EE AFTER MAY 1 1S $225.00

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 88436 (5)

1. Corporation Name

INCENTIVES FOR BUSINESS, INC.

TR FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Frircipal Place of Business Maling Address
265 WEST GENTRAL PARKWAY, #1716 285 WEST CENTRAL PARKWAY, #1716
ALTAMONTE SPHHNGS FL 32714 ALTAMONTE SPRINGS FL 32M4
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
06/28/1990 04/27/1995
2. Principa! Piace ol Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26] 36-3424953 Not Applicable
Suite, Apt. #, et | Sulle.Apt. 4, elo. 5. Certificate of Status Desired O $8.75 Adqnional
22 2?] Fee Required
City & State | City & State 6. Election Campaign Financ%ng 0 $5.00 may Be
'Ei 25] Trust Fund Cantribution Addad 1o Fees
L dp Country __dp Country 8. This corparation has liability for intangible tax under s 199.032,
2:1—[ 25 291 ;)-l Fiorida Statutes B ves Ono
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SALTSMAN, ROBERT P PA 82| Siroal Address (P.0. Box Number s Not Accaptabie)
200 EAST NEW ENGLAND ST, SUITE 301
WINTER PARK FL 32790 83
84 City FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0:505, Florida Statutes.

SIGNATURE ___ . o I . N e e
S.gnature, lyped o printed rarre of regstered agent and e it apaicable NOTE Raggislered Agent signature requi-ed when reinstatig) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE [ change [ Addition
NAME FOLEY, JOHN J. 1.2 NAME
STREIT ADDRESS 265 W CENTRAL PKWY #1716 1.3 STREET ADDRESS
CITY-St- 2P ALTAMONTE SPRINGS FL 14C0TY-ST- 2P
THLE VP [CJ DELETE 2 1T0LE (7] Change [ Addition
NAME FOLEY, JO ANN 22 NAME
STRE(T ADDRESS 285 W CENTRAL PKWY #1718 2 3 STREET ADOFRESS
| cirv-si-ze ALTAMONTE SPRINGS FL 2400Y-§T-2
TITLE [] DELETE 3 1TITLE [ Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-21P 34CI0Y-51-2
TILE [7] DELETE 4 1TILE [ Crange {7 Aodition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-S1- 7P 44 CITY-5T-2IP
TLE [ DELETE 5 1TITLE [[] Change  [] Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
| CiTy-sT-21P 54 CITY-ST-2iP
HILE [ DELETE 6 1 TITLE [ change  [) Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CHTY-§1-21P §4CITY-ST-ZP

14. | do hereby cerlify that 1he information supplied with this filng is voluntarily furnished and goes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tho in‘armation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal efect as if made under
oath; that | am an officer or director of 1ne corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with en adgress.

SIGNATURE: _ £ AOUM T (PLEY YRI5l 40765335k

ER OR DIRECTOR Gaytioe Prcre &

ED OR PRINTED N,

CR2E034 (12/95)




