FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

INNOVATIVE BUSINESS SERVIGES, INC.

*q\'\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(5)

(VDR

Principal Place of Busingss Maiting Address
% WILLIAM A. BANKOWSK| PO BOX 770066
1007 NW 16 AVE GORAL SPRINGS FL 33077
CORAL SPRINGS FL 330M us
Us 3. Date Incarparated or Qualited | 3a. Date of Lagt R
1072577488 04/27/1585
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21] [26] 59-2601100 Not Applicabic
Sute, Apt. 4, etc. Sufte, Apl. 4, efc. B. Certificate of Status Desired O $8.75 Adc!itional
EJ *2—7] Fee Required
City & State City 8 State 6. Etection Campaign Financing O $5.00 May Be
m ;s—l Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporatian has liability far intangible tax under s 199.032,
2;1 a 29 ;ﬂ Florida Statutes ] ves [dNo
6. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
B1] Name
BANKOWSKI, WILLIAM A. _
82| Strect Address (P.O. Box Nurnber is Not Acceptable)
1007 NW 118 AVE
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and B07.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SKGNATURE ___ . o R _ _
Slgnature, 1yped or printed narme of registired Bgent and titie ¥ appicabie NOTE: Rogisterec Agent signature requirod when renstatng! DATE

12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE L ) DELETE 11TME CJ Change [ Addition

NaE BANKOWSKI, WILLIAM A. 12 NAME

STREET ADDRESS 1007 NW 116 AVE 1.3 STREET ADDRESS

Cly-51-21P CORAL SPRINGS FL 14 LITY-ST-2IP

TITLE [[] DELETE 2 1TITLE [ Change  [] Addition

NAME 22 NAME

SIREET ANDRESS 2 3 5TREET ADDRESS

CiTY-ST- &P 24 CTY-51-21F :

TITLE [] DELETE 31TMLE [ Change ] Addition

R&ME 32 NAME

SIRELT ADDRESS 33, STREET ADDRESS

Ty - ST-2IP 34CMY-§7-20

TITLE [ DELETE 4 1TITLE 7] Chenge  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADGRESS

Cily-ST-21P 44 CITY-S1-2IF

e , [ DELETE 5 1 TITLE [] Change [ Addition

KAME 52 NAME

STREET ADDRESS 53 GTREET ADDRESS

CiTY-S1-71P 54 CITY-S1-2F

THLE [”] DELETE 6. 1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-57-2IP 64 CITY-§T-7

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(K), Florida Statutes. | furthor
certify that the information indicated on this annual re r supplernental annual teport is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or directpr of the cor T iver or trustee empowered to execute this report as required by Chapter 607, Florida Stawm my name

appears in Block 12 or Biggk 13 £nt with an address. /
LA A

SIGNATURE: S Fren e

\NING OFFICER OR DIRECTOR |

IGNATURE AND “"EW'NTED NAME OF

CR2E034 (12/95)




