FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROAIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

., Corparation Name

IBS, INC.

373621 2)

A A A R

Principal Place of Businoss

SO HANGEE WENIE: 4 4\ Y S ORAVNLE

Mailing Address

Noonmrsz-eo&

.3
ORLANDO FL N0 2 280 & Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
12/04/1870
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . 26 59'1363146 Not Applicable
Suile, Apt. #, otc Suite, Apt. ¥, olc. iti
! P - o B. Certificate of Status Desired D $B.75 Additional
2 2-;] Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trus! Fund Contripution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
_2:1 25 29 30 Persanal Propenty Tax due June 30 [ ves [ No N .A
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STALDER, JOMN J. 81| Name
W— 49 S, 0RANLE AVE  [§] Sres Address PO Box Number is Not Acceplabie)
ORLANDO FL 32606 Z2-Be(, &
84| City FL asl Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
affice or regislered agont, or both, In1he State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familar with, and accept the obligations af, Section 607.0505, Florida Statutes

SIGNATURE ___ B} -
Signaturs, Iy:md o ;wmn (e ol 1 re-g psterisct uuanl and Ufie ot apphcable (NOTE Hogislered Agenl signature requred when reinstating) DATE R\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTQRS IN 12 2}

THMLE Vv T necETE 11TILE W [Tchange T Addition ._‘?,

NAME LAGOY, ELSWORTH J., JR. 12 NAME ’ 3

STREE] ADORESS m A1 Q S, ORANGE | asmeraoness &

TY-51 29 ORLANDO FL 32q06 14 00Ty -§T- 2P s

TITLE PS T oiLete 21LE [ change 19 Addition | O

- STALDER, PATRICIA A o én.bsk- ToUW X+

smieranoniss | SEO-HANGEEAVETSTES 4A1A S, ORANGEL qu €. ORAMGE AVe

oY S1- 7P ORLANDOFL , & 2-Beo zaomv-size . | ORL-AMN IO EL 310 G

TITLE - [T DetEre 31 TIHE Ghangm

NAME S . 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P o 34_CITY- ST-21p

TILE TJ OELETE 41 TTLE Y [ Change  Timidition

NAME 1.2 Name CHRNSTORPHER L, STALYER-

STREET ADDRESS asmenaess [ 4R S .0 RANGE AVE

CIFY-§1-21 ) 440ITY-57-2P SR LAMDO FL B2%Bog

TIE ] peeETe 51TNLE Change Addition

MAME 52 NAME

SPREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TITLE [T oeeete 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

QTY-51- 2P B4 CITY-S1- 2P

14. | hereby cerly thal the idormation supphed with this iing doas not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify hat the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that  am an
officer or dirgctor of the corporation ar the receivor or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 1f changed, or on an atlachment with an address.

SIGNATURE: .




