FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT .5 FLORIDA DEPARTME NT OF STATE
CORPORATION Y Sandra B. Mortham May 02 1997 8:00am

ANNUAL REPORT Socretary of Siate

1997 i DlV\S\Oj\l OF COHPC?HATIONS Secretal'y Of State
DOCUMENT # P93000022642 (1)

1. Corporation Name

IV-ONE SERVICES, INC.

Princlpal Place of Business " Mailing Adoress ““"l" ||| 'I‘Il "l“ |I”| |Im |||” II"I “III ‘|||| |‘|” |‘I‘| “l‘ ‘l"

P - o

265 W CENTRAL PKWY 285 W CENTRAL PKWY
SUITE 1719 SUTE 1719
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-255¢
3. Dale Incorperaled or Qualified 3a. Dale of Last Repor
1 B} - ] 03/25/1003 02/07/1996
" of Business 2a. Mailing Address 4. FEI Number Applied For
 lesl | 593172464 Nat Applcabic
ite, Apt. #, etc. Suite, Apt. #, efc. "
Sute, Ap e . i ¢ 5. Certificale of Slalus Desired O $8'75 Adcfmonal
;.2.] ;‘ . Fes Requirad
City & State City & Slalo 6. Eleclion Campaign Financing $5.00 may Be
El |28 . Trusl Fund Contribution Added to Fees
_ Zip Couniry Zip Country 8. This corporation has liability for intapgible tax under s. 192.032,
—EI El ?9—1_7 |30 ___Florida Statules B HWY%s [JNo
9. Name and Address of 0urrq_r!|__ﬁ_g_g_l_§!g.(erq f\ganl i ) ) 10 Name and Address of New Registered Agent o
B1| MName
MCINTYRE, MELISSA a
285 W CENTML PARKWAY B2, Strect Address (P.0. Box Nurnber is Nol Acceptatie)
SUITE 1719 5 : -
ALTAMONTE SPRINGS FL 32714
84| Ciy FL Jssl Zip Code

41. Pursuani Io the provisions of Sections 607 0502 and GO7.1508, Florida Stalutes, the above-namad corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of florida Such change was aulhonzed by the: corporation’s board of directors. | hereby accept the appoimiment as registered
agent. | am familiar with, ana accepl the obligaliens ol, Seclion 607.0605, Florida Statutos.

SIGNATURE e e s e e R,
Signature, typed ar ponted hace of ragstered a:julia_r: 1 ap o aniabie (NCHL: Fregistered Agent signature required whcn ieinglating ) DaTe —
12, OFFICIRS AND DIECTORS —— F 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE VSD T beiete 1Lt (T Changs T Addilion | &5
WAV MCCORMICK, MICHAEL D. e 5
streeTApoREss | 10333 N. MERIDIAN ST, SUITE 300 13 STHEET ADDAESS ]
= | omv-sr-ze [NDIANAPOLIS IN 46200 B 1ACITY-51- 7P &
b | e EVPD [ orere 21TNE U orange [ adation | O
| e SALENTINE, THOMAS J onim
sTreet aDDRess | 10333 N MERIDIAN ST SUITE 300 2 3 SIREET ADDRISS
‘ orv-st-z2 | INDIANAPOLIS IN 46200 2 40I0Y-S1-21P
! TIME Pco [ DECETE I1UILE TJ change [ Additicn
B[ e MCINTYRE, MELISSA 320
‘ sreeTaboness | 285 W CENTRAL PARKWAY STE 1719 3.3 S1REET ADDRESS
crv-sr.ze | ALTAMONTE SPRINGS FL 32714 35 Gy | _
TITLE Evp [T DeLeve £ [ change [ Addilion
NAvE WOODARD, WILLIAM C2mm
sTheer ADDRESS | 285 W CENTRAL PARKWAY STE 1719 43 STREFT AUDRESS
ov-gize | AMTAMONTE SPRINGSFL327T#4  Nucivs
WILE CEOD T Ooeuk BATIF [0 Chenge LT Additon
N BINDLEY, WILLIAM E. 52Nk
sreevanoress | 10333 N MERIDIAN ST STE 300 §.3 STREET ADORESS
CiTY-S1-ZIP INDIANAPOLIS N 46280 54 CNY-51- 21
e O bucete £101LE [ change T Acdition
NAME .2 NAME
* STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP §4CNY-S1-2P

14, | do hereby cerlify that the informalion supplied will this filing dees nat qualily for the cxernplion stated in Seclion 119.07(3)(i), Fionda Stalutes. | furlher certify that the
informalion indicated on this annual reporl or supplemeantal annual report s true and accurate and that my signalure shal! have the same legal effect as i made under oath; that
| am an oflicer or diroclar of the corparalion or lhe receiver or laustec empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or an an attachmenl with an adtress

Z, ,D =‘..CQ({N\.\.C.‘-_
1 AR AT ISP, \(Y\M\l‘]‘?kﬁkffm L {

MialsF 2| 2a%-4442




