1. G
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1867 CORPORATE SQUARE DRIVE 145
LONGWOOD FL 32750

Sl

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

PROFIT
CORPORATION

ANNUAL RE

, 1996 :
DOCUMENT # J74141

orperation hame

PORT

FLORIDA DEFARTMENT OF STATE

Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

IBS SYSTEMS, INC.

ipal Place of Basings

2. Precipal Place of Businass

APt b, et

Mailing Address

1967 CORPORATE SOUARE DRIVE 145
LONGWOOD FL 32750

©)

NG SRR

3. Date tncorporated or Qualified 3a. Date of Last Reponl
R 05/21/1987 05/01/1995
:25. Mailing Address 4. FEI Number Applied For
. 26| 592807549 Nt Appicable
— Suie, At 8, elc. 6. Certificate of Status Desired O 58'75 Add_ilional
~ ) %ﬂ Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be

_"_CEE;:J"ﬂry

29|

Trust Fund Contribution

Added to Fees

777|p

B | Country 8. This corporation has liabiity for intangitile tax under s 199.032,
25| 29 a0 Florida Statutes Yas [JNo
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
B1] Name
GREWS. T. RANDOLPH 82| Streat Address (P.O. Box Number is Not Acceptable)
319 OAKWOOQD COURT
LAKE MARY FL 32746 83
84 City 85| Zip Code

FL

-U—l-h(;pr-\

awith, angd aceept the okligations of, Section 607 0505,

Floricda Stalules

ons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered office
rroci aggent, or both, in the State of Floncla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE - I o [
NN t,| \d o prited s of regindesert age il and Bhe | apl Gk MO Ragistensd Aganl signature reguired whe s reirstating: DAaTE
12, 7 offcensaNpDREGTors T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1] (1 DELETE 1T [] Change 1 Addition
e CREWS, T. RANDOLPH 12 NAME
Slf | ANDRE 318 QAKWOOD COURY 13 STREET ADDRESS
cwsrze | LAKEMARY FL B 14CHY - 51-2P
T )] 2 1TIiE [ Change [ Addition
e CREWS, SHIRLEY 22 NAME
SIRELT ADDALSS 319 OAKWOOD COURT 75 STREET ADDRESS
LGy o K esoyestae
Tins [ DEETE 3 1TIILE [ Change [T} Addition
NE: 17 NAME
SIRFLT ATIORFSS, 33 STREE| ADDRESS
CIY-51-20 S 34 0ITY-ST- 2P
g [] DELETE 4.1 T7LE [ Change |3 Addition
RIY: 42 NAME
SIMELD DG s 43 STREET ADDRESS
| orvst B o ) L 44 CIlY-51-20F
Tk [C] DELETE 5 1TILE [[] Change 7] Addition
BAM: 5.2 NAME
SIREE] ANRRE 55 53 S1REE | ADDRESS
LrrgTe B o 54 CITY-SI-2IF
itk (] DELETE 6 1TMLE [ Change  [] Addition
tist 62 NAME
IR ADORESS €3 STRELT AUDRESS
| onostar | 64CTY-ST-7P
14, | o he Tt.hs certify that the infarmation suppladd with this filing is voluntarily furmished and does nat qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further

cerlify that tha informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, tiat Tan an affcer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
an attachment with an address.

appens in Block 12 or Block 13if changed. o

GNATURE:

T R Cm:w:

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

“‘j‘,",ﬁ,,,,,,, (‘101) 334

~leo0

Day'lme Brane #

CR2E034 (12/95)




