FILE NOW:

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # F7009

1. Corporahon Name

(5)

INTERNATIONAL BUSINESS MARKETING, INC.

Pr|r?;)z|?ﬁ&c0f!iu%nnes%
3015 N. OCEAN BL. 4K

P.O. BOX 100246

Flé LAUDERDALE FL 333150245
u

Mailing Address

301$ N. OCEAN BL. 4K

P.0. BOX 100246

FT LAUDERDALE FL 33310:0248
Us

LT

3. Date 1nf‘i)é’b0éated or Qualified

3a. Date of Last Report
1996

2. Principal Place of Business

2a, Mailing Acdress

2]

4, FEI Number

58-2513738

Apptlied For

Not Applicable

Suwtﬁj\;%ﬁi" # VE:I(:' '

Suile, Apt. #. otc.

$8.75 Additional

[ e . ifi j
a2 2_;| 6. Certificate of Status Desired D Fee Required
. City & Slale City & State 8. Elaction Campaign Financing $5.00 May Be
['{‘ﬂ I ] m Trust Fund Contribution Added to Fess
2y ~ Counlry e Country 8. This corporation has liability for intangible tax under s. 199,032,
[?_4] [ ?5] o 20| [30] Florida Statutes Yes [JNo
oo ® Name and Address of Current Repislered Agent 10. Name and Address of New Registered Agent
SANGER, REGGIE DAVID 81] Name
208 S.E. 9TH STREET 82| Strest Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33318
83
B4 City FL 85 Zip Cooe
1. Pursuant 10 tha provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporaticn submils this statement for the purpose of changing its registered

oftice: or requste

SIGNATUSE

P by e proted name of rege tened sgent gl atle il appiheatie,

reck agont, or both, in the State of Florida. Such change was authaorized by the corporation’s board of directors. | hereby ascept the appaintment as registeted
agent | am fanil ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

(NTTE: Rogizleren Agenl signature required when reinstating)

DAYE

2 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T'i.i-ihf—_“-_._-ﬁ “PST I o D DELETE 11TTLE D Change D Addition
hARAE COHEN, PAUUNE A- 1.2 NAME
STREET ADCRESS 1001 w' SUNR|SE BLVD 1.3 STREET ADORESS
CIty. S1-2ie FT LAUEHDALE FL 14 CITY-ST-21P
BT B ' 7 DELETE 241N [Jchange 1] Addition
NAME COHEN, PAUUNE A. 22 NAME
STHLEY AD0RESS 1001 W. SUNRISE BLVD. 23 STREET ADDRESS
CiTY 81 & FT LAUMRDALE FI‘ 2 4CITY-S7-21P
e o [T otiere 31TILE [T change L] Addition
HAME 32 NAME
SIHES T ATIDRESS 33 5TREET ADDRESS
CITY-&T- 74 34 CITY-5T-2IP
_Tﬁ"{ﬂirﬁiw T o o [:l DELETE 41TMLE D Change D Addrion
NAME 4.2 NAME
STREET ADDAESS i 4.3 STREEY ADDRESS
cry-stae | 44CITY-S1-21P
K o [ DELFTE 517MLE [T Change™ ~ ] Addition
NAME 5.2 NAME
SIREET ADGRESS 5,3 STREET ADDRESS
Y §T- 71 54CIY-51-1p
WiLF [_] DELETE 6. THLE [J change” ~ T Addition
NAaM: 6.2 NAME
SIRFED ADDRISS 6.3 STREET ADDRESS
CITe-SI ;PII‘ 64 CITY-5T-2IP

14. | do horehy oot
inforrnation i

apprars in Block 12 or Black

SIGNATURE:

3.1f changed, or on an Sachmerwddrass.
0“412,,42 . Catier

GNA TURE ANO TYPED OR PRINTEC NAME OF SIGNING OFFICER OF DIREETOR

fy that the infarmation suppiied with this Tiing does not qualily for the exemption stated In Section 119.07(3){i), Frorida Statutes. | further certily that the
cated on this annua’ reporl of suppiemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflice- or dirgctor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerica Statutes; and that my hame

(PiveivE A. Co%@@/ ):’/ 97 ( G51) 4%

T Pyt

mg; :Fc?/‘r’

Mar 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



