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

PROFIT FLDRI(::::iA:T:‘I‘it:: hc::‘ STATE Apl. 1 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V59703 (1)
INVESTMENT MANAGEMENT ADVISORS AND PLANNERS, INC

OGO

Principal Place of Business Mailing Addrass
8501 PLACIDA RD 8501 PLACIDA RD
UNIT #3 UNIT 3
CAPE HAZE FL 33048 CAPE HAZE FL 23946 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
’2_1[ m 650347210 Mot Applicable
Suite, Apt. #, olc. Suile, Apt. #, eic. iti
uite. Ap o -~I I P © 6. Certificale of Status Desired O $3.75 Adqnnonal
22 27 Fee Required
Cily & Stata City & State 6. Flection Campaign Financing $5.00 May Bs
E‘ ;;l Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?!l 25 ;I ;} Parsonal Property Tax dug June 30. I:l Yes O nNo
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
S|PES B 4 81| Name
, B J.
8501 PLACIDA RD. A3 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPEHAZE FL 33046
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | m familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signatwe_ typod o ponted nama of registerad agst and btle it applicablo {NOTE Registered Agent signature required when feinsiating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T oeLEve 11TIE (3 change [T Addition
NAME SIPES, B.J. 1.2 NAME
street anpeess | 32 WINDWARD COURT 1.3 STREET ADDRESS
EITY-ST- 2P CAPE HAZE FL 14CY-§1-2IP
TITLE T peLete 23 TILE dchange [ Addition
NaMt 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-St- 2P 2.4 CITY-51-2IP
TINE [ oeLeTe A1TLE [Jchange [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-2 3.4 CITY-ST-2IP
TINLE [JOFLETE 41TLE [ change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 21 44CITY-ST-2P
TITLE ¥ DECETE 51TITLE [ Change 3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP SALITY-ST-2P
TLE L pELere 61 TLE [ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREEY ADDAESS
CITY-S1- 2P 64 CITY-ST1-20P
14. | haraby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the informalion

annual reper is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

indicated on this annual report or supplsmant
var or m_::";l egfoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corporation or the 1,
Block 12 or Block 13 it changod. or on a

CINCNATIIDE,: -

CR2E034 (10/97)



