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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¢’ Secretary of State

DIVISICN OF CORPGRATIONS

1998

DOCUMENT # FO6000002036 (9)

1. Corporation Name

IBS CONVERSIONS, INC.

Mailing Address
2625 BUTTERFIELD RD.

Principal Piace of Businoss
2625 BUTTERFIELD RD.

FILED
Mar 02 1998 8:00am
Secretary of State

AT

Zip Couniry Zip Country

25] 20] 20]

8. This corporation owes or has paid the current ysar Intangible
Personal Property Tax due June 30, Byes [Iho

OAK BROOK L 82t QAK BROOK IL-88584—
DO NOT WRITE IN THIS SPACE
6 DS’; 3 é 05-.2 3 3. Date Incorporatad or Qualifiod
04/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
Fl m 36'3782%9 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc.
uie. A H1o. ApL . © 5. Certificate of Status Desired O $8.75 Addtional
E' ;] Fee Required
City & Stale City & State 6. Elsction Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
24]

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM 1] Name
1200 SOUTH PINE ISLAND ROAD 2
PLANTATION FL 33324
83
4] City

85] Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to ihe provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida_Such change was authorizec by the corporation’s board of direclors. | hereby accept the appointmant as registared

se of changing its registerad

Signature. typod or printed nanw of rogislered agent and title it apphcable {NOTE: Rogistered Agent signature required when reinstating} DATE K\
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTE “PSDC [T oriere 11TmE [ Crange L) Addition | S
NAME WILLIAMS, DANIEL T 1.2 NAME g
sreeranpness | 2625 BUTYERFIELD RD. 1.3 STREET ADDRESS o
CIFY-ST- 2P OAK BROOK IL 80521 14 CITY-ST- 2P o
ME v 7 DEcETe 21 TIE CJ Changs™ ] Addition |©
HAME WILLIAMS, JOANNA N 22 NAME
seer anoriss | 2625 BUTTERFIELD RD. 23 STREET ADDRESS
OITY-5T- 218 0AK BROOK IL 80521 2.4Cily-S1-2P
e TJ DeLETE 3TIMLE [ Change L] Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
OITY-ST- 2P 34, CITY-51-2°F
TILE LI oLete 4TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21# 44 CITY-5T- 2P
TILE [ DeLETE 51 TLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 5.4 CITY-§T- 2P
TITLE [ DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STAET ADDRESS
CITY-5T-2F 6.4 CITY - 5T-ZP

P - o

F Y Y H

14. 1 hereby certify thal the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicaled on this annuai repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
offiger or director of the corporation o the receiver or fruslee empawered ta execute th s report as required by Chapter 607, Florida Statutes; and that my nare appears in
Block 12 or Block 13 it changed, or on an attachment wilh an address.
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