SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | I Sandra B. Mortham
ANNUAL REPORT ; X Secretary of State
1996 Yo DIVISION OF CORPORATIONS

DOCUMENT # N95060000816 (7)

1. Corporation Name

IT'S OUR BUSINESS NETWORK, INC.

F’rincipaP Place of Businass Marling Address ”llmll || ‘IIII I|m IIHI II"’ IIm ||"| I'l" I||Il ’Iul “I‘I l"’ ’II'

1520160 ROYAL PALM SOQUARE BLVD. 1520160 ROYAL PALM SQUARE BLVD.
FORT MYEAS FL 33919 FORT MYERS FL 33915
3. Date incorporated or Qualified 3a. Date of Last Report
02/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
2 -z—slp a. \5()){ o0 7\{ 6\.5-’ OJ\{é? /C? Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) ) $8.75 Additional
vz—‘;l ;I 8. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Esaction Campaign Financing $5.00 May Be
-EI E]‘F i 77// €r.S ']C_ L__ Trus! Fund Contribation [ Added to Fees
Zip Country Zip_ ’ Country 8. This corporation has liability for intangible tax under s. 199.032,
rz?l ?S-I ;l 3d 9 / (? m U\SA Florida Statutes DY&S ENO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
Aoncy L Stapy
LEWIS, ROBERT B 82| Street Address (P.O. Bax Number is Not Acceplable)
1520-160 ROYAL PALM SQUARE AO/K Sh) B Cpord
FORT MYERS FL 33819 83
B4] City 85| Zip Code
Cape. Corg / FL [®|2%555)

11. Pursuant to the provisions of Sectians 617.0502 and 617. 1508, Fiorida Stalutes, the above-named cdrporation submits 1his statement for the purpose of changing its registered

office ar registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation's board of directors, | hereby acoept the appaintment as registered

agent. | am familjgeith, and accepyt abligations of, Section 617.0503, Florida Statutes.
snemwa%fi,%%/ Absrey £ 5/5// Qﬁcé LGl G 5

&W&anaoﬁﬁm of registered agent and Iitie if appicabie 7 (NQTE. Registered Agent signature required whar reinstaling) pd ] ORtE T T

12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
HILE DP P<] bELETE 11TINE DP P Change ] Addiion §
NAME LEWIS, ROBERT R 12 NAME Coswel!, Koack E
STREET ADDRESS 1520-160 ROYAL PALM SQUARE 13 STREET ADDRESS 2370 Co s/ 83\61—/0 A Wy 2
oIty -sT-2IP FORT MYERS FL 330907 140/TY-S7- 2P fort 7#1eers £7. 33907 o
TIne or P oeiTE 21Nne o7 DY trenge ™[] addiion |O
NAME PIATT, MEREDITH § 22 NAME SFarr  AMarc J L.
STREET ADORESS 2040 VIRGINIA AVE. dasmE AN | R O/ S FEh Couvrl
CiTY-ST-2P FORT MYERS FL 33901 2.4CITY-S1-21P Cape. Cosal £ 339/
TMME D P BeLETE AVTITLE 0.5 _ P cnange™ [ Aadition
NAME REDD, KIMBERLY 52 NAME £ic 4 , Christine
STREET ADDRESS 8779 EXTER ST. SASTREETADDRESS | OO - /L O Toya/ 72 Vi 5? verse Blvd
CIlY-ST-7 FORT MYERS FL 33907 34.TTY-81- 2P Fort Hlyers L 33979
TiTLE § PRI DECETE 41TIIE o0 i P Change [T aadtion
NAME RICE, DALE 420 StCrnborn, Larry
steeraporess | % 1520-160 ROYAL PALM SQUARE BLVD. QSRETORESS | & 3R Abes dentinl Covrd , Ot 7 A
CiTY-$7-2P FORT MYERS FL 33919 44CITY-51-2F fort PPPpers f 33T 7 7
i [T oeLete 511ILE ’ [_] Change [ Accition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54TY-ST-2P
TILE [_JoELeTE 61 TITLE [J €hange ] Additian
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDAESS
CIIY-ST-71p 54 CIY-ST-2IP
14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does nat quality for the exemplion stated in Section 118.07(3)(k}. Fiorida Statutes, |

lurther cerlify that the information indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under cath; that { am an officer or director of the corporation or the receiver or trustee empowsred to execute this reporl as required by Chapter 617, Fiarida Stalutes, and
that my name appears in Block 3 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: e il Wb g £ Shops Noly 15,1574 G189

NTED NAME OF SIGNING DFFICER OR DIRECTPR Dayame Phone #




