FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P@2000003895 (9)

1. Corparation Name

INNOVATIVE BUSINESS SOLUTIONS, INC.

: A0

VF‘anc_ib;';l‘ Place of Busingss Mailing Address
5020 GUNN HwY 5020 GUNN HWY
SUITE 240 SUITE 240
TAMPA FL 33624 TAMPA FL 33624-6370
3. Data Incorporated or Qualified 3a. Date of Last Report
B 11/06/1992 04/22/1996
4 2 Principal Fiase of Business 28, Mailing Address 4. FEI Number Applied For
| %] 59-3152207 Not Applicabie
Suite, Apt. & oo Suite, Apt. #, atc . ) su_Ts Additional
@ ) ;_’—I 5, Certificate of Status Desired O Feo Requitad
| Ciy & State City & State 8. Elsction Campaign Financing $5.00 MayBe
23] B (28] Trust Fund Contribution 0 Added 1o Fees
__w __ Country | 2w Country 8. This corparation has liability for intangible tax under 6. 189.032,
[gﬂ o 25) 20| 130] Florida Staiutes Oves ONo
. 8, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOHLERS, DESRA L 81| Name
5020 GUNN HWY B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 240
TAMPA FL 33524 a3
e4] Ciy EL 85] Zip Code

1. Pursuantduibe provisions of Sections G07.0503 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered

office of registéred agent, or both, in he State of Florida Such change was authorized by the corparation’s board of directors. 1 heraby accept the appointmant as registered
agent, Ran familiay wils, and accent the nbligations of, Section 607 0504 Florida Statutes.
SIGNATURE _ I e Apy ﬁ . wij f rend et "’/ 2i{
Segneitte Iyprg @ preved naeg of egestered agent and ite v apptcatle 7 [NOTE: Regstered Agert signalse ragquirad when reinstating) v " DATE
127 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Sme D ) [T DECETe 11TMLE L] change L] Addition
KA WOHLERS, DEBRA 1.2 NAME
swwiri aress | 15110 LAUREL COVE CIR. 13 STREET ADDHESS
o soe | ODESSAFL 14 CITY-§T-20
WL 1} [ ortee 21 TITLE L) Cange T[] Addition
NAME CASEY, JOSEPH 2.2 NAME
sineet aporess | 15608 FURLONG CIR 2.3 STREET ADDRESS
arvsi-ae | ODESSA FL 33556 2 4LATY-5T- 7P
G L DELETE 31TLE O Change [T Addition
FitME 32 NAME
STREE | ADDRE 35 3.3 STREET ADDRESS
CHY-ST i o B 34, CITY-§T-2IP
it L] oecerE 41TILE L1 Ghange | Addition
NeME 4.2 NAME
SIRLE ADDSESS 4.3 STREET ADDRESS
LOTyestar ) 44 CITY- ST 218 3
ML LI oeEtE 51TME . L] Change 1T Addition
HAKE 5.2 RAME ;
STRES T ADIDRI 65 I 5.3 STREET ADDRESS
| oy S1-7- 54LITY-ST- 2P
T [ BEHEAE 6.1 TIHE [T Ghange ] Addition
HAMI 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
IR L 6.4 CITY-51-2P

14, | do hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the
information indicated on this annual report or supplemental annual report i$ true and accurate and thal my signature shall have the same legal effect as if made under palhy; that
1 arm an o hicer or guestor of the corporalion or the recaiver or trustea empowered to execule this report as required by Cnapter 607, Florida Statutes; and that my name
appears in Blogh ek 13 if changed, or on an attachment with an address

SIGNATURE: j (il Wﬂvbﬁ dem t | 4@/QM%)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING br#néé'ﬁ'cTﬁ'Ei Diaylima Paono #

- rT.
ii.“»; A'J, |

CR2E034 (9/96}



