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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
IBS, INC. I
Principal Place of Business Mailing Addross I I " “ I I I ” IIlI” " ’I
3 NORTH ROSALIND AVENUE 3 NORTH ROSALIND AVENUE
ORLANDO FL 32801 ORLANDO FL 32801
4. Date Ingorporated or Qualified 3a. Date of Last Report
12/04/1970 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1363146 Not Applicable
Suite, Apt. #, etc. Sute, ApL. #, etc. §. Certificate of Status Desired O $8'75 Adcfilional
rz?} m Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Cortribution Added to Fees
Zip Country 2ip Country 8. This corporation has hiabilty for inlangible 1ax under s 199.032,
Eﬂ E} E] 30 Florida Stalutes [JYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
STALDER, JOHN J. B2| Siroot Address (.0, Box Number s Nol Accaplanie)
5102 ST GERMAIN AVE
ORLANDO FL 32812 63
84| City FL 85| Zip Coda

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the abave -named corporalion submits this statermnent for the purpose of changing its regisiered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE . _ o . o o e o
Slgra e, typod or prntad name of regsteren agert and tle 1 appicatia NOTE : Aegisterad Agant s.gnature ruciaimed whan re nstating! DATE a
___1_2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 ca)
TITLE PVS [ DELETE 11TILE [ Chenge [ Additon | =
NAME LAGOY, ELSWORTH J., JR. 1.2 HAME 3
SIREET ADDRESS 3 NORTH ROSALIND AVE. 1.3 STREET ADDRESS g
CITY-§1-2 ORLANDO FL 14CIIY-51-21P &
ML [_J DELETE 2 1TILE [JChange [ Addition |©O
HAMT 22 NaME
STHEET ADDRESS 23 STREET ADDAESS
CiTy-S1-2F 24C1Y-8T-2p
TITLE ] DELETE Z1TILE [ Crange [} Addition
NAME 3.2 NEME
STREET ADDRESS 93 STREET ADDRESS
| cimy-gr-zp 34CIY-51-2P
11LE [] DELETE 4 1TITLE ) Chenge [ Addition
NAME 42 NAME
STRIET ADDRESS 43 STHEET ADDRESS
Ciy-S1-2IF 44LY-ST-2P
TITLE ["] DELETE 5 TIMLE [) Change T Addition
NAME 5.2 NAME
STREE] AUDRESS 5.3 SIRELT ADDRESS
CiTY-S1-7p 54CTY-57T-2P
THLE [C] DELETE 6 1TITLE [ Change [ Addition
RAME 62 NAME
$IREE] ADDRESS 6.3 5TREET ADDRESS
oY-S1-21F 6.6 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 exaoute this report as requiréd by Chapter 607, Florida Statutes; and that my fame
appears in Block 12 or Block 13 if changed, or an an altachment with an adoress

SIGNATURE: &Mm s 4 ‘26_433?%?:‘?_—;




