FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Py
CORPORATION : ¥
ANNUAL REPORT

1996
DOCUMENT #  P93000019604 (6)

1. Corporation Name

INNOVATIVE BUSINESS CONCEPTS, INC.

¥ Q\a\\ FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

G

Principal Place of Business Mailing Address
8319 WHITE RD 8313 WHITE RD
ORLANDO FL 32818 ORLANDO FL 32618
3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1993 05/01/1995
2. Principal Piace of Business 2a. Maiing Address 4, FEl Number Applied For
21 ] EI 59’317%26 Not Applicable
-, Suite, Apt. #, etc. Suite, Apt. #, et. 5. Cerlificate of Status Desred [ $8.75 addiional
22] ;l Fee Required
| City & State . City & State 6. Elaction Gampaign Financing Ol $500 May Be
23] 28] Trust Fund Contribution Added to Feas
| 2p Country Zp Caountry 8. This corparation has liability for intangible tax under s 189.032,
24| |25] 28] [30] Floriia Statutes O ves [iNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
NASH, TODD 82| Stresl Address P-O. Box Number is Not Acceplabie)
8319 WHITE RD
ORLANDO Fi 32818 a3
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizec by the corparation’s board of directors | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e . . . o i
Signature, lyped o printed name of registered agent and tit e f apshcabie. INCTE: Registerad Agent signaluce raguired when reinslating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiILE D [ DELETE 11TIE fFresicle~ BThange [ Addition
NAME NASH, TODD 12 NAME
sireer anoress | 8319 WHITE RD 13 STREET ADDRESS
CIy-§1-2P ORLANDO FL 32818 14CITY-§T- 2P
TINE D ] DELETE 2 1TE [ Change [ Addition
NAME WHALLON, SHERRY 22 NamE
STHEET ADDRESS 72ND LAZY WATER DRIVE S.W. 23 STREET ADDRESS
1Y -S1-2 CARTERSVILLE GA 24CIV-5T-21P

T [ LELEE 3 1TMLE Dissatu 7 \fite - Prcsi e~ F ] Crange~_fugAdditon

g 32 NAME Wity AALH

STREE! ATORESS 33 sireeraooress | €375 whofe Kool
Gy -§1- 2 auen-sap | Orlende, FL. 3)E1E
TLE [C] DELETE 4. 1TITLE [ Change  [T] Addition
NAME 47 NAME
STREFT ADDRESS 4.3 STREET ADDAESS
CITY-51-21F L4 CATY-5T- 29
TITLE ] DELETE 5 1 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-71P 54CIN-S1-2IP
THLE [") DELETE 6 1 TITLE , . {7 Change 3 Addition
NAME 62 NAME :
STREE] ADDRESS 63 STREET ADDRESS
CIY-51. 7P 64CITY-51-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
& corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Deaytrme Prigoe ¥

oath; that | am an officer or diregtese
anppears in Block 12 or Bd, or OWI with an address.
SIGNATURE: 7> R JoA0 wASH 9 do7- 3513350 x4

CR2E034 (12/95)




