FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PRORIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 2 ¢sf7 o

FLOFIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

DOCUMENT # P94000018966 (9)

1. Corporation Name

IBS-EXPRESS, INC:
B — 0 A

Principal Place of Business Mailing Aricress
6304 BENJAMIN RD, 4799 AVIANTION PARKWAY
STE. #507 STE. #D
TAMPA FL 33634 ATLANTA GA X349 oo e e i
us us 3. Date Incorporated or Qualitied 3a. Date of Last Reporl
e 03/11/1994 05!01!1_995
2. Principal Place ol Bustiass 2a. Mailng Add-oss 4, FEI Number Appliod For
2] || 6304 BENJAMIN ROAD | 582100883 = Not Appiicatye |
Suite, Apt #. €12, | Bume Apt e e 5. Cortihcate of Status Desired 0 " $8.75 addiional
2] ) |._,SIJITE 507 . L Fee Required
City & State | Gy & State 6. Flection Gampaign Financing 0 $5.00 May Be
o ] 2a) TAMPA, FL | Trust Fund Contrioution Added to Fees
Coun o Country 8. This corporation has labilty for ntangibie tax under s 199.032,
25 ,,J 33634  [30] usA Florida Stalutes Yas [JNo
9. Name and Address of Current Registered Agent " [~ 10. Name and Address of New Reglstered Agent
B1| Name
val RANDY c B2{ Strect Address (F.O. Box Numiber i3 Not Acceptabie)
4519 W LAMBRIGHT ST
TAMPA FL 33814 &3
) 84| iy FL 85] Zip Code

11, Parsiant to the. ‘provisions of Sections 6070602 and G0/ 1606, Florda Statutes, the above named corporation subrmits this stalement for he purpose of changing its registered office

ar registered agent, or both, in the State of Flonda Such chan g was aatharized by the corporalion’s board of ditectors | hereby accept the appointment as registerad agent. Far

familiar with, and accep! the obhgations of, Section 607.01505, %lnrua Statutes
SIGNATURE _ . I . e e e L

St B My L prnled B ow G tgetend ane o Gte i G sat PR P gt d Ayent synogtore, (ATRETERELTYN [ILYEN

12, CFFICERS AND 'nl'{faomi"" D B  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTLE CEQ Kot 1 ITIE T [] Change [ Additon
NAME D'ELIA, ALBERT 12 NAME
st anoness | 4799 AVIATION PKWY STE. #D 1 3 STREE | ATDRESS
CiY-ST- 2P ATLANTA GA 30349 L qaomyesioe |
TITLE P [ naty)s 2 1T [ Change [T Additon
NAME LAZENBY, RANDY 2 2NAME
siweer anoress | 4519 W LAMBRIGHT ST 55 STRELI ADDRESS
CiY-ST-7:P TAMPA FL 33614 o aacwysteze | o
TILE VP [ DELETE IITE {7] Change [ Additice
NAME LAZENBY, HELEN M 3INAME
STREET ACDRESS 4519 W LAMBRIGHT ST 33 STREET ADORESS
Oy §1.2P TAMPA FL 33614 e Msemiesre |
TILE S [ DELEIE 4 1TI0LE [ Change [ Addition
NaME D'ELIA, LAURA 12hAME
STREFT ADDRESS 4799 AVIATION PKWY STE. #D 43 STREE | ADZRESS
CITY-31-2P ATLANTA GA 30349 40 CIY-ST 2P
THLE [[] DELETE 5 1TITLE [ Change [ Addtion
NAME 52 NAME l:':. [‘":"j ’j 1 — n.".“.'l :__ :‘.
STREFT ADDRESS &3 STHEE T ADDRESS 0505 ff-3|-.--[|1|_|17'-——-;_j| 1]
CITY-§T-2P - o S4DITY-51-2F S0, 00
TIMLE ) DELETE &1TILE [ Cnange  [7] Adddion
NAME 62 haut:
STREET ATDRESS 673 SIRELT ADDRESS
GITY-$T- 2P o 64 CITY-S1- 2P

14. 1 do hereby cerlify thal the inlormatan supolicd viti s fing 15 voluntarily furmished and does not qualfy for the exemplion stated in Section 119,073k, Flonda Satutes. | further
certify that the infarmation ndicatod on this annual report o s pplarmental annual repor 1S roe and accurate and nat my signature shall have the same lagal effect as if made under
calhy; tha_l I an an officer or chres:t o af the chnpigtion or the neceive:s o bustee ernipowered to execute this repon &3 required by Chapter 637, Florida Statutes; ang that my name

bimenl wiln an adidress
?AHDJE C. L#L@H%Y ‘-\l;}{% (8\3)}‘*‘\-0(:1\ '1)

F SIGNIYG OFFICER OR DWECTOR Diateng Praee B @ H
F

CR2E034 (12/95)



