FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF SYATE
Sand 5. Mortham May 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # J74141 (9)

. Corporabon Namo

IBS SYSTEMS, INC.

Principal Piace of Business Mailing Address |||I|'|I |"| ||I|| I||I| "l“llll’ "ll ”I" ||||l|||H |||l| lII""Il""'

1987 CORPORATE SQUARE DRIVE 145 1887 CORPORATE SQUARE DRIVE 145
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualifisd | 3a. Dats of Last Report
i 05/21/1987 020111
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
;I . . a 59-2807549 i Not Applicable
Sule, Apl #, elc Suite, Apt. #, elc i
e A P 6. Certificale of Stafus Desired [ s8'75 Additional
22| 27] Foe Required
_ Gy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution 0 Added 1o Fees
Zip __ Country __dip Country 8. This corporation has hability for intangible tax under s. 199.032,
2;] 25] 2_9_] ;El Florida Statutes Yos [ Mo
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
CREWS, 7. RANDOLPH 81 Name
319 OAKWOOD COURT 82| Sreat Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32746
83
84| City FL 85| Zip Code
11. Pursuanl to the provisons of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statenent for the pur e of changing its registerad

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accep the obligations of, Section 607.0505, Florida Statles.

SIGNATURL _

Vit agent 6.0 tlke il apphcatie. (NOTE FRepislared Agent signafure requined when reinstating) DATE

Siggrarare gl o prnduc nane of regis

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D L1 DELETE 1A TILE [ Change [T addiion | 5

hunwf CREWS, T. RANDOLPH 12 NAME §

saeer anoress | 319 DAKWOOD COURT 1.3 STREET ADDRESS &
| crstze | LAKE MARY FL 14C0V-§1-28 &

i3 D [ DELETE 21TMLE [ Change ] Asdition |©

NAME CREWS, SHIRLEY 2.2 NAME

sirert aooess | 319 OAKWOOD COURT 23 STREET ADDRESS

CHY-S1- A LAKE MARY FL H EXILEEG

e L] perere 31TIE [J Change ] Aadition

RAME 32 NAME

STHLH ADDRESS 3.3 STREET ADDRESS

cire-seoe 34 CITY-SE-2P

ILE T OELETE 41TIMLE [ change  T_J Addition

NAME 4.2 NAME

STRLES ADORESS 4.3 STREE! ADDRESS

CITY-S1-7W 4ACITY. ST-2IP

T T cetEre 5ATILE U Change [ ] Addition

NAME 52 NAME

STRECT ADDRE SS 5.3 STREET ADDRESS

Crny-51-71 o 5.4 CITY-ST-2IP

Tk [ DELETE 8.1 TIMLE [ tharge [T Addition

NAME £.2 NAME

SIKFEY ADORESS 6.3 STREET ADDRESS

Ciy-§1- 7P Rsacmy-sr-ze

14, 1 do hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the
inforration indicatod on this annual reporl or uppiemonlal annual repon is true and accurate and that my signature shall have the sama legal effect as if made under path; that
lam an ofhcer or director of the corparali receiver of trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 or Block 131 cha n an attachmefTyith an address.

SIGNATURE: L QU soee Crens 4tk (Ger)339- 1000

E OF GIANING OFFICER OR DIRECTOR thite Daytme Phone ¥




