S —
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT R AT FLORIDA DEPARTMENT OF STATE
CORPORATION ; v Sandra B. Mortham

ANNUAL REPORT Secretary of State
DAISION OF CORPORATIONS

DOCUMENT # V597b3 (1)

1. Corporation Name

INVESTMENT MANAGEMENT ADVISORS AND PLANNERS, INC

A O

Principat Place of Business Mailing Address
8501 PLACIDA RD 5015 INDIARAAYE.
UNIT #3 'ENBL'EWGgD'ft'ﬂm ®
CAPE HAZE Fi 33946 501 PLacibAa [
us T 3 3. Dale Incorporated or Qualfied | 3a. Date of Las! Reporl
CAPE WAL, FL 33940 lii 04/18/1995
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
21] —EI 65'03472 10 Not Applicable
Sui 4, 8lc, i . i -
uite, Apt. 4, etc Sutte. Apt. 4, etc 5. Cerlificate of Status Desired O $8.75 Additional
{2?1 E] Fee Reguired
City & State City & State 6. Etgction Campaign Financing $5.00 May Be
23 —z—g—l Trust Fund Contribution O Added to Feas
Zip | Country Zip Country 8. This corporation has liability for imangible tax unde: s 199.032,
[_2:] 25] El 33] Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SIPES, B. J. .
82| Street Address {P.O. Box Number is Not Acceptable)
501 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223 83
84| Ciy FL ssl Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namead 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 accent the appointment as registered agent. | am
farmiliar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE _ . .. S N e e e e
Sigratare typed or prinled name o° registered agant and litle i applicable NOTE: Aogstsied Agent signat.re required whan reinstating' DATE ’6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>
me D ] DELETE 1 TTHTLE 3 Chance ] Addition g
HAME SIPES, B.J. 1.2 NAME 3
swanaooness | 32 WINDWARD COURT 12 STREET ADORESS &
CiY-ST-2iP CAPE HAZE FL 14CITY-$T-2IP &
THILE [ DELETE 2 1TIME [ Crange [ ) Addtion | ©
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| cy-sr-ze 24CiTY-5T-2P
TI:€ [J DELETE 3 1TILE [] Change  [J Addition
NAKE 32 NAME
STREL) ADDRESS 33 STREET ADDRESS

| CiTY-§T-2P 34CHTY-ST- 7P
TILE {1 DELETE 4 1TITLE [T Change [} Addition
HAME 42 NAVE
STAEET ADDRESS 4 3STREET ADDRESS

| Emy-sT-2P | 44 CITY-ST-2F
TILE [C] DELEYE 5 1 TIILE [ Change  [] Addition
NAME 5.2 KAME
SIREE ADDRESS 5 3 STREE1 ADDRESS

| cIv-st-ap 5.4.CITY-S1-2P
TI9LE [7] DELETE B 1TITLE [} Changz  [T] Addition
NAM: §.2 NAME
STRIET ADDRESS £.3 SIREET ADDRESS
GiTY-S1-2P 6.4 CITY-S7-2P

¥4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statites, | further
certly that the information indicated on this annualgepon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mace under
oath; that | am an officer or di r of the cor ion or th: receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

an attachment with an address. ?&Es :’M 4 u/’z 7’;1 #6?7’ ,’j r

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | t5 T Dane Prow s



