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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroraToN @i "ormtmmenes= ) Jan 23 1998 8:00am
ANNUAL REPORT il : Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DQCUMENT # P92000003895 (9)
INNCVATIVE BUSINESS SOLUTIONS, INC.

AT R G

Principal Place of Business Mailing Address
5020 GUNN RwWY 5020 GUNN KWWY
SUME 240 SUME 240
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
3, Date Incorporated cr Qualified
11/06/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 89-3152207 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . i . iti
P P 5. Certificate of Status Desired - $8 75 Add_monal
22 E”-I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 23] 28] Trust Fund Contribution | Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |2s] |29] |30] Personal Property Tax due June 30. [ 1Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 S
WOHLERS, DEBRA L Name
5020 GUNN HWY 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 240
TAMPA FL 33624 8
84[ City FL 85 ‘ Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Siatutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direstors. | herehy accept the appalntment as registered
agent. 1 am familiar with, and accept the cbiigations of, Section 807 05085, Florlda Statutes. -

SIGNATURE
Signature, typed or printeéd name of fagisiored agent and lie if applicatile, (NOTE: Reqisterad Agant signaturd required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peLETE T1TITLE [ Change L1 Additicn
NAME WOHLERS, DEBRA 12 NAME
streer aopress | 15110 LAUREL COVE CIR. 13 STAEET ADDRESS
CHY-S1-2P ODESSA TL 14 CITY-$1- 2P
THLE D [_] DELETE 21TLE [ Change  [J Additicn
NAME CASEY, JOSEPH 2.2 NAME
smreer noress | 15509 FURLONG CIR 2.3 STREET ADDRESS
GiTY-51-718 ODESSA FL. 33556 %, 4 CITY-57-2IP
TITLE [T DELETE 3.1 117LE " change LT Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 4. GITY-§1- 2P
TME [T DELETE S1TME L] Change L1 Addition
NAME 4, 2 NAME
STREET ANDRESS 4,3 STREET ADDRESS
CITY=ST-2P 44 CITY=§T-2IP
TLE [J pELETE 5.1 TITLE [ change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -51-21P 5.4 CiTY = §T-21P
TILE [C1 DeLETE 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$T-ZIP 5.4 CITY-5T-21P
14, | hereby certify that the information suppiied with this flling does not qualify for the axemption stated in Section 113,07(3)(, Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and a2ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director @bﬁrporaﬁon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
3

Biock 12 or Block if chahged, gr on an attachrnent with an address.
SIGNATURE: _QJL&GOLG«‘,&EE REQUIRED

NATURE AND TYPED OR PRINTED WAKE GF SIGNING OFFICER OR OIFECTOR ala Daylvne Shone ¥ Fyalstly s eipy

CR2E034 (10/97)



