'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Morlham FILED

ANNUAL REPORT Secretary of State .
1996 DIVlSr;N OF CORfPSOHATiDNS Feb 23 1996 8:00 am
— b Secretary of State

N0 K B

1. Carparation Name

MACKENZIE/IVY INVESTOR SERVICES CORP.

6 Of Busines:

Frinespal

Mailng Address

0 S. FEDERAL HWY. 700 §. FEDERAL HWY.
SUITE 200 SUITE 700
A RATON FL 3 BOCA RATY 33432
8o 0 32 ONFL 3. Date Incorporated or Qualified | 3a. Date of Last Report
) e 05/02/1983 03/08/1995
2. Prncpal Place of Busness i 2_a. Mailing Address 4. FEI Number Appliad For
e 26| 650417838 Not Appicabie
_. Swle ARt el §. Certificate of Status Desired O $8.75 Additiona!
e 27] Fee Required
Gy & Stale 6. Election Campaign Financing 0 $5.00 May Be
L 2B| s Trust Fund Contribution Addad 1o Feos
. | . Country | Zip | Country 8. This corporation has liability for intangfble tax under s 199.032,
24J N ,,,,,,,,,Eil o 29] L 30—1 Fiorida Statutes [ Yes No
) ) g Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
FERR*S, C. WILLIAM : 82| Street Address (P.O. Box Number is Not Acceptable}
798 S. FEDERAL HWY.
SUITE 201 83
BOCA RATON FL 33432 - kG

31, Parsaant to the provisons of Sactions 607 0502 and 607.1508, Flonda Stalutas, the above-named corporation submits this statemant for the purpose of changing Its registered office
or regstered agent, or both, in the Stale of Florda. Such chan%e was authorzed by the corporation's board of directors. | hereby accept the appoirtiment as registered agent. | am
familar with, and accapt the obligations of, Scction 60Y.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE . e e i e e
gt e tytvd s por it R oF gt gt and b ¢ gpplizetio O™ Ragiatered Agont signature recqured when reinstating) DATE
12 - OFFICERS AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EEY; ST I CELETE 1ATITLE JvP [ Change ﬂ Addilion
- FERRIS, C. WILLIAM 2 Bl Johnsion
st anoness | 700 S, FEDERAL HWY., SUITE 300 13 stheer ooiess | 00 &, Cederal HU"I-. Sie. 3o
| onv-st-ze | BOCA RATON FL o worv-sze | Boco. Rodon, FL 2243A
e c [ DELETE 2 1THLE ? o B Crange [ Addition
Nk LANDRY, MICHAEL G 22 NaME ferio, G Wilhoon .
s aneess | 700 S. FEDERAL HWY., SUITE 300 21STRETADORESS | OO 4. Fedeqn) iy, Sie. 300
CIY-S1 2 BOCA RATONFL 24TITY-ST-2P Yoo n L EC DAZR
T P [ DELETE 3 1TITE ! 1 Change [ Addition
HEE CARLSON, KEfTH J 32 NAME
s asemss | 7100 S, FEDERAL HWY., SUITE 300 33 SIREET ADDRESS
| cis st | BOCA RATON FL o 340TY-ST- 2P
N VP [} DELETE 4 1TILE [ Change [ Addition
KeM MARTINSON, MONICA 47 NAME
s agorzss | 700 8 FEDERAL HWY STE 300 4 3 STREET ADORESS
cvsioe | BOCARATONFL ¥ cacnv-sioe
Ttk VP [T) DELETE 5 1TIILE {7 Change [} Addition
KM MEDVIN, RICK 52 NAME
s aoness | 700 S FED HWY STE 300 53 STREET ADDRESS
ovst v | BOCARATONFL 540TY-ST- 2P
Mt [] DELEE 6 1TIILE [ Change [ Addition
MANE 62 NAME
STR:ED AECIRESS 63 STREET ANDRESS
| cnesipe L 64CITY-ST1-2P

14, T'do hereby certify that the information sapplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further
certity hal the miormation incicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath that | am an afhcer o director of the corporalion peghe receiver or trustee empoweres 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appedrs in Block 12 or Bogk-13 if chynged, or on tchment with an address.

SIGNATURE: N\ - - C. wiiliam ferris 9{{(;’/‘?@5@7'%9_5_—&@_

'SIGNATURE AND TYPED OR DIRECT Deylrrs Fhane #

AINTED NAME OF SIGNING OFFICER OR DIRECTOR




