FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporasion Name

1BIS CONSULTING, INC.

Prncipal Place of Business Mailing Address

112 PALMETTO AVENUE 7316 MANATEE AVENUE WEST
ANNA MARIA FL 34216 BRADENTON FL 34205-3441
us us

FILED
Jan 27 1997 8:00am
Secretary of State

B A

3a. Date of Last Report

04/04/1996

3. Date Incorporated or Qualified

08/07/1993

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 2;} 65"0423602 Mot Applicable
Sute, Apl #, elc, Suile, Apt. #, etc. it
e A i P 5. Certificate of Status Desired || $|3.75 Additional
22l ;1 Fee Required
[ Ciy & Siate Gty & State 6. Election Campalign Financing $5.00 may Be
23] 28 Teust Fund Contribution Added to Fees
Zip __ Courtry |2 Countey 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 25] 29] m Florida Statules 3 ves No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistersd Agent
WALL, PETER B1] Neme
?
112 PALMETTO AVENUE 82| Streel Address (P.0. Box Number is Nol Acceptabia)
ANNA MARIA FL 34218
83
8] Ciy Zip Code

FL |*

agent, | am familiar with, and accept 1he obligations of, Section 5070505, Florida Statutes.

11, Pursuan’ to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointiment as registered

SIGNATURE _

appears in Block 12 or Block 13 i changed, or on an allachment with an address.

informarion ind-cated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an officer o director of the corporation of 1he receiver or trustes empowered to execute this reporl as required by Chaptler 807, Florida Statutes; and that my name

",-r-»;—ﬂn-:-f'i;uuw { e OF g e 3ger] ame (e i aopl Cabile - (NOTE: Reg-stered Agent signature réquirad when rainslating) DATE
12 TTGIFICE RS AND DIRECTORS | EE2 ADDITIONS/CHANGES O GFFICERS AND DIRECTORS N 12| @
e DCPS [_TorLEte 1ATILE [_Jchange LI Addition S
NAME WALL, PETER + 2 NAME 3
swecr aooress | 112 PALMETTO AVENUE 1.3 STREET ADORESS <
ore-sr-ne | ANNA MARIA FL 14 CTY-ST-2P &
L pvC [T oeceTe 21TILE [T Change [ Addition Q!
NAME WALL, ROBIN 2.2 NAME
steer nparss | 112 PALMETTO AVENUE 23 STREET ADDRESS
LTy ST 2 ANNA MARIE FL 2 4 GiTY-5T-ZIP
T VeT CT DELETE 31 TME [ change L] Addition
NAME WALL, PETER 3.2 NAME
sireer anoness | 112 PALMETTO AVENUE 3.3 STREET ADDRESS
arv-srze | ANNA MARIE FL 34.C01Y-ST-2P
e [T pecere 44 T0LE [Tchange L[] Addition
NAME 4 2 NAME
STREHT ALORESS 43 STREET ADDRESS
CITY-S1-21P S40/TY-ST-2F
TIHE [T peLETE 51TILE [Tehange [T Addition
HAME 5.2 NAME
STREET ADRESS 53 STREET ADDAESS
CITY- ST- 2 54CTY-51- 2P
T [T oecete 61TITLE L) Change L] Addition
AME 6.2 NAME
STAEFT ADIDRESS 6.3 STREET ADDRESS
OITY-$1- 2 5.4 CITY-ST- 2P
14, | do hereby cortify that 1he nlormabon supplied wilh ths filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

T (f, 57 It TAP-2948

SIGNATURE: = A7/ Al fares faie |
SIGNATURE AND TYPELD OR PRINFED NAME OF SIGNING OFFIGER QA DIRECTOR

Date Dayime Fnone #
AAAAS RS



