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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # G29000 (8)

INTERNATIONAL BUSINESS DEVELOPMENT, INC.

Principal Place of Business Mailing Address

85 SOUTH PINE AVE. P.0. BOX 1871
INVERNESS FL 344504844 INVERNESS FL 34451
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2835379 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
A P 6. Certificate of Status Desired B/ $8.75 additional
EI ;l Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 may Be
;;] m Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26 2_91 30} Personal Proporty Tax due June 30. [ Yes [ Ne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agemnt
DOOUITTLE, ROBER G. 81| Name
5 SOUTH PINE AVE. 82| Sueel Address (P.O. Box Number 15 Not Acceplable)
INVERNESS FL 34450
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corpo
office or regieterad agent, or bath, in the State of Florida. Such change was authorized by the corporatig
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

wation subrits this statement for the purpose of changing its registered
n's board of directors. | hereby accept the appointment as registerad

Signature, typed or printed narre of fegistered agont and title if appticabla (NOTE: Reglsiarad Agant signature required

1 when reinsiating) DATE

CR2E034 (10/97)

12. OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST TJ DELETE 11 THLE ] Changa™ ] Addition
NAME ROBERT G. DOOLITTLE 1.2 NAME

staeer aopress | @5 SOUTH PINE AVE. 1.3 STREET ADDRESS

EAY-51-2P INVERNESS FL 1.4 CTY-5T-2P

TLE 1] [T OELETE 2.1 THLE [ change [ Addition
HAME CHRISTIAN ALLHOFF 2.2 NAME

streer apoeess | 98 SOUTH PINE AVE. 2.3 STREET ADDRESS

CAY-ST- 20 INVERNESS FL 2.4 OITY-51-2IP

LE ] DELETE 31TLE [ change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2P 34,CITY-ST-2IF

TILE ] DELETE 41 THTLE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CATY-ST-2P 44 CITY-ST-2IP

TLE ] DEcETe 5171LE [ thange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 57- 2 5.4 CITY-5T-2IP

TTLE ] DELETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-ZIP

14, | hereby cert

powerad to execute this report as requi

officer or director of tha corporation of the receiver or Irusieg o
aydiess.

L3

thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the infarmation
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature

shall have the sama legal effect as if made under oath; that | am an
ed by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, oran an atlach)ent wit

y 1/“. Va4 = 7 SR

SIASARIAY™IIOE™,

" i ISP IS Y



