FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT R T,
CORPORATION b7
ANNUAL REPORT

1996 T

FLORIDA DEPARTMENT QF STATE
A E} Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000003895 (9)

1. Corporation Name

INNOVATIVE BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

5020 GUNN HWY 5020 GUNN HwWY
SUITE 240 SUITE 240
TAMPA FL 33624 TAMPA FL 33624

A

3. Date Incorporated ar Cualified 3a. Date of Last Report

11/06/1992 04/28/1985
2, Principal Place of Business 2a. Mailing Address 4. F&I Numbar Applied For
21 26 59'3152207 Mot Applicable

Suite, Apt. ¥, etc.
22 27

Suite, Apt. #, elc.

$8.75 Additional

5. Cerificate of Status Desired 0O Fee Required
equir

City & State
23] 28]

City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution a Added lo Fees

Zip Gountry 2ip Country

24] 28] 29] 30]

8. This gorporation has liability for intaég‘hle tax under s 199.032,
Florida Statutes [ ves No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81] Name
WOHLERS, DEBRA L 82
5020 GUNN HWY
SUITE 240 83
TAMPA FL 33624 83 Ciy

Zip Codle

FL [®

or regi

1t PUFSUE{IB\WSHOV\SDHS of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterant for tha purpose of changing its registered office
cered a

genl, or both, in the State of Florida. Such change was authopzed by the corporation's board of directors. t hereby accept the appointment as registered agent. | am
familiar With, ard the abligatidns o Sechon B07,0505, Fidyda Statufas. .
SIGNATURE __ L}iﬁﬁu\ Qﬂé < LA ’ ﬁ @‘V“S f(l end” - ) B
S.grature, yped or printed name of reystered agent and tte f apgiicatie (NOTE: Ragisterad Aganl signalure recuired when ainslatngs DATE
12, OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TTE [] Change  [] Additien
NAME WOHLERS, DEBRA 1.2 NAME
steeraooaess | 15190 LAUREL COVE CIR. 13 STREET ADDRESS
CITy-8t- 2P ODESSA FL 14 CITY-5T-2P
TITLE D [ DELETE 2.1 TILE [C] Change [ Addition
NAME CASEY, JOSEPH 22 NAME
sraeeraoress | 15509 FURLONG CIR 2 3STREET ADDRESS
EITY-ST- 2 ODESSA FL 33556 24CITY-51-2p
TITLE [ DELETE 3 1TIME {3 Change  [] Addition
NAME 32 NAME
STREES ADORESS 33 STREET ADDRESS
CITY-51-2IF 34 CHY-5T- 2P
THLE ] DELETE 41 TITLE [T} Change ] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-ZIP 44CITY-81-21P
TITLE [J DELETE 5 1TITLE [CJ Change [ Addition
NAME 52 NAM:
STREE! ADDRESS 5.3 STREET ADDRESS
LIY-S1-7I 5.4 GITY-5T-21P
TiLE (] DELETE . 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ABDRESS
| onv-st-ap 6.4 CITY-§1-2IP

cartify that tha infon
cath; that | am an dfficer or di

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section t19.07(3)(k). Fiorida Statutes. | furlher
wicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under
tor of the corporation or the receiver or frusles empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name

(913) 9{a - S

appears in Block 12%r Bl%r on gn attachment with an address.
SIGNATURE: ﬂ L&)&an’a

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

il 1

Daytina Prone ¥

R

CR2E034 (12/95)




