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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

-

PQCUMENT #  1.80B44

I.H.S. INVESTMENTS, INC.

8)

Principal Piace of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

AR A

GO MICHAEL A, RECUPERD {0 MICHAEL A, RECUPERC
P.O. BOX 13148 P.0. BOX 13148
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
06/15/1990
2. Principat Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21| A129 Orleans Br 2] 2139 Orleans Dr 59-3021518 Not Applicale
Suite, Apl. #, etc. L Suite, Apt. #, etc. " . $B.75 Additional
§| 5. Cerificate of Status Desired O Fee Required
City & State ' _City & State 8. Elaction Campaign Financing $5.00 MayBs
23] 1 HCL")&SSC"'QJ Fi L 3 m l al la \/\aSSe_e) 3 F - Trust Fund Contribution Added 1o Fees
Zip Counlr}r Zip Counlry 8. This corporation owes or has paid the currept year Intangible
24 3 3. 50? -2_5—| U-QC! H’ ] 29| ?) & bpg ;l-l L (:D ﬂ' Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Reglistered Agemt 10. Name and Address of New Reglsterad Agent
RECUPERO, MICHAEL A. 81| Name
1916 OHOWKEEB'N NENE 82| Strest Address (P.O, Box Numbe! is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City

FL Iasj Zip Code

agenl. | am famifiar with, and accopt the obligahons of, Soction 607.0505, Florida Statutes,

SIBNATURE

11, Pursuant lo the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or repigtered agem, or both, in the State of Flonda. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

Sighane. e od of prited nare o 190 siored sgent ad b f appicabia (NGTE: Regislc'ed Agent signalure required when reinslating) DATE o
12, OFFICERS AND DIRECTORS ? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE —FD I DELETE $A T O Change (] Addition | 2
NAME RECUPERO, MICHAEL A. 12 NAME §
smeeraooress | 1916 CHOWKEEBIN NENE 1.3 STREET ADDAESS g
CITY-§1- 7P TALLAHASSEE FL 14 CITY-51-21P B
TITLE )1 1] LI oELete 21TITLE I change [ Addition |
NAME RECUPERQ, PAT 22k |
steeraponess | 2130 ORLEANS DR. 23 STREET ADDRESS
CiTy-51. 2 TALLAHASSEE FL 2.4 LITY-ST-2P
TE — B1D [T DELETE a1 TLE [TThange 1 Aadiion
NAME BRADSHAW, MARIA 32 NAME
sweeraoress | 2415 NAPOLEON BONAPARTE DR 2.8 STREFT ADDRESS
olrY-51- 7P TALLAHASSEE FL 34 CITY- §5- 2P
TILE U7 oEcETE 41 TiILE [T change [ Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET AUDRESS
CITY-81- 2P 44Ty 51 2P
TITRE LT peLETE 51 TITLE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ARDRESS b(._ g |
oY - 5T- 2 5.4 CITY-51-2IP
THLE ] oeete 6.1 TITLE 1T Ghange  J Addition
NAME 6.2 KAME Qo000 2509439
STREET ADDRESS 6 STREET ADDRESS ~05/04/98--01057--002
CTY-§1- 2P 64 TITY-51- 2 *k150, 00

Black 12 or Block 13 if changed, or on an atlachment with an address.

ng fr/‘l 1%’//1"/./)5/214&

QIAMATIIDIET.

14, Thereby certify that the information suppliad with this filing does not guahily for the exempfion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this annuat report or supplemenlal annual repart is lrue and accurate and thal my signature shalt have the same legal effect as i made under oath; that | am an
officar or director of the corporation ar the receiver or trusteo empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
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