 ] DELETE ATTRE [ Change [ Addition
NAtdt OLIVERAS, MICHAEL T 42 NAME
sieeer aporess | 5900 COCONUT TERRACE 43 STREET ADDRESS
GITY-51-2P PLANTATION FL LACITY-51-7P
THLF T O DELETE 51 TIILE O Crange [ Addition
HAME OLIVERAS, MICHAEL T 5.2 NAME
sikeer aopress | 9900 COCONUT TERRACE 53 SIREET ADDRESS
| Cav-ST-zp PLANTATION FL 5400Y-ST-ZiP
TALE [) DELETE 6 1THILE [ Change [ Addition
KAME §.2 NAME
STHEEN ADDRESS §.3 STREET ADDRESS
Ciy-SI-2F 64 CITY-§1- 2P

appears in Block 12 or Block 13 if changed, or?y with an address.
SIGNATURE: K\_%t%/ L ALt
SIGNATURE,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/15/96

14. ) do heoreby certify that the information supplisd with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

(305) 581-3701

[rate

Castnm Frone A




