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

Comomon Apr 18 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPCRATIONS
PQCUMENT # (9)

INTERNATIONAL HEALTH & BUSINESS MANAGEMENT, INC.

1997

RO AR

Principal Place of Business Mailing Address
[ 10608 DRANGE GROVE DR, 10608 ORANGE GROVE DR,
i TAMPA FL 33618 TAMPA FL 33618-3939
3. Date Incorporated or Qualtied | 8a. Date of Lasl Report
2. Princlpal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21] T o 59-2708247 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. 4, etc. iti
:I P P b. Certilicate of Status Desired O $8'75 Add}tlonal
22 . ;"—l ] Fee Required
;. City & State | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 2ﬂ_____ Trust Fund Contribution O Added to Feos
= Zip Country | &p Country 8. This corporation has liability for inlangible lax under s. 199,032,
- ;J m 29] El Florida Slalutes ﬁ Yes [No
: 9. Name and Address of Current Reglstered Agemt +0. Name and Address of New Registerad Agent
BANOOB, SAMR N. 81| Namo
= 10608 ORANGE GROVE DR. 82| Strect Address {P.O. Box Number is Nol Acceptable)
- TAMPA FL 33618
83
84| City FL as] Zip Code

¥1. Pyrsuant to the provisions of Sections 6070502 and 6071608, Florida Slatuies, ihe above-named corporation submiis this statement for the purpese of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hercby accept the appointment as regislersd
agent. | am famitiar wilh, and accopt the obligalions of, Seclion 607.0505, Florida Statutes.

SIANATURE e o e
Signature, typod o pirted nan e of regetored agonl and tille ihapglicable (NOTL - Regislered Agent signatore requiced when reinstat ngh DATE
12, OFFICERS AND L)lfi[C_ n _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P3D T DriET 11101 [T change T Addition &
RAME BANOOB, SAMIR N. 1.2 NAMC a
7 -] STREET ADORESS 10608 ORANGE GROVE DR. 15 STREET ADDRESS o
- prv-sr-zp | TAMPA FL e Hacnysteae &
T e VviD ¥ oitene 211niE [ Cramge L Addtion |O
HAME BANDOB, NARGIS R. 227 NAMI
STREEY ADDRESS 10008 ORANGE GROVE DR 2.3 STREFT ADDRESS
& | OTY-ST-2iP TAMPA FL 33818 2 4CITY-ST-2F
e - o O oecere ™~ f v [JChange L] Additian
NAME 32 NAME g
STREET ADDRESS 335IRLLT ADDRESS
CITY-51-2P - N 34.CY-S1-2P
e I B TG PRRTT [ Change L Addition
NAME 4.7 HAME
STREET ADDRESS 43 SIREET ADDRESS
2 Cimy-S1-7p e RaATY-SIZP
I e T vetrre 51 TIILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-51-2F . 54 CITY -51-2IP
e I W T3 61 TILE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STHEED ADDRESS
CITY-$1-2P £.4C0Y-51-21P

14. | do hereby certily that the information supplied with 1his Tiing doos nol qualiy for the exemption slaled in Section 119.07(3)(), Florida Statules. | furlher certily thal ihe
information indicaled on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
tam an officer or direclar of the corporalion or the receiver or uslee empowered to execute this reporias requjfed by Chapler 607, Florida Statules; and thal my name

P

appears in Block 12 or Block 13 if changod. or on an attachiment with an address. .
///{s/ﬁ? 7812 o Gib

/./ -
T b e

| [ LR T SRR T T S N A S S



